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The Life Safety code survey was conducted at your {_
facility on July 25, 2008, the following findings were .
observed. _ :
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hazardous areas are substantial doors, such as 9 pa 9 ! :
' those constructed of 1% inch solid-bonded core ! 2. Maintenance staff conducted rounds
wood, or capable of resisting fire for at least 20 . ) thought out to ensure other areas are
minutes. Doars in sprinklered buildings are only functional and in good repair and repaired
required to resist the passage of smoke. Thereis as needed. |
; no impediment to the closing of the doors. Doors .
! are provided with a means suitable for keeping the 3. Monthly rounds will be made by the
door closed. Dutch deors meeting 19.3.56.3.6 are . Maintenance staff to ensure compliance.
permitted.  19.3.6.3 |
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1. The 2™ and 3" floor dauble swinging doors
| were fixed by the Maintenance staff the
same days of the survey.
I
: 2. All other doors were checked by
! i Maintenance staff to ensure compliance
, : And repairs were made as needed.
This STANDARD is not met as evidenced by: 3. Mopthly rounds will be made by the
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| inspection it was determined that double fire doors : ; ;
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i passage of smoke in the event of a fire. These : )
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First Floor-Double swinging glass doors located at
the entrance to the facility failed to close and align
up properly when tested at 11:15 PM in two (2) of
two (2) observations on July25, 2008.

Second Floor-Double swinging fire doors near room
230 failed to close without assistance and latch into
frames when tested in one (1) of two (2)
observations at 11:02 AM on July 25, 2008.

Third Floor-Double swinging fire doors near room
318 failed to latch into frames when tested in one
(1) of three (3) observations at 9:45 AM on July 25,
2008.
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