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Emergency Lighting Test Log
BOCA-F: 610.1.1 requires functional monthly testing of all emergency lighting for not less than 30 seconds and annual testing of all emergency lighting for not less than one hour.  Emergency lighting equipment should be fully operational for the duration of the tests required.  A written record of visual inspections and tests must be maintained and will be requested during the annual Health Life Safety Inspections.

Annual Test Date: 

Individual Conducting Test:

Emergency lighting system 

tested for 90 minutes and 

operating properly.*

________________
_____________________​_____
□ Yes         □ No

Monthly Test Date:

Individual Conducting Test:

Emergency lighting system 











tested for 30 seconds and











operating properly.*

________________
_____________________​_____
□ Yes         □ No

________________
_____________________​_____
□ Yes         □ No

________________
_____________________​_____
□ Yes         □ No

________________
_____________________​_____
□ Yes         □ No

________________
_____________________​_____
□ Yes         □ No

________________
_____________________​_____
□ Yes         □ No

________________
_____________________​_____
□ Yes         □ No

________________
_____________________​_____
□ Yes         □ No

________________
_____________________​_____
□ Yes         □ No

________________
_____________________​_____
□ Yes         □ No

________________
_____________________​_____
□ Yes         □ No

________________
_____________________​_____
□ Yes         □ No
*Remarks:  Please explain any equipment system failures and corrective action that was taken.
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