Consumer & Industry Services

Office of Fire Safety

PROOF/DOCUMENTATION OF EFFORT 

RECALLED SPRINKLER HEADS IDENTIFICATION/REPLACEMENT
This form is required to document your efforts regarding the identification and/or replacement of recalled sprinkler heads as outlined in the attached memo.  

A copy of this form shall be provided to the Life Safety Code surveyor at the time of your 2003 Life Safety Code Recertification Inspection for Medicare/Medicaid certification and funding.  

If efforts have not been taken to identify and/or replace the recalled sprinkler heads, your facility will be cited as being deficient under K62, “Required automatic sprinkler systems are continuously maintained in reliable operating condition and are inspected and tested periodically.”  31-1.3.1, 31-1.3.2, on the Centers for Medicare and Medicaid Services reporting form.

	Name of Facility:


	

	· Date Inspection Conducted:


	

	· Name of Individual Conducting Inspection:


	

	· Title of Individual Conducting Inspection:


	

	· Telephone Number of Individual Conducting Inspection:
	

	· I have completely inspected the entire facility for recalled sprinkler heads.  
	Signature:  

	· Results of Inspection:


	

	· If Recalled Sprinkler Heads were discovered attach a copy of your Proof of Claim Form and any response received from Central Sprinkler.  
	

	· If Recalled Sprinkler Heads have been replaced indicate the name and address of the installing firm.


	

	The Department of Consumer & Industry Services will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, disability, or political beliefs.   If you need assistance with reading, writing, hearing, etc., under the Americans  with Disabilities Act, you may make your needs known to this agency.
	Authority:      PA 207 of 1941, as amended  

Completion:  Required

Penalty:         Misdemeanor
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