
Date of  Inspect ion

Inspector  In format ion

Name: Ron Couch ,  AHC, FDAI 

ID Number: 13904

Inspect ing Company In format ion 

Name:    CIH

Address:9190 Corporation Dr. 

Signature of Inspector

INSPECTION SUMMARY 
REPORT

CUSTOMER NAME 

BUILDING NAME 

ADDRESS

SUMMARY Indianapolis, IN, 46256

10 /12 /18

Sample

Sample

123 East 146th Street 

Noblesville, IN 46060

On Friday, 10/12/18, a fire door inspection

was performed at the above property by Ron Couch, AHC, FDAI.  

The doors on the attached are from a re-inspection completed after the 

openings where remediation was completed.  The findings are included on 

the attached pages 

SIGNATURE

Sam
ple

tegegned
Line

tegegned
Rectangle

tegegned
Line

tegegned
Line

tegegned
Line

tegegned
Line

tegegned
Line

tegegned
Line

tegegned
Line

tegegned
Line

tegegned
Line

tegegned
Line

tegegned
Line

tegegned
Line

tegegned
Line

tegegned
Line

tegegned
Line

tegegned
Line



Fire and Exterior Door Survey
Program

   Date:  Surveyor: Ron Couch

   Location: 9700 East 146th Street, Noblesville, IN 46060

This Survey is for: x Fire Doors  Exterior Doors

1   Labels are present and legible.
2   No holes or breaks in the door or frame.
3   Glazing and glass kit/glass beads are intact and securely fastened.
4   Door, frame, hinges, hardware, and noncombustible threshold are in proper working order.
5   No missing or broken parts.
6   Door clearances are within allowable limits.
7   Door closer/spring hinges are operational and the door is self-closing from the full open position.
8   If a coordinator is installed, ensures that door leaves close in proper sequence (pairs only).
9   Door is self-latching in the closed position.

10   Opening is not equipped with auxiliary hardware items which interfere with operation.
11   No field modifications have been performed that void the label.
12   Gasketing and edge seals, where required, are present, continuous, and of the proper type for a fire door.
13   Signage on door covers less than 5% of door face and is not attached with mechanical fasteners.

Y = Satisfactory N = Unsatisfactory (explain on reverse) N/A = Not applicable

Form 613-A

Y = Satisfactory N = Unsatisfactory (explain on reverse) N/A = Not applicable

Door Number or Location 1 2 3 4 5 6 7 8 9 10 11 12 13
6 Y Y Y Y Y Y Y N/A Y Y Y Y Y
11 Y Y N/A Y Y Y Y N/A Y Y Y Y Y

Notes:  Use reverse side for comments.

Form 613-A
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Fire and Exterior Door Survey
and Preventative Maintenance Program

Notable Items

Door Number or Location    Notes

6 Door reinspected after rememdiation and no issues found.

11 Doors reinspected after rememdiation and no issues found.

Form 613-AForm 613-A
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