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EXECUTIVE SUMMARY 
 
The City Auditor’s Office has conducted an audit of the City of Cape Coral Fire 
Department’s Division of Support Services. This audit was carried over from Fiscal Year 
2013 and included in the City Auditor’s Fiscal Year 2014 Audit Plan. The City Council 
approved the Audit Plan on September 23, 2013. We performed the audit in accordance 
with the generally accepted government auditing standards. 
 
The objectives of the audit were to:  
 

1) Examine and assess operational, documentation and training practices to 
provide recommendations for improving the system’s efficiency and 
effectiveness;  

2) Determine if fire inspections are being performed in accordance with existing 
and applicable City Fire Prevention Code, Florida Statute, Florida State Fire 
Marshal Code and National Fire Protection Association (NFPA) standards; 
and  

3) Determine whether the internal control system in place provided management 
with reasonable assurance that medical supply inventory and controlled 
substances are safeguarded against loss from unauthorized use or 
disposition and transactions are recorded properly.   

 
To achieve these objectives, the audit performed various procedures, which are stated 
in the Scope and Methodology section of this audit report.  
 
Based on the results of the audit work performed, we identified eight findings and two 
reportable conditions and provided recommendations and suggestions to address these 
issues.  We discussed all findings with management and their responses are included in 
this report.  Our conclusions were based on the various audit procedures performed 
during the audit process.   
 
The following concerns were observed during the audit: 
 

• The Fire Department’s (Department) automotive fire apparatus defined 
systems (includes fire pumps, aerial devices, warning lights, audible warning 
devices, cab and panel instruments, seat belts, tires, engine, transmissions, 
drive train and brake systems) were not inspected and maintained in 
accordance with applicable NFPA standards and the Division’s standard 
operating guidelines (SOG). 

• The Department’s marine fire-fighting vessels were not inspected and 
maintained in accordance with applicable NFPA standards and the Division’s 
SOG. 

• The annual performance tests for one of 16 (6%) of the automotive fire 
apparatus fire pumps and one of five (20%) aerial devices were not 
conducted and no documented proof was found to prove deficiencies were 
corrected or repaired on those that were tested.  Applicable NFPA standards 
require all fire pumps and aerial devices be tested annually. 
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• The annual service test for 14 out of 80 (17.5%) ground ladders were not 
conducted as required.  Applicable NFPA standard requires all ground 
ladders be service tested annually. 

• The Division of Support Services has not adopted or developed training and 
education curriculums for its firefighters and has no training policy that 
addresses the training needs of its fire personnel. 

• The Division of Support Services’ Life Safety Bureau (Bureau) has a critical 
lack of an integrated management reporting system. 

• The Bureau did not comply with the Florida State Fire Marshal Code Uniform 
Safety Standards for Educational Facilities and did not follow the established 
frequency of safety and occupational inspections for public schools, daycare 
centers, healthcare facilities and hotels. 

• The internal controls over physical inventory at the Division of Support 
Services’ warehouse are inadequate to provide management with reasonable 
assurance that medical supplies and any other stored inventories are properly 
safeguarded and managed. 

• The Bureau is not properly enforcing City Code Ordinance Chapter 8 Article II 
Section 8-10(5) “Certificate of Use”. 

• The medical and trauma boxes did not always contain the required 
medication and other medical supplies. 

 
 
BACKGROUND 
 
The Division of Support Services (Division) oversees and is responsible for the 
maintenance of 10 fire stations; maintenance and repair coordination of fire apparatus 
and pool vehicles; product acquisition; research and development; life safety 
management; emergency medical services (EMS); and staff training and professional 
standards. The Division’s allotted budget for Fiscal Year 2013 was $1,524,527.  As of 
March 6, 2013, the Division was composed of 18 personnel.  
 
The Bureau is under the supervision of the Fire Marshal and is responsible for a variety 
of activities including plans reviews; field inspection of new and existing commercial 
construction, schools, commercial buildings and multi-unit residences; business license 
inspections; fire investigations; and public fire prevention education. The Fire Marshal is 
responsible for the enforcement of Florida Fire Prevention Code and comprehensive 
inspections compliance with all applicable codes of the NFPA, NFPA Life Safety Code 
as well as the City’s Fire Code Ordinance. 
 
This audit was carried over from Fiscal Year 2013 and included in the City Auditor’s 
Fiscal Year 2014 Audit Plan, which City Council approved on September 23, 2013.  
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OBJECTIVES 
 
The objectives of the audit were to:  
 

1) Examine and assess operational, documentation and training practices to 
provide recommendations for improving the system’s efficiency and 
effectiveness;  

2) Determine if fire inspections are being performed in accordance with existing 
and applicable City Fire Prevention Code, Florida Statute, Florida State Fire 
Marshal Code and NFPA standards; and  

3) Determine whether the internal control system in place provided management 
with reasonable assurance that medical supply inventory and controlled 
substances are safeguarded against loss from unauthorized use or 
disposition and transactions are recorded properly.   

 
SCOPE AND METHODOLOGY 
 
The audit covered the Division’s operations during fiscal years 2011, 2012 and 2013.  
The audit procedures included review of applicable City policy and procedures and 
ordinances, Division’s SOG, NFPA standards, Florida State Statutes, Florida State Fire 
Marshal Code and other regulatory requirements. These procedures provided an 
overview of the required administrative controls in place related to the Division’s 
operations and were utilized to determine compliance with applicable regulatory 
requirements. 
   
The audit performed other procedures such as: 
 

1) Reviewed inspection and maintenance records of automotive fire apparatus 
and marine firefighting vessels; 

2) Reviewed inspection records of fire pumps and aerial devices; 
3) Reviewed annual service testing reports of ground ladders; 
4) Reviewed records of selected fire personnel to determine if training received 

was current, tracked and met certification requirements; 
5) Performed field inspections of existing and occupied buildings to verify if 

tenants and occupants have obtained and properly displayed the certificate of 
use document; 

6) Reviewed inspection records of public schools, randomly selected daycare 
centers, healthcare facilities and hotels for safety and frequency of 
inspections; 

7) Conducted actual physical inventory from selected locations to determine and 
provide reasonable assurance that medical supplies and controlled 
substances assigned to firefighters and housed in fire stations are 
safeguarded; and 

8) Reviewed internal control systems in place regarding safeguard, 
authorization, issuance and recording of inventory. 
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Judgmental sampling was used to improve the overall efficiency of the audit.  Original 
records were reviewed and copies were used as evidence and verified through physical 
examinations. 
 
Lastly, the Division’s staff and management and other employees that have affiliation or 
working knowledge of the Division’s operations were inquired in order to develop an 
understanding of relevant internal control structures, obtain sufficient information of 
operations and to verify the validity of the gathered data and documents. 
 
This audit was neither designed nor intended to be a detailed study of every relevant 
system, procedure or transaction. Accordingly, the opportunities for improvement 
presented in this report may not be all-inclusive of areas where improvement may be 
needed.  Although we exercised due professional care in the performance of this audit, 
this should not be construed to mean that unreported noncompliance or irregularities do 
not exist.  The deterrence of fraud is the responsibility of management. 
 
STATEMENT OF AUDITING STANDARDS 
 
We conducted this performance audit in accordance with generally accepted 
government auditing standards.  Those standards require that we plan and perform the 
audit to obtain sufficient, appropriate evidence to provide a reasonable basis for our 
findings and conclusions based on our audit objectives.  Also, the audit includes 
assessment of applicable internal controls and compliance with requirements of laws 
and regulations when necessary to satisfy the audit objectives.  We believe that the 
evidence obtained provides a reasonable basis for our findings and conclusions based 
on our audit objectives. 
 
EVALUATION OF MANAGEMENT INTERNAL CONTROL SYSTEMS 
 
A sufficient control structure should exist to provide reasonable assurance that risks are 
mitigated and assets are safeguarded. To be considered sufficient, the following 
elements should be present: 
 

• Control Environment – management is aware of the need for a control system 
and communicates this need with an attitude and awareness that sets the 
tone for the organization. 

• Risk Assessment – relevant risks that impact compliance are identified, 
evaluated and used as the basis for determining how to manage risk. 

• Control Activities – policies and procedures are developed and documented. 
• Information and Communication – usable, relevant information is captured 

and exchanged in a form and time frame that allows employees to effectively 
carry out their duties. 

• Monitoring – periodic assessments of the control structure are undertaken to 
identify what is working and what needs to be improved or modified.  
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During our audit, exceptions and weaknesses in internal controls were identified in the 
areas of:  
 

1) Inspection of automotive fire apparatus, firefighting marine vessels and 
maintenance of inspection records;  

2) Inspection of public schools, daycare centers, healthcare facilities, hotels and 
other commercial businesses;  

3) Fire personnel training; and  
4) Medical supplies and other inventory.   

 
Management has not established and implemented an effective control structure to 
provide adequate oversight of assets in its control.  Lastly, there is no reasonable 
assurance that risks are mitigated and assets are appropriately safeguarded.  
 
RESULTS OF AUDIT 
 
1. The Department’s automotive fire apparatus defined systems were not 

inspected and maintained in accordance with applicable NFPA standards and 
the Division’s SOG. 

 
Review of the available daily maintenance and inspection records disclosed that the 
automotive apparatus defined systems were not maintained and inspected on a daily 
basis as required by the Division’s SOG and applicable NFPA standards. In addition, 
almost all of the fire stations did not keep or kept only a few of the records and required 
documentation necessary to evidence these inspections in their file folders.  In addition, 
the check-off inspection record forms did not provide sufficient information regarding the 
condition and functionality of the inspected defined systems. 
 
NFPA Standard 1911 Chapter 4.5 requires operational inspection of automotive 
apparatus defined systems on a daily basis.  Automotive apparatus defined systems 
include fire pump, aerial device, warning lights, audible warning devices, cab and pump 
panel instruments, seat belts, tires, engine, transmissions, drive train and brake 
systems.  The Division’s SOG 300.225 requires responsible staff to perform daily 
inspection and maintenance of the apparatus and have inspection records on file for at 
least a year.  The State of Florida General Records Schedule for Fire Departments 
(GS8) requires fire apparatus and equipment inspection records to be kept on file for 
four years. 
 
The maintenance and inspection of the automotive defined systems were not performed 
consistently because the responsible personnel were not aware of the NFPA 1911 
Standard requirements.  We also observed that there was no proper monitoring and 
supervision in the performance of the maintenance and inspection process.  Lastly, the 
main reason that majority of the records was not found, were missing and/or not 
retained in the files is because staff and supervisors were not aware of the records 
retention requirements. 
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The operational readiness, efficiency and safety of the fire automotive apparatus are not 
ensured if the required daily inspection and maintenance of the apparatus’ defined 
systems are not performed consistently and effectively.     
 
Recommendation #1:  The Division should comply with SOG 300.225 and NFPA 
1911 standards regarding the inspection and maintenance of automotive apparatus 
defined systems.  It should also comply with the records retention requirements of State 
of Florida General Records Schedule for Fire Departments (GS8).  The Division’s 
check-off inspection list should be revised to indicate and provide sufficient information 
regarding the condition and functionality of the inspected defined systems; date of 
inspections; and name of inspector.  In addition, fire personnel should be trained about 
the records retention requirements procedures.     
 
Management Response: 
Daily/weekly walk around checks for mobile fire apparatus NFPA 1911 Annex C (C.3A) 
will be implemented in the daily check off.  All NFPA required records will be filed at the 
primary station where vehicle is assigned.  All records will be kept in accordance with 
Florida General Records Schedule GS8 Item # 27, page 5.   
 
 
2. The Department’s marine fire-fighting vessels were not inspected and 

maintained in accordance with applicable NFPA standards and the Division’s 
SOG. 

 
Review of available maintenance and inspection records disclosed that the 
Department’s marine fire-fighting vessels were not maintained and inspected on a 
regular basis as required by the Division’s SOG and applicable NFPA standards.  In 
addition, almost all of the fire stations with marine vessels did not keep or kept only a 
few of the inspection records in their files.  Lastly, the check-off inspection records did 
not provide sufficient information regarding the condition of inspected equipment, 
grease, oil and other fluids. 
 
NFPA Standard 1925 Chapter 20 requires operational inspection of fire marine vessels’ 
equipment, including types and amounts of grease, oil and other fluids on a regular 
basis. SOG 300.225 requires responsible personnel to perform inspection and 
maintenance of marine equipment and have the inspection records on file for at least 
one year.  In addition, the State of Florida General Records Schedule for Fire 
Departments (GS8) requires fire equipment records to be kept on file for four years.  
 
The maintenance and inspection of the fire marine vessels were not performed on a 
regular basis because most of the fire stations’ personnel were not aware of the NFPA 
1925 standard requirements. Also, we observed that there was no proper monitoring 
and supervision in the performance of the maintenance and inspection process.  Lastly, 
staff and supervisors were not aware of the fire equipment inspection records retention 
requirements. 
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The operational readiness, efficiency and safety of the fire-fighting marine vessels are 
not ensured if the required regular inspection and maintenance of the vessels’ 
equipment, including types and amounts of grease, oil and other equipment were not 
performed consistently and effectively.  
 
Recommendation #2: The Department should comply with SOG 300.225 and NFPA 
1925 standards regarding inspection and maintenance of fire-fighting marine vessels’ 
equipment and amounts and types of grease, oil and other fluids.  Also, it should comply 
with the records retention requirements of State of Florida General Records Schedule 
(GS8).  The department’s check-off inspection list should be revised to indicate and 
provide sufficient information regarding the condition and functionality of the inspected 
equipment, grease, oil and other fluids; date of inspection; and name of inspector. In 
addition, fire personnel should be trained about the records retention requirements 
procedures. 
 
Management Response: 
Daily/weekly inspection of Marine Fire Fighting Vessels will comply with the NFPA 1925 
Chapter 20 – 20.2 Maintenance Schedule.  Current check off will be revised to provide 
more detail/direction of what is being inspected as recommended in City Audit.   
 
 
 
3. The annual performance tests for some of the automotive fire apparatus fire 

pumps and aerial devices were not conducted and no documented proof was 
found to prove deficiencies were corrected or repaired on the tested 
apparatus.      

  
Review of the annual performance test reports for automotive fire pumps and aerial 
devices conducted in 2012 and 2013 disclosed that the pumping systems and aerial 
devices for all tested apparatus were generally in good condition.  However, the 2012 
annual performance test report did not provide proof of fire pump test for apparatus 
number 11145 and no proof of aerial device testing for apparatus number 15504.  In 
addition, the performance test reports showed several deficiencies were found in almost 
all of the tested fire apparatus but no documented evidence was available to prove that 
these deficiencies were corrected or repaired. 
 
Although majority of the fire pumps and aerial devices were tested annually, 6% of fire 
pumps and 20% of aerial devices were still not tested because there were no 
systematic monitoring procedures in place to track the process.  Likewise, repairs or 
corrective actions were not documented to prove that the deficiencies identified in the 
annual performance test reports were actually corrected or repaired. 
 
As a result, the operational readiness, efficiency and safety of the fire fighting apparatus 
are not ensured if the required annual performance tests and proper maintenance of the 
fire pumps and aerial devices are not conducted and completed on a regular basis. 
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NFPA Standard 1911 Chapter 18 requires performance testing for all fire pumps to be 
conducted annually.  NFPA Standard 1911 Chapter 19 requires performance testing for 
aerial devices to be conducted annually. 
 
Recommendation #3: Management should comply with the requirements of NFPA 
Standard 1911 Chapters 18 and 19 regarding the annual performance testing of fire 
pumps and aerial devices.  In addition, it should establish monitoring procedures to 
track and ensure the required repairs are completed timely.  Lastly, the Division should 
ensure that repairs and other corrective actions are documented to prove deficiencies 
identified in the performance test reports were performed and completed.  
 
Management Response: 
Annual Performance Testing of Automotive Fire Apparatus and Aerial Apparatus is 
done by an outside agency who complies with NFPA 1911.  Fire Fleet Coordinator will 
ensure that all Apparatus is checked annually according to NFPA 1911 – 18.2 & 19.1.1.  
If there are any deficiencies found during testing, appropriate corrective actions and 
repairs will be made.  All supporting documentation will be kept on file.   
 
4. The annual service test for ground ladders was not conducted in some of the 

Department’s automotive fire apparatus. 
 
Review of the annual ground ladder service testing reports conducted in 2012 and 2013 
disclosed that in 2012, some ground ladders belonging to fire apparatus numbers 
11145, 22049, 22113 and 22114 were not service tested.  Additionally, all spare ladders 
that were service tested in 2012 were not tested in 2013.  Lastly, there was no 
documented evidence that the ground ladders were inspected at least once a month. 
 
NFPA Standard 1932 Chapter 7 requires all ground ladders to be service tested at least 
annually or at any time a ladder is suspected of being unsafe.  NFPA Standard 1932 
Chapter 6 requires all ground ladders to be inspected at least once every month and 
after each use. 
 
Although majority of the ground ladders were service tested in 2012 and 2013, 14 out of 
80 (17.5%) were overlooked or still not tested because no monitoring procedures are in 
place to track the process.  Likewise, the inspections conducted on the ground ladders 
were not documented. 
 
The operational readiness, efficiency and safety of the ground ladders are not ensured if 
the required annual service tests and monthly maintenance and inspections are not 
performed on a regular basis. 
 
Recommendation #4: Management should comply with NFPA 1932 Standards 
Chapters 6 and 7 requirements regarding the annual service performance testing and 
inspections of ground ladders.  In addition, the Division should establish and implement 
monitoring procedures to track and ensure the required annual service testing and 
monthly inspections are documented and completed on a regular basis. 
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Management Response: 
Annual service testing for ground ladders are conducted to comply with NFPA 1932.  
During the annual ladder test, some apparatus was in repair outside city limits resulting 
in some ladders not being tested.  To ensure proper monitoring and documentation that 
all ladders have been tested each year, a full comprehensive list of all ladders and their 
asset numbers will be placed on a master spreadsheet.  During testing, each ladder will 
be accounted for and documented test results will be provided by the testing company.  
This documentation will be placed in the vehicle asset file in accordance with Florida 
General Records Schedule (GS8).   
 
 
 
5. The Division has not adopted or developed training and education curriculums 

for its firefighters and has no training policy that addresses the training needs 
of its fire personnel. 

 
The Division has not adopted or developed training and education curriculums that meet 
the minimum requirements outlined in the professional qualification standards and has 
no training policy that addresses the training needs of its fire personnel.  In addition, 
management has not established monitoring procedures that track the time frame of 
professional certifications received by its personnel. 
 
NFPA Standard 1500 Chapter 5.3 requires fire departments to adopt and develop 
training education curriculums that meet the minimum requirements outlined in the 
professional qualification standards covering a member’s assigned function.  Also, the 
Division is required to provide training, education and professional development 
programs as required to support the minimum qualifications and certifications expected 
of its members.  Additionally, the Division adheres to the Insurance Service Office’s 
(ISO) Fire Suppression Rating Schedule, which established the number of training 
hours required for each firefighter, engineer/driver and fire officer. 
 
The Division has not developed training policies and implemented adequate procedures 
that are sufficiently detailed to address the training, education and professional 
development needs of its fire personnel.  Also, the Division has not established 
monitoring procedures to track the time frame of professional certifications received by 
its members. 
 
Review of randomly selected fire personnel training records revealed that: 

• None of the five sampled firefighters completed the 20 hours per month, 
required company training. The fire department had a total of 92 regular 
firefighters as of September 3, 2013. 

• Nine out of 10 (90%) of the sampled drivers/operators (engineers) did not 
complete the required 12 hours training per year. The fire department had a 
total of 45 drivers/operators (engineers) as of September 3, 2013. 

• Seven out of 10 (70%) of the sampled fire officers did not complete the 
required 12 hours of officer continuing education training. The fire department 
had 38 fire officers as of September 3, 2013. 
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• Six out of 10 (60%) of the fire officers did not attain any continuing education 
training during fiscal year 2012-2013. The fire department had 38 fire officers 
as of September 3, 2013. 

 
The lack of adequate training, education curriculums and professional development 
program affect the firefighters’ ability to obtain and maintain the necessary skills 
required for their positions.  In addition, there is a threat of jeopardizing the City’s ISO 
rating by not attaining or receiving the required training and professional certifications.  
 
Recommendation #5: The Division should adopt or develop training, education 
curriculums and professional development programs that meet the minimum 
requirements outlined in all applicable NFPA and ISO standards.  Also, the Division 
should develop and implement training policy and procedures that will address the 
training needs of its fire personnel.  Lastly, it should establish monitoring procedures 
that will track the time frame of professional certifications received by its fire officers and 
personnel. Proper oversight controls and procedures provide management with 
reasonable assurance that functions are performed accordingly. 
 
Management Response: 
We have drafted a new policy (Exhibit A) in response to this finding which:  

• Identifies the minimum types of training, standards used, and hours required 
o ISO categories 
o NFPA Standards 

• Defines the responsibilities of Training 
o Quality assurance procedures 
o Reporting requirements 
o Evaluation procedures 

• Defines the responsibilities of the employee 
• Establishes the minimum level of certification an employee needs to hold in a 

particular rank 
• Effective January 1, 2014, a “Monthly Training Report” (Exhibit B) is presented to 

the Fire Chief detailing all training hours and completion percentages in 
accordance with the Auditors’ recommendation 

 
Note:  Exhibit A and Exhibit B are attached at the end of this report. 

 
6. The Division of Support Services’ Life Safety Bureau has a critical lack of an 

integrated management reporting system. 
 
The Division’s current reporting system is predominantly manual and the Bureau does 
not have an integrated information system to facilitate management reporting.  Because 
of this, the data generated by the Bureau is not consistent or showed significant 
differences when compared to scanned data stored in the SIRE system. 
 
Best business practices require the implementation of a computerized management 
reporting system to provide management with complete and meaningful daily, weekly 
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and monthly reports, which will enable the Division to better manage the Bureau’s 
business activities.  
 
The audit disclosed that hard copies of inspection reports were individually scanned into 
the SIRE system and this same data was then manually entered into an Excel 
spreadsheet to prepare the reports used by management.  This process caused several 
missed entries and loss of data mainly due to human error.  Also, no supervisory review 
was being performed on the staff’s work regarding the accuracy of reported data.  
 
As a result, the Bureau’s inaccurate information system made it hard to determine if fire 
inspection goals have been actually met for a given period of time.  The audit revealed 
the following conditions: 
 

• In 2011, the Bureau’s manually generated report provided to management 
had 8,419 completed fire inspections while the SIRE system report had only 
6,713.  The difference between these two reports was 1,706; 

• In 2012, the Bureau’s manually generated report had 7,397 completed fire 
inspections while the SIRE system report had only 5,237. The difference 
between these two reports was 2,160; and 

• As of September 30, 2013, the Bureau’s manually generated report had 5,222 
while the SIRE system report had only 1,691 showing a difference of 3,531. 

 
At the end of the audit fieldwork, the Fire Marshal stated that a handheld computer is 
being tested to record fire inspections that will connect directly to the City’s TrakiT 
system.  If successful, the process will integrate the management reporting system into 
a more meaningful reporting process and eliminate the necessity of scanning data into 
the SIRE system.  
 
Recommendation #6: The Division should implement a reliable computerized 
management reporting system that will provide management with complete and 
meaningful daily, weekly, monthly and annual reports, which may enable the Bureau to 
better manage its inspections and other business activities.  The management reporting 
system should serve as a mechanism to define and monitor the progress of correcting 
deficiencies with established and necessary actions.   
 
Management Response: 
Effective January 2014, all inspections are now conducted using a computer tablet and 
utilizing the City’s CodeTrak inspection database.  We have also developed a report 
that will give management a complete overview of the division with any date range 
requested.  There are no longer any inspections being conducted using hard paper.  
Effective January 1, 2014, an “Inspection Report” (Exhibit C) is presented to the Fire 
Chief detailing all City-wide fire inspections in accordance with the Auditors’ 
recommendation. 
 

Note:  Exhibit C is attached at the end of this report. 
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7. The Bureau did not comply with the Florida State Fire Marshal Code Uniform 
Safety Standards for Educational Facilities and did not follow the established 
frequency of safety and occupational inspections for public schools, daycare 
centers, healthcare facilities and hotels. 

 
Review of the safety and occupancy inspection records completed during 2011, 2012 
and 2013 disclosed that the Bureau did not comply with the Florida State Fire Marshal 
Code Chapter 69A-58: Uniform Safety Standards for Educational Facilities and did not 
follow the established frequency of safety and occupancy inspections for public schools, 
daycare centers, healthcare facilities and hotels. 
 
The Florida State Fire Marshal Code Chapter 69A-58 requires local fire departments to 
conduct one annual inspection of existing educational facilities, ancillary plants and 
auxiliary facilities to ensure the safety of occupants.  In addition, the Bureau had 
established frequency of inspection for occupancy category of within 12 months prior to 
last inspection for public schools, daycare centers and healthcare facilities; and within 
18 months for hotels/dormitories. 
 
The Bureau has inadequate information to determine if the safety and occupancy 
inspection goals related to public schools, daycare centers, healthcare facilities and 
hotels have been met.  In addition, it does not have a reliable computerized 
management reporting system that can provide accurate information regarding 
inspections. Finally, it has not established a well defined quality control program to 
ensure the consistency of inspections. 
 
As a result, the Bureau’s Inspectors conducted inspections of public schools in 22 out of 
28 (78.5%) during 2011; 23 out of 28 (82%) during 2012; and only 13 out of 28 (46%) as 
of October 31, 2013. 
 
Also, the audit disclosed the following: 

• In 2011, inspections were not conducted in two out of five sampled 
hospitals/clinics; and two out of five sampled hotels were not inspected as 
well. 

• In 2012, inspections were not conducted in one out of five sampled daycare 
center; none of five sampled hospitals/clinics were inspected; and none of five 
sampled hotels were inspected either. 

• As of October 31, 2013, none of five sampled daycare centers were 
inspected; four of five sampled hospitals/clinics were not inspected; and none 
of five sampled hotels were inspected. 

 
Recommendation #7: The Bureau should establish and implement a reliable 
computerized management reporting system that will provide management with 
complete and meaningful daily weekly, monthly and annual reports, which will enable 
management to better manage its inspections and other business activities.  In addition, 
the Bureau should develop and implement a well defined quality control program to 
ensure inspections are performed consistently.  
 



Page 13 of 15 

Management Response: 
We now have a defined time of September and October to conduct all school building 
inspections annually using the computer tablet and CodeTrak inspection program.  A 
SOG (Exhibit D) has been implemented to define and correct our inspection process.  
Effective January 1, 2014, an “Inspection Report” (Exhibit C) is presented to the Fire 
Chief detailing all City-wide fire inspections in accordance with the Auditors’ 
recommendation. 

Note:  Exhibits C and D are attached at the end of this report. 
 
   
8. The internal controls over physical inventory at the Division’s warehouse are 

inadequate to provide management with reasonable assurance that medical 
supplies and other inventories are properly safeguarded and managed. 

 
The physical inventory conducted at the Division’s warehouse disclosed several 
unaccounted or missing items in the inventory.  This condition occurred mainly due to 
lack of efficient and effective inventory management control and asset tracking systems.  
 
The COSO Internal Control Integrated Framework states that internal control serves as 
the first line of defense in safeguarding assets and preventing and detecting errors and 
fraud. Internal control, which is synonymous with management control, assists 
management in achieving desired results through effective stewardship of its resources. 
  
Although the warehouse has inventory management software (IntelliTrack), the software 
has not been utilized effectively for its intended use.  The total value of inventory on 
hand can only be estimated by staff but cannot be tied to the inventory record because 
inventory records are not complete to represent all items in stock.  Additionally, the 
inventory master list still contained medical and other supplies that were not currently 
utilized or discontinued items.  Lastly, City employees that can enter the warehouse 
building also have access to the supply inventory room without limit. 
 
As a result, 21 of the 51 sampled items were unaccounted or missing; 13 of 51 sampled 
items have a higher count than stated in the inventory record; and two of 51 items 
sampled are still in the inventory record but were not found on the shelf.  The total 
amount of unaccounted or missing items was approximately $1,400. This amount 
represents about 10.4% of the total sampled inventory cost.  In addition, this condition 
could result in potential loss or misappropriation of inventory. 
 
Recommendation #8: Management should effectively utilize the inventory 
management software to efficiently manage its inventory system.  Inventory receipts 
should be handled and verified by two persons.  One person should input the received 
goods or items into the system and another to secure the goods. The person 
responsible for ordering inventory should not be the same person to receive it.  Access 
to the inventory room should be restricted and limited to warehouse personnel only.  
Physical inventory should be taken periodically by someone independent of the 
warehouse personnel.  Missing items should be immediately investigated and analyzed 
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for possible control deficiencies.  Finally, the inventory master list should be updated to 
show complete and current available supplies. 
 
Management Response: 
Staff has already begun updating the inventory master list and ensuring that IntelliTrack 
(tracking software) accurately reflects the current stock.  Access to warehouse will be 
limited.  More secure locks will be added and further security controls will be placed.   
 
 
 
REPORTABLE CONDITIONS1 
 
1. The Bureau is not properly enforcing City Code Ordinance Chapter 8 Article II 

Section 8-10(5) “Certificate of Use”. 
 

The audit performed physical inspection of 30 randomly selected commercial 
businesses and discovered that 14 did not display the certificate of use document in a 
prominent location within the building or business structure.  The audit also disclosed 
that all of the sampled commercial businesses obtained their certificate of use. 
 
City Code of Ordinance Chapter 8 Article II Section 8-10(5) requires all tenants and 
occupants of new construction or existing buildings to obtain a certificate of use from the 
Cape Coral Department of Community Development with release by the City of Cape 
Coral Fire Rescue and Emergency Services prior to occupancy and use of new and 
existing buildings as evidence of compliance with Cape Coral Fire Prevention Code.  
The original certificate of use is required to be displayed in a prominent location within 
the structure or building.  
 
Suggestion:  Management should determine if the displaying of the certificate of use 
document is necessary in the compliance with the City Fire Prevention Code.  If it is 
deemed necessary, the applicable Code of Ordinance should be amended to provide 
possible penalty when certificates are not displayed and the Fire Inspectors should then 
enforce the ordinance.  If deemed not necessary, the applicable Code of Ordinance 
should be revised by deleting the requirement of displaying the certificate of use 
document.  
 
Management Response: 
This language will be corrected in our local fire prevention ordinance.   
 
 
 

                                                      
1 Matters coming to the Auditor’s attention relating to significant deficiencies in the design or operation of internal control that could 
adversely affect the organization’s ability to fulfill future obligations or satisfaction of liabilities. 
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2. The medical and trauma boxes did not always contain the required medication 
and other medical supplies. 

 
Review of five selected fire stations disclosed that several medication and medical 
supply items were missing from the medical (yellow) and trauma (orange) boxes.  Also, 
inspection revealed that in one fire station, one vial of controlled substance “Versed” 
was not immediately restocked from the yellow box. 
 
Although the quantity of missing items was not material, the Division’s medical 
equipment inventory manual requires that these boxes should always contain these 
necessary medical supplies. 
 
This situation occurred because the count of items maintained in the inventory record 
has not been recently updated and inventory counts are not conducted on a regular 
basis.  Additionally, this situation could result in potential loss or misappropriation of 
inventory.  It was also disclosed during the inspection that the ALS Yellow Box Checklist 
did not reflect the actual box contents as it still includes medications that are not 
currently in use such as valium and morphine but did not include the currently used 
controlled substance “Fentanyl”.   
 
Suggestion:  Management should require responsible fire personnel to perform 
inventory counts of medical and other supplies to ensure that appropriate quantities are 
contained in the yellow and orange boxes.  The inventory counts should be performed 
on a regular basis to avoid potential loss or misappropriation of the inventory.  Missing 
items should be immediately investigated and analyzed for possible control deficiencies.  
Finally, the ALS Yellow Box inventory checklist should be updated to show complete 
and current available supplies. 
 
Management Response: 
The Medical Equipment Inventory check off will be immediately reviewed and updated 
when changes are made. In addition to the daily medical inspections by crews, medical 
equipment will be inspected on a quarterly basis by a supervisor to ensure compliance.  
 
          



TO: 

FROM: 

DATE: 

SUBJECT: 

CAPE CORAL FIRE, RESCUE & EMERGENCY 
MANAGEMENT SERVICES 

OFFICE OF THE INTERIM FIRE CHIEF 

Margaret Krym, City Auditor 
Oscar Claudio, Assistant City Auditor 

Donald K. Cochran , Interim Fire Chie~ 
April 7, 2014 

Response to Audit Findings 

This memo and corresponding attachments are in response to the Audit Findings you 
provided the Cape Coral Fire Department. We sincerely appreciate your effort and time 
in identifying and enabling us to correct any shortcomings within our Department. We 
embrace the opportunity to implement corrective actions and , in fact, have already put 
several remedial processes in effect. 

As a result of this Audit, the Fire Department has recognized two key factors that need 
to be addressed. First is the lack of quality controls throughout the Division. Second is 
the need to eliminate antiquated paper procedures and recordkeeping , and replace 
them with more efficient, computer/user-friendly software. 

Attached you will find our specific Management Responses to your Findings. We have 
also attached two monthly reports (Exhibits B and C) and two SOGs (Exhibits A and D) 
as recommended. 

We look forward to continuing the process of improving our functionality and serving the 
Public in the best and safest way possible. 

DKC:pd 

Attachments 
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1 The Department’s automotive 
fire apparatus defined systems 
were not inspected and 
maintained in accordance with 
applicable NFPA standards and 
the Division’s SOG. 
 

The Division should comply with SOG 300.225 and NFPA 1911 standards 
regarding the inspection and maintenance of automotive apparatus defined 
systems.  It should also comply with the records retention requirements of 
State of Florida General Records Schedule for Fire Departments (GS8).  The 
Division’s check-off inspection list should be revised to indicate and provide 
sufficient information regarding the condition and functionality of the 
inspected defined systems; date of inspections; and name of inspector.  In 
addition, fire personnel should be trained about the records retention 
requirements procedures. 

Daily/weekly walk around checks for mobile fire apparatus NFPA 
1911 Annex C (C.3A) will be implemented in the daily check off.  
All NFPA required records will be filed at the primary station 
where vehicle is assigned.  All records will be kept in accordance 
with Florida General Records Schedule GS8 Item # 27, page 5.   
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2 The Department’s marine fire-
fighting vessels were not 
inspected and maintained in 
accordance with applicable 
NFPA standards and the 
Division’s SOG. 
 

The Department should comply with SOG 300.225 and NFPA 1925 
standards regarding inspection and maintenance of fire-fighting marine 
vessels’ equipment and amounts and types of grease, oil and other fluids.  
Also, it should comply with the records retention requirements of State of 
Florida General Records Schedule (GS8).  The department’s check-off 
inspection list should be revised to indicate and provide sufficient 
information regarding the condition and functionality of the inspected 
equipment, grease, oil and other fluids; date of inspection; and name of 
inspector. In addition, fire personnel should be trained about the records 
retention requirements procedures. 
 

Daily/weekly inspection of Marine Fire Fighting Vessels will 
comply with the NFPA 1925 Chapter 20 – 20.2 Maintenance 
Schedule.  Current check off will be revised to provide more 
detail/direction of what is being inspected as recommended in 
City Audit.   
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3 The annual performance tests 
for some of the automotive fire 
apparatus fire pumps and aerial 
devices were not conducted and 
no documented proof was 
found to prove deficiencies 
were corrected or repaired on 
the tested apparatus. 

Management should comply with the requirements of NFPA Standard 1911 
Chapters 18 and 19 regarding the annual performance testing of fire pumps 
and aerial devices.  In addition, it should establish monitoring procedures to 
track and ensure the required repairs are completed timely.  Lastly, the 
Division should ensure that repairs and other corrective actions are 
documented to prove deficiencies identified in the performance test 
reports were performed and completed. 

Annual Performance Testing of Automotive Fire Apparatus and 
Aerial Apparatus is done by an outside agency who complies 
with NFPA 1911.  Fire Fleet Coordinator will ensure that all 
Apparatus is checked annually according to NFPA 1911 – 18.2 & 
19.1.1.  If there are any deficiencies found during testing, 
appropriate corrective actions and repairs will be made.  All 
supporting documentation will be kept on file.   Ac
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4 The annual service test for 
ground ladders was not 
conducted in some of the 
Department’s automotive fire 
apparatus. 
 

Management should comply with NFPA 1932 Standards Chapters 6 and 7 
requirements regarding the annual service performance testing and 
inspections of ground ladders.  In addition, the Division should establish and 
implement monitoring procedures to track and ensure the required annual 
service testing and monthly inspections are documented and completed on 
a regular basis. 
 

Annual service testing for ground ladders are conducted to 
comply with NFPA 1932.  During the annual ladder test, some 
apparatus was in repair outside city limits resulting in some 
ladders not being tested.  To ensure proper monitoring and 
documentation that all ladders have been tested each year, a full 
comprehensive list of all ladders and their asset numbers will be 
placed on a master spreadsheet.  During testing, each ladder will 
be accounted for and documented test results will be provided 
by the testing company.  This documentation will be placed in 
the vehicle asset file in accordance with Florida General Records 
Schedule (GS8).   Ac
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5 The Division has not adopted or 
developed training and 
education curriculums for its 
firefighters and has no training 
policy that addresses the 
training needs of its fire 
personnel. 
 

The Division should adopt or develop training, education curriculums and 
professional development programs that meet the minimum requirements 
outlined in all applicable NFPA and ISO standards.  Also, the Division should 
develop and implement training policy and procedures that will address the 
training needs of its fire personnel.  Lastly, it should establish monitoring 
procedures that will track the time frame of professional certifications 
received by its fire officers and personnel. Proper oversight controls and 
procedures provide management with reasonable assurance that functions 
are performed accordingly. 
 

We have drafted a new policy (Exhibit A) in response to this 
finding which:  

• Identifies the minimum types of training, standards 
used, and hours required 

o ISO categories 
o NFPA Standards 

• Defines the responsibilities of Training 
o Quality assurance procedures 
o Reporting requirements 
o Evaluation procedures 

• Defines the responsibilities of the employee 
• Establishes the minimum level of certification an 

employee needs to hold in a particular rank 
• Effective January 1, 2014, a “Monthly Training Report” 

(Exhibit B) is presented to the Fire Chief detailing all 
training hours and completion percentages in 
accordance with the Auditors’ recommendation 
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6 The Division of Support Services’ 
Life Safety Bureau has a critical 
lack of an integrated 
management reporting system. 
 

The Division should implement a reliable computerized management 
reporting system that will provide management with complete and 
meaningful daily, weekly, monthly and annual reports, which may enable 
the Bureau to better manage its inspections and other business activities.  
The management reporting system should serve as a mechanism to define 
and monitor the progress of correcting deficiencies with established and 
necessary actions.   
 

Effective January 2014, all inspections are now conducted using 
a computer tablet and utilizing the City’s CodeTrak inspection 
database.  We have also developed a report that will give 
management a complete overview of the division with any date 
range requested.  There are no longer any inspections being 
conducted using hard paper.  Effective January 1, 2014, an 
“Inspection Report” (Exhibit C) is presented to the Fire Chief 
detailing all City-wide fire inspections in accordance with the 
Auditors’ recommendation. 
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7 The Bureau did not comply with 
the Florida State Fire Marshal 
Code Uniform Safety Standards 
for Educational Facilities and did 
not follow the established 
frequency of safety and 
occupational inspections for 
public schools, daycare centers, 
healthcare facilities and hotels. 
 

The Bureau should establish and implement a reliable computerized 
management reporting system that will provide management with 
complete and meaningful daily weekly, monthly and annual reports, which 
will enable management to better manage its inspections and other 
business activities.  In addition, the Bureau should develop and implement a 
well defined quality control program to ensure inspections are performed 
consistently.  
 

We now have a defined time of September and October to 
conduct all school building inspections annually using the 
computer tablet and CodeTrak inspection program.  A SOG 
(Exhibit D) has been implemented to define and correct our 
inspection process.  Effective January 1, 2014, an “Inspection 
Report” (Exhibit C) is presented to the Fire Chief detailing all 
City-wide fire inspections in accordance with the Auditors’ 
recommendation. 
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8 The internal controls over 
physical inventory at the 
Division’s warehouse are 
inadequate to provide 
management with reasonable 
assurance that medical supplies 
and other inventories are 
properly safeguarded and 
managed. 

Management should effectively utilize the inventory management software 
to efficiently manage its inventory system.  Inventory receipts should be 
handled and verified by two persons.  One person should input the received 
goods or items into the system and another to secure the goods. The 
person responsible for ordering inventory should not be the same person to 
receive it.  Access to the inventory room should be restricted and limited to 
warehouse personnel only.  Physical inventory should be taken periodically 
by someone independent of the warehouse personnel.  Missing items 
should be immediately investigated and analyzed for possible control 
deficiencies.  Finally, the inventory master list should be updated to show 
complete and current available supplies. 
 

Staff has already begun updating the inventory master list and 
ensuring that IntelliTrack (tracking software) accurately reflects 
the current stock.  Access to warehouse will be limited.  More 
secure locks will be added and further security controls will be 
placed.   
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Reportable Conditions                                       Suggestions 
9 The Bureau is not properly 

enforcing City Code Ordinance 
Chapter 8 Article II Section 8-
10(5) “Certificate of Use”. 

 
 

Management should determine if the displaying of the certificate of use 
document is necessary in the compliance with the City Fire Prevention 
Code.  If it is deemed necessary, the applicable Code of Ordinance should 
be amended to provide possible penalty when certificates are not displayed 
and the Fire Inspectors should then enforce the ordinance.  If deemed not 
necessary, the applicable Code of Ordinance should be revised by deleting 
the requirement of displaying the certificate of use document. 

This language will be corrected in our local fire prevention 
ordinance.   
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10 The medical and trauma boxes 
did not always contain the 
required medication and other 
medical supplies. 
 

Management should require responsible fire personnel to perform 
inventory counts of medical and other supplies to ensure that appropriate 
quantities are contained in the yellow and orange boxes.  The inventory 
counts should be performed on a regular basis to avoid potential loss or 
misappropriation of the inventory.  Missing items should be immediately 
investigated and analyzed for possible control deficiencies.  Finally, the ALS 
Yellow Box inventory checklist should be updated to show complete and 
current available supplies. 

The Medical Equipment Inventory check off will be immediately 
reviewed and updated when changes are made. In addition to 
the daily medical inspections by crews, medical equipment will 
be inspected on a quarterly basis by a supervisor to ensure 
compliance.  
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!EXHIBIT A I 
., 

CITY OF GAPE CORAL FIRE, RESCUE & EMERGENCY MANAGEMENT SERVICES 
,; ·. , -~ STANDARD OPERATING GUIDELINES 

------------------~--~~~~----~----~ Subject: Training Requirements for Shift Personnel 

SOG # 500.001 

Page 1 of 4 

PURPOSE: 

Effective Date: April 4, 2014 
Revised Date: 

To define a minimum level of training hours, education , and qualifications an employee must have 
to hold a specific rank within the department and to define the minimum number of hours and type 
of continual training that is required by the department for each rank. 

SCOPE: 

This policy applies to all Operational Fire Lieutenants, Fire Engineers & Fire Fighters. 

DEFINITIONS: 

Hazardous Materials Training- training topics designed to cover a variety of awareness and 
operational hazardous material procedures for an initial company response to a hazardous 
materials incident. "NFPA 472 Standard for Competence of Responders to Hazardous Materials! 
Weapons of Mass Destruction Incidents" shall serve as reference. 

Certification - official approval through written form to do something professionally or legally. 

Company Training -training designed to improve a group of employees' cohesive response to an 
emergency or non-emergency situation ; to conduct training with two or more employees in an effort 
to create a uniform or standard approach to an event or circumstance. 

Continuing Education Unit (CEU)- a unit of measurement, in this case hours, to determine a 
measurable amount of additional training an employee received during an allotted period of time 
(typically a year) . 

Credential- a qualification and/or achievement generally identified by certification or license, 
typically used to indicate that an employee has met a certain identity or qualification. 

Driver Training -training that is specifically designed to aid or improve an employee's ability to 
drive or operate a vehicle in an emergency and non-emergency situation . Operation of a vehicle 
shall include, but not be limited to, vehicle maintenance and inspections, hydraulic calculations , 
pumping evolutions and troubleshooting . "NFPA 1002 Standard' for Fire Apparatus Driver! 
Operator Professional Qualifications" shall serve as reference to all topics identified as Driver 
Training. 

Facility Training- training that is conducted at an identifiable structure, located on a minimum of 
two (2) acres of land, contains a classroom, a three (3) story tower, and a burn/smoke room . 
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. • i ,' STANDARD OP,ERATING GUIDELINES 

Subject: Training Requirements for Shift Personnel 

SOG # 500.001 

Page 2 of 4 
Effective Date: April 4, 2014 
Revised Date: 

License- a permit, from an authority, to own or use something, do a particu lar thing , or carry on a 
trade. 

The National Fire Protection Association (NFPA)- an international nonprofit organization with a 
mission to reduce the worldwide burden of fi re and other hazards on the quality of life by providing 
and advocating consensus codes and standards, research , training, and education. 

Officer Training -training that is designed to improve an employee's ability to supervise an 
individual or group of individuals. "NFPA 1021 Standard for Fire Officer Professional Qualifications" 
shall serve as reference to all topics identified as Officer Training 

TargetSolutions©- a software platform designed to store, track, and update certif ications, 
licensure , and credentials specific to the Department's requirements. 

RESPONSIBILITIES: 

Division of Training: 

• Develop lesson plans, curriculum , topics , and training scenarios that can be used and 
applied toward CEUs and minimum required training hours. 

• Document all training hours and attendance records that use a departmental roster. 
• Manage all electronic versions of an employee's training certifications, credentials, licenses, 

and CEUs. 
• Track certifications, credentials , licenses, and CEUs through a means of a software system 

owned by the department (e.g. TargetSolutions©). 
• Assign and schedule periodic training sessions among the other divisions. 
• Notify an employee (or groups of employees) that his/her certification(s) , credential(s) or 

license(s) is about to expire. 
• Provide monthly, quarterly, semi-annual or annual reports to the Fire Chief as directed. 
• Evaluate random training evolutions. 

Fire Lieutenants: 

• Develop lesson plans, curriculum , topics, and training scenarios that can be used and 
applied toward minimum required training hours for subordinate personnel. 

• Conduct routine Company Training and record personnel and hours into TargetSolutions©. 
• Ensure that all subordinate personnel are meeting their minimum required training hours. 
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All personnel 

Effective Date: April 4, 2014 
Revised Date: 

• Participate in all assigned training classes, evolutions, scenarios, company training etc. 
• Ensure, as an individual, your required training hours are being met. 
• Ensure personal certifications, credentials, and licenses are current and receive proper 

updating. 
• Submit proper documentation of certifications, credentials, and licenses to the Training 

Division. 

MINIMUM REQUIREMENTS: 
Nothing herein is intended to limit the ,department's ability to place a greater number of training 
hours, certifications, credentials, licenses, or qualifications on personnel for a specific rank, - · 
position, or classification . 

Fire Lieutenants: 

• Fire Officer I Certification or equivalent 
• Required to obtain 192 hours of Company Training annually 
• Required to obtain 18 hours of Facility Training annually 
• Required to obtain 12 hours of Officer Training annually 
• Required to obtain 6 hours of Hazardous Materials Training annually 

Fire Engineers/ Driver Operators 

• State Certified Pump Operator 
• Required to obtain 192 hours of Company Training annually 
• Required to obtain 18 hours of Facility Training annually 
• Required to obtain 12 hours of Driver Training annually 
• Required to obtain 6 hours of Hazardous Materials Training annually 

Fire Fighters 

• State Certified Firefighter I and Firefighter II 
• Required to obtain 192 hours of Company Training annually 
• Required to obtain 18 hours of Facility Training annually 
• Required to obtain 6 hours of Hazardous Materials Training annually 
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New Hires (First year employees) 

Effective Date: April 4, 2014 
Revised Date: 

• State Certified Firefighter I and Firefighter II (240 hours of training) 

REMEDY: 

Failure to meet the minimum annual training hours by an employee may only be due to events or 
circumstances outside of the employee's and/or employer's control (e .g. lack of access to facility, 
long term illness, or injury). 

In the event that a portion of or all of the minimum training requirements are not met by an 
employee within the defined time period , it shall be the responsibility of the Fire Chief to determine 
appropriate actions to bring the individuals into compliance. 



MARCH 2014 

Driver 
Firefighter 

Training 

Expectation 0 

Actual 0 

Driver 
Engineer 

Training 

Expectation 12 

Actual 9.68 

Driver Officer 
Training 

Expectation 0 

Actual 0 

! EXHI BIT B l 

CAPE CORAL FIRE, RESCUE & 
EMERGENCY MANAGEMENTSERVICES 

P.O. Box 150027, Cape Coral , FL 33915-0027 
239-574-0501 

Monthly Fire Training Report 

Facilities Hazardous Officer Company 
Materials Completed 

Training Training Training Training 

18 6 0 192 25% 

0.5 0.68 0 53.26 25% 

Facilities 
Hazardous 

Officer Company 
Materials Completed 

Training Training Training Training 

18 6 0 192 25% 

0.63 0.63 0 45.8 25% 

Facilities 
Hazardous 

Officer Company 
Materials Completed Training Training Training Training 

18 6 12 192 25% 

0.74 0.77 6.7 42.29 22% 

• The averages continue to be on par. 
• We have fallen slightly below average in the Officer category. I expect this 

trend to continue as we continually track Olson , Topoleski & Cochran 
• I anticipate seeing a large increase in the hazardous materials training 

next month. The online portion is due by the end of of April 



!EXHIBIT C l 

Inspection 

CAPE CORAL FIRE, RESCUE & 
EMERGENCY MANAGEMENT SERVICES 

P.O. Box 150027, Cape Coral, FL 33915-0027 
239-57 4-0501 

Bureau of Life Safety Summary for the 

Period 3/1/2014 thru 3/31/2014 

Annual Annual CU lnsp CU Re- New Night Complaint Other 
Re-lnsp lnsp Construction 

174 104 53 9 134 9 so 31 

Plan Review 

Plans Plans Plans Plans N/A Site Advisory 

Total 

564 

Fire 
Reviewed Approved Rejected Plans/PDP Meetings Protection 

146 78 20 

Fire Investigation 

Investigations Accidental Incendiary 

Structure 3 0 

Vehicle 1 0 

Wild Land 0 0 

Miscellaneous 1 0 

Goals 

BiAnnual Current % 
Goal Cycle 
7486 525 7.01 

This cycle began: 1/1/14 {24 months) 

Comments: 

48 13 2 

Undetermined Natural Dollar Loss 

0 

0 

0 

0 

Target 
Hazards 

157 

0 

0 

0 

0 

55 

This Cycle began: 

Current 
Cycle 

$28,000.00 

$11,000.00 

0 

0 

% 

35.03 

1/1/14 {12 months) 

Reports 
84 



SOG # 400.001 

Page 1 of 1 
Revision Date: 
Effective Date: March 24, 2014 

PURPOSE: 
The purpose of this SOG is to define a uniform guide for providing Annual Life Safety Inspections 
to protect life, property, and to enhance the safety and well being of residents, businesses, 
customers , and partners by Cape Coral Fire Department Fire Inspectors. 

DEFINITIONS: 

Life SafetY Inspections are defined in NFPA 1-1.1.1 as an Inspection of permanent and 
temporary buildings, processes, equipment, systems, and other fire and related life safety 
situations. 

Target Hazards are defined as: Hospitals, schools (private, religious , charter and public) , daycares 
(over 16 clients) , ALFs (over 16 residents), any high-rise structure (over 75'), 
apartments/condos/hotels over 3 stories, high-hazard industrial properties, large mercantile 
properties (over 50,000 sq ft) , indoor shopping malls, assembly occupancies (over 300 occupants), 
Government infrastructure buildings (includes police & fire stations, utilities, libraries, museums) , 
any occupancy with amounts of hazardous materials over MAQ, properties difficult to fight fi re (due 
to water resources , location , etc) . Potential Target Hazards may include large warehouses (30,000 
sq ft or more) , mini-storage facilities, and large strip malls. 

SCOPE: 
1. Fire Inspectors shall be assigned a "zone" or area of the City within which they assume the 

responsibility for conducting all Fire Safety inspections within established timeframes. 
2. Fire Inspectors shall identify and maintain a list of all "Target Hazard" occupancies within 

their assigned zones and report same to the Fire Marshal's Office annually. 
3. Fire Inspectors shall conduct fire safety inspections for all identified target hazards within a 

12-month period. 
4. Fire Inspectors shall conduct fire safety inspections on all other commercial and multi-family 

residential occupancies within their zone within 18 to 24 months. 

RESPONSIBILITIES: 
The owner, property manager, or project manager of the occupancy shall have the sole 
responsibility for correcting any code violation or other deficiency identified by the Fire Inspector 
within a reasonable period of time as determined by the Inspector. Any serious life safety violation 
found by the fire inspector will be corrected on site. 

In the event that all the Fire Safety Inspections are not conducted within their defined time periods, 
it shall be the responsibility of the Fire Marshal and the Fire Chief to determine appropriate actions 
to bring the· inspections into compliance with this guideline. 
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