
SECURITY GATE CONFIDENCE TEST REPORT 
Camas-Washougal Fire Marshal’s Office 
 

 
 

Camas-Washougal Fire Marshal’s Office 
 Mailing:  616 NE 4th Street, Camas WA 98607 / Office:  605 NE 3rd St. Camas, WA 98607 

PH: 360-834-6191 - www.cityofcamas.us 

 

 

Property Name: ____________________________________   Date Tested: ________________________ 
 

Notice: This test must be performed and signed annually in compliance with the  
Camas and Washougal Municipal Gate Codes. 

 

TEST ITEM YES NO N/A 

Knox Access: Approved Knox Box, Toggle, or Key Switch (preferred) installed?    

Access Codes: Programmed with Fire/Police/Public Works codes?    

Strobe Activation: Gate opens via approved handheld strobe testing device?    

Opticom: Opticom sensor lens has been cleaned and tested?    

Labeling: "Protocol" access label (#, * , or Key) is legible day and night?    

Power Loss: Auxiliary power supply defaults gate to OPEN on power loss?    

Gate Width: Minimum unobstructed width is at least 12 feet?    

Turnaround: Approved turnaround provided adjacent to the gate?    

Signage: Visible sign indicating "Locked Gate Ahead" is present?    

Pedestrian Access: Separate pedestrian access is provided and unlocked?    

Tire Punctures: Are tire punctures (spikes) present? (Prohibited locally)    

http://www.cityofcamas.us/
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Residential Access: Activation via phone, intercom, or magnetic card functional?    

Keypad Reach: Keypad mounted at least 6ft from moving gate parts (UL 325)?    

Manual Override: Emergency release is operational?    

 

COMMENTS & DEFICIENCIES 

Detail any "No" answers or required repairs below. If repairs are needed, the gate must remain 
locked in the open position until fixed. 

 

 

 

 

PLEASE PROVIDE HOA CONTACT INFORMATION 

HOA/Property Name: _______________________________________________________________________ 
 

Primary Contact: _____________________________ Phone: ______________________________________ 
 

Email: _____________________________________________________________________________________ 

 

 

SIGNATURE 

Company: ____________________________________________________________________  
 

Technician: ________________________________ Phone: ___________________________ 
 

Signature: _________________________________ Date: ____________________________ 
(Signature confirms all items were tested per IFC and municipal codes.) 

http://www.cityofcamas.us/
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