Verification Checks Checklist

	Instructions:  For each system included on the checklist, verify the items by having the responsible party initial and date this list and furnish a certification letter for their work. Use numbers to refer to comments.  Identify the responsible contractor, if known, for any items requiring further action.

Equipment Required: None; this list serves a form to document certification of satisfactory completion of work by other parties.
Acceptance Criteria:  Satisfactory completion of all verification checks as indicated by certification letters or other documentation from the responsible parties.  Attach copies of all documentation to this checklist and have the responsible party initial and date the completion column when they turn in their paperwork.
Test Technician
_______________________________________________________________________

	


	Item Number
	Requirement
	Initial and Date when Complete 

	Manufacturer’s Requirements

	1
	Verify completion of the manufacturers required pre-start and start-up checks for the electrical distribution equipment associated with the air handling system.  Signed certification letter attached.
	

 By


 Date

	2
	Verify personnel and necessary provisions and materials are in place for any special requirements from the manufacturer associated with the initial run-in period subsequent to start-up.  List all such requirements below and date and initial as they are completed during the course of the functional testing.
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 By



 Date

	
	Item 




















	

 By



 Date

	
	Item 




















	

 By



 Date

	Coordination and Operational Readiness

	1
	Verify completion of the manufacturers required pre-start and start-up checks and any other testing required for the electrical distribution and service equipment associated with the air handling system to be tested to the extent required for design performance of the air handling equipment.  Signed certification letter attached.
	

 By


 Date


	2
	Verify completion of the manufacturers required pre-start and start-up checks and any other testing required for the refrigeration and cooling equipment associated with the air handling system to be tested to the extent required for design performance of the air handling equipment.  Signed certification letter attached.
	

 By


 Date

	3
	Verify completion of the manufacturers required pre-start and start-up checks and any other testing required for the heating equipment associated with the air handling system to be tested to the extent required for design performance of the air handling equipment.  Signed certification letter attached.
	

 By


 Date

	4
	Verify completion of the manufacturers required pre-start and start-up checks and any other testing required for the control and monitoring system associated with the air handling system to be tested to the extent required for design performance of the air handling equipment including calibration, point to point wiring verification, actuator stroke verification, and control logic verification.    Signed certification letter attached.
	

 By


 Date

	5
	Verify all graphics required to perform a full functional test of the air handling system are available.  Note the requirement for additional functional testing of the graphics where complete graphic functionality is not fully implemented at the time of air handling system functional testing.  Signed certification letter attached.
	

 By


 Date

	6
	Verify trending capabilities as required for functional testing are available.  Note the requirement for additional trend capability verification where full trending functionality has not been implemented at the time of air handling system functional testing.  Signed certification letter attached.
	

 By



 Date

	7
	Verify completion of the manufacturers required pre-start and start-up checks for the life safety equipment associated with the air handling system to be tested to the extent required for design performance of the air handling equipment including the installation and adjustment of all seismic restraints.  Signed certification letter attached.
	

 By



 Date

	Special Tests Required Prior to This Functional Test:  Verify completion and proper operation of all safety systems that are essential for protecting the machinery from damage in the event of some sort of mechanical failure.  List each system verified below and initial and date when its test has been satisfactorily completed.

	1
	Freezestat
	

 By



 Date

	2
	Intake static pressure safety
	

 By



 Date

	3
	Discharge static pressure safety
	

 By



 Date

	4
	Return static pressure safety
	

 By



 Date

	5
	Permissive start circuit
	

 By



 Date

	6
	Humidifier low air flow interlock
	

 By



 Date

	7
	Humidifier high discharge humidity limit
	

 By



 Date

	8
	Pressure relief doors
	

 By



 Date


	Additional Verification Checks:  List any additional verification checks required for the air handling system or its subsystems or components that are desirable but not covered by any of the preceding items.  Initial and date each verification when it is complete.

	1
	Item 







   







	

 By



 Date

	2
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 By



 Date

	3
	Item 







   







	

 By



 Date

	Comments:
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