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	STAGE 4 LOAD TEST PHYSICAL VERIFICATION & RECORDS

	Item
	Description
	OK
	N/A
	Punch

	1 
	Confirm availability of Manufacturer’s Installation, Operation & Maintenance Manual (IOM/TMAN).
	
	
	

	2 
	Record indicated or measured Load voltage & current (Table)
	
	
	

	3 
	Record auxiliary Load voltages & current (Table).
	
	
	

	4 
	Confirm panel indicators, indicate and operate as per design.
	
	
	

	5 
	Confirm SCADA - status, indication and values.
	
	
	

	6 
	Confirm that the equipment is functioning as per design and all results, indicated or measured are within manufacturer’s specifications.
	
	
	

	7 
	Confirm that the equipment is functioning within the design operating / protection parameters.
	
	
	

	8 
	Confirm equipment / system stability and reliability under load 
	
	
	

	9 
	Where practical undertake an Infra-Red temperature survey, record and attach images in the supporting documentation table.
	
	
	

	10 
	Identify and attach in the table below any relevant supporting documentation 
	
	
	

	11 
	Identify and attach in the table below any Vendor supporting load commissioning documentation
	
	
	



	STAGE 4 NORMAL OPERATION VOLTAGE, CURRENT & TEMPERATURE 

	Test Equipment:
	Serial No.:
	Calibration Date: 

	Test Equipment:
	Serial No.:
	Calibration Date: 

	Test Equipment:
	Serial No.:
	Calibration Date: 

	Supply Voltage:  12 VDC |_|   24 VDC |_|   48 VDC |_|   110 VDC |_|   240 VAC |_|   415 VAC |_|   Other |_|  _____________ _______________________________

	Test Location:  
	

	Test Points
	Current Result
	Voltage Result
	Pass/Fail

	1ø A
	Measured  _______    Indicated  ________
	Measured  _______          Indicated  ________
	Pass  |_|  Fail |_|

	3ø  R 
	Measured  _______    Indicated  ________
	
	Pass  |_|  Fail |_|

	3ø  W 
	Measured  _______    Indicated  ________
	
	Pass  |_|  Fail |_|

	3ø  B 
	Measured  _______    Indicated  ________
	
	Pass  |_|  Fail |_|

	3ø  R - W
	
	Measured  _______          Indicated  ________
	Pass  |_|  Fail |_|

	3ø  R - B
	
	Measured  _______          Indicated  ________
	Pass  |_|  Fail |_|

	3ø  W - B
	
	Measured  _______          Indicated  ________
	Pass  |_|  Fail |_|

	3ø  R - N
	
	Measured  _______          Indicated  ________
	Pass  |_|  Fail |_|

	3ø  W - N
	
	Measured  _______          Indicated  ________
	Pass  |_|  Fail |_|

	3ø  B - N
	
	Measured  _______          Indicated  ________
	Pass  |_|  Fail |_|

	TEMPERATURE MEASUREMENT
	Pass  |_|  Fail |_|

	DB
	Ambient __________________
	Infra-Red Measured _______________
	Pass  |_|  Fail |_|

	
	Voltage and Current draw within design or within name plate acceptable limits    Y |_|     N |_|



	STAGE 4 NORMAL OPERATION AUXILLIARY VOLTAGE, CURRENT & TEMPERATURE 

	Test Equipment:
	Serial No.:
	Calibration Date: 

	Test Equipment:
	Serial No.:
	Calibration Date: 

	Supply Voltage:   12 VDC |_|   24 VDC |_|   48 VDC |_|   110 VDC |_|   240 VAC |_|   Other |_| ______________

	Test Location:  
	

	Test Points
	Current Result
	Voltage Result
	Pass/Fail

	1ø A
	Measured  _______    Indicated  ________
	Measured  _______          Indicated  ________
	Pass  |_|  Fail |_|

	
	Voltage and Current draw within design or within name plate acceptable limits    Y |_|     N |_|



	Attach supporting documentation, including SCADA screen shots and IR images.

	Item
	Document Name/ Type
	Appended to ITR (Initial)

	1 
	
	

	2 
	
	

	3 
	
	

	4 
	
	



	VENDOR LOAD COMMISSIONING RECORDS                        N/A |_|    

	As a minimum all supporting test documentation shall reference the Equipment Tag Identification, Equipment Serial number, Test Type, Test Date and Test Technician Identification.

	Item
	Vendor Document Name / Type
	Appended to ITR (Initial)

	1 
	
	

	2 
	
	

	3 
	
	

	4 
	
	



	COMPLETIONS & CLIENT ACCEPTANCE REQUIREMENTS – CONTRACTOR CHECK LIST

	Item
	Description
	Initial
	N/A
	Comments

	1 
	This form must be completed by an Authorised Electrical Worker.
	
	
	



	COMMENTS, OBSERVATIONS & ATTACHMENTS
[bookmark: _GoBack](Complete a Punchlist Form and attach if any of the checks above marked as “Punch”)

	



	COMPLETED

	I hereby confirm the work has been completed in accordance with Contract specified drawings, specifications & standards.

	PERFORMED BY CONTRACTOR:
	REVIEW BY SUPERVISOR/LEAD ENGINEER:
	EPCM ACCEPTED BY:

	Signature:
	
	Signature:
	
	Signature:
	

	Name:
	
	Name:
	
	Name:
	

	EW Licence No.:
	
	Title:
	
	Title:
	

	Date:
	
	Date:
	
	Date:
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