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	Manufacturer.
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	«OEMPartNumber»

	Field to record Serial No.
	«SerialNumber»

	Drawing No.
	«DocumentList»
	Task No.
	«TaskName»

	Additional Information:
	«Comments»

	EQUIPMENT DETAIL

	Manufacturer
	
	VA Rating
	

	Type
	
	Highest Voltage
	

	Serial No
	
	Rated Short Time Thermal Current   
	

	Accuracy Class
	
	Insulation Class
	

	Ratio
	
	Other
	

	Frequency
	
	
	



	Item
	Description
	OK
	N/A
	Punch

	PRE-REQUISITE

	1 
	Confirm availability of CT data sheet, single line, layout, general arrangement and schematic drawings are available.
	
	
	

	2 
	Confirm Manufactures applicable Type and Routine Tests as per the data sheet and applicable standards have been completed and evidence provided.
	
	
	

	PHYSICAL, INSTALLATION AND EQUIPMENT CHECKS

	1 
	Confirm nameplate details are as per datasheet and equipment labelling is as per GA and schematic.
	
	
	

	2 
	Confirm the CT Class, Rating & Ratio are as per the single Line/ schematic
	
	
	

	3 
	Confirm location is correct the CT is firmly mounted, physically aligned with adequate clearances as per design.
	
	
	

	4 
	Confirm CT has been installed as per polarity direction indication.
	
	
	

	5 
	Confirm all equipment is free from mechanical damage.
	
	
	

	6 
	Confirm control wiring between the CT and the relay is correct as per schematic drawings.
	
	
	

	7 
	Confirm CT Terminals, terminal blocks and CT shorting links are correctly labelled and ferruled.
	
	
	

	8 
	Confirm wiring looms are secure neat and tidy.
	
	
	

	9 
	Confirm wiring looms for segregation and separation where applicable.
	
	
	

	10 
	Confirm that terminations are clean, tight and that all lugs are crimped correctly and check that all nuts, washers and spring washes are in place.
	
	
	

	11 
	Confirm that equipment earthing is correct, terminations are clean and tight.
	
	
	

	12 
	Confirm there is only one single point of earthing on each CT secondary.
	
	
	

	Note:	Refer to SS-E115 for Test Durations and Test Pass Fail Criteria. For CT’s with more than one secondary winding, test reports shall be generated for each winding.



	TRANSFORMER POLARITY TEST – (Only Required if Factory Test Results Not Available)                                         N/A    |_|

	Test Equipment:
	Serial No.
	Calibration Date:

	1 
	Carry out the Transformer Polarity Tests as per the type of the CT and attach the test report.


[bookmark: _GoBack]
	CT INSULATION TEST – (Only Required if Factory Test Results Not Available)                                                            N/A    |_|

	Test Equipment:
	Serial No.
	Calibration Date:

	1 
	Carry out the Insulation Resistance Tests as per the type of the CT and attach the test report.



	
TRANSFORMER RATIO TESTS – (Only Required if Factory Test Results Not Available)                                              N/A    |_|

	Test Equipment:
	Serial No.
	Calibration Date:

	1 
	Carry out the Ratio Tests as per the type of the CT and attach the test report.



	CT KNEE POINT TESTS – (Only Required if Factory Test Results Not Available)                                                          N/A    |_|

	Test Equipment:
	Serial No.
	Calibration Date:

	1 
	Carry out the Knee Point Test and attach the test report. Knee Point Voltage and Current must be identified on the report.



	COMPLETION

	Item
	Description
	OK
	N/A
	Punch

	1 
	Confirm CTs are discharged to Earth.
	
	
	

	2 
	Confirm CT Slide Links are closed, all terminations are reinstated and are tight and secure.
	
	
	

	3 
	Replace all covers and confirm the CT safe and ready for energisation and function testing.
	
	
	



	COMPLETIONS & CLIENT ACCEPTANCE REQUIREMENTS – CONTRACTOR CHECK LIST

	Item
	Description
	Initial
	N/A
	Comments

	1 
	All site modifications correctly marked up on master drawings as per project procedures.
	
	
	

	2 
	This form must be completed by an Authorised Electrical Worker.
	
	
	



	COMMENTS, OBSERVATIONS & ATTACHMENTS
(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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