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	Tag No. «Name» - «Description»

	Subsystem: «ProcessBreakdownIdentifier» - «ProcessBreakdownName»

	Manufacturer.
	«ManufacturerName»
	Model No.
	«OEMPartNumber»

	Field to record Serial No.
	«SerialNumber»

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

	Additional Information:
	«Comments»

	GENERAL DATA

	Building Location / Identification
	 

	GA / Block Diagram /Layout Drawing Number(s)
	        (Attach A4 drawing(s) to ITR)      |_|

	Termination / Schematic Drawing Number(s)
	           (Attach A4 drawing(s) to ITR)      |_|

	RTIO Specification
	SS-E152 - Switchrooms-Transportable 

	RTIO Specification
	SS-E111 - Electrical Equipment for Mine Site Buildings, Offices, Transportable Buildings, and Workshops



	Item
	Description
	OK
	N/A
	Punch

	1 
	Confirm device selection is in accordance with the relative RTIO Specifications detailed above. 
	
	
	

	2 
	Confirm the device has the correct Ex rating as applicable for the area. (Only for hazardous area installations). 
Record the Ex label here : 
	
	
	

	3 
	Confirm device physical installation is in accordance with General Arrangement, Layout, Termination and Schematic drawings. “As-Constructed” drawings required.
	
	
	

	4 
	Confirm sun cover is installed as applicable.
	
	
	

	5 
	Confirm device is firmly mounted, orientation is correct, IP rating is correct, not compromised and not subject to vibration.
	
	
	

	6 
	Confirm device is undamaged and surface finish is free of scratches.
	
	
	

	7 
	Confirm device is correctly labelled and identified.
	
	
	

	8 
	Confirm device is earthed as per design.
	
	
	

	9 
	Confirm device signage is installed and as per layout and GA drawings.
	
	
	

	10 
	Confirm device cabling meets the selection and installation standards.
	
	
	

	11 
	Check device circuit for Open, Short and Earth faults.
	
	
	

	12 
	Confirm cable is dressed correctly and where applicable cable service loop is sufficient for range of adjustment.
	
	
	

	13 
	Where applicable, confirm cable glands are correct and shrouded.
	
	
	

	14 
	Confirm bootlace pins or approved lugs are used on all wires and are firmly crimped.
	
	
	

	15 
	Confirm all wires are ferruled and ferrules are correct.
	
	
	

	16 
	Confirm all spare cores are terminated and ferruled as spare.
	
	
	

	17 
	[bookmark: _GoBack]Confirm terminals are numbered, firmly tightened with one wire per terminal.
	
	
	

	18 
	Confirm all unused cable entries are plugged with correct blanking plugs.
	
	
	

	19 
	Inspect internal equipment for defects or damage.
	
	
	

	20 
	Confirm equipment clean and free from debris internally and externally.
	
	
	

	21 

	Confirm overall appearance is satisfactory.
	
	
	

	22 
	Confirm dust covers have been reinstated ready for commissioning.
	
	
	

	23 
	Confirm circuits left safe and ready for energisation.
	
	
	



	Zone of Protection
	Number and Type of Activating and Indicating Devices

	Alarm Zone
	Number of Activating,Warning & Indicating Devices
	Thermal Detector Type
	Smoke Detector Type
	Flame Detector Type
	Manual Call Point
	JBox & Other
	Warning/ Indicating Device

	
	
	A
	B
	C
	D
	E
	Ionisation
	Optical
	IR
	UV
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Note:	If approved, Vendor specific Inspection documentation (FAT) that meets the minimum requirements set out in this ITR and which is compliant with AS1851, AS2293 can be attached as replacement/ supporting documentation. Additional supporting documentation can be in the form of Fire Protection Australia (FPA) AS 1851 & AS 2293 Installation, Commissioning and Maintenance Log Books.

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

	1 
	
	

	2 
	
	

	3 
	
	

	4 
	
	

	5 
	
	



	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 or registered cabler or FPAS qualified, certified and competent in the installation, testing and maintenance of Fire protection systems. 
	
	
	



	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:
	

	Registration No.:
EW Licence No.:
FPAS No.:
	
	Title:
	
	Title:
	

	Date:
	
	Date:
	
	Date:
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