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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»

	Item
	Description
	OK
	N/A
	Punch

	1 
	Confirm correct fibre count as per design
	
	
	

	2 
	Confirm labelling is as per design 
	
	
	

	3 
	Confirm FOSE location numbering is as per design
	
	
	

	4 
	Confirm FOSE Location and orientation is correct
	
	
	

	5 
	Confirm cable bending radius has not been exceeded
	
	
	

	6 
	Confirm cable/s have been installed into FOSE as per manufactures instructions 
	
	
	

	7 
	Confirm Fibre Free of Grease and Clean
	
	
	

	8 
	Confirm Fibre Trays Correctly Locked Down within FOSE
	
	
	

	9 
	Confirm Fibres are Housed Correctly in Splice Tray
	
	
	

	10 
	Correct splice protectors fitted and free from macro bends 
	
	
	

	11 
	Confirm splice loss to customer specification 
	
	
	

	12 
	Any high splice losses are recorded and approved by Engineer or their appointed person
	
	
	

	13 
	Confirm cable racked / secured – stored cable length to customer specifications
	
	
	

	14 
	[bookmark: _GoBack]Cable identification tags are fitted
	
	
	

	15 
	Confirm pits & manholes cover closed
	
	
	

	16 
	Confirm work area left clean and tidy
	
	
	

	17 
	Confirm amended plans marked up for return to the engineer
	
	
	

	COMPLETIONS & CLIENT ACCEPTANCE REQUIREMENTS – CONTRACTOR CHECK LIST

	
	Item
	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 AMCA Registered Cabler.
	
	
	















	COMMENTS, OBSERVATIONS & ATTACHMENTS
(Complete a Punch List 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:
	
	Title:
	
	Title:
	

	Date:
	
	Date:
	
	Date:
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