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PREFUNCTIONAL CHECKLIST

GROUND FAULT INTERRUPTOR

	Location			Test #	

Submittal / Approvals
Submittal.  All components of the work being installed have been submitted, reviewed and approved for use on this project. The components are complete and ready for prefunctional testing. Prior performance has been verified as complying with the contract documents as attested by the appropriate Contractor / Subcontractor signatures below. This prefunctional checklist is submitted for approval / witness, subject to an attached list of outstanding items yet to be completed. Any outstanding items will require completion before approval of this form can be executed. None of the outstanding items preclude safe and reliable prefunctional tests being performed.	
___ List attached.

							
Mechanical Contractor		Date		Controls Contractor		Date

							
Electrical Contractor		Date		Plumbing Contractor		Date

							
Other Contractor		Date		General Contractor		Date

Prefunctional checklist items are to be completed as part of installation verification, preparatory to functional testing.
· This checklist does not take the place of the manufacturer’s recommended checkout and startup procedures or report.
· Items that do not apply shall be noted with the reasons on this form (N/A = not applicable, BO = by others).
· Items on this checklist are to be verified by the Contractor as meeting the performance criteria of the contract documents before contacting Owner to witness.


	Approved
	Cont.
	UTH.

	Manufacturer’s cut sheets
	
	

	Performance data
	
	

	INSTALLATION
	
	

	Visually inspect the components for damage and errors in polarity or conductor routing
	
	

	Verify that ground connection is made ahead of neutral disconnect link and on the line side of any ground fault sensor
	
	

	Verify that neutral sensors are connected with correct polarity on both primary and secondary.
	
	

	Verify that all phase conductors and the neutral pass through the sensor in the same direction for zero sequence systems
	
	

	Verify that grounding conductors do not pass through zero sequence sensors.
	
	

	Verify that the grounded conductor is solidly grounded.
	
	

	Fittings complete and properly supported
	
	

	Properly labeled
	
	

	Properly installed
	
	

	Reset tested
	
	

	Verify tightness of all electrical connections including control circuits.
	
	

	Verify correct operation of all functions of the self test panel
	
	

	Verify that the control power transformer has adequate capacity for the system
	
	

	Measure the system neutral-to-ground insulation resistance with the neutral disconnect link temporarily removed.  Replace neutral disconnect link after testing.
	
	

	Measure insulation resistance of the control wiring at 1000 volts dc for one minute.  Refer to manufacturer's instructions for devices with solid-state components
	
	

	Perform the following pickup test using primary injection:
Verify that the relay does not operate at 90 percent of the pickup settings.
Verify pickup is less than 125 percent of setting or 1200 amperes, whichever is smaller
	
	

	For summation type systems utilizing phase and neutral current transformers, verify correct polarities by applying current to each phase neutral current transformer pair.  This test also applies to molded case breakers utilizing an external neutral current transformer.
Relay should operate when current direction is the same relative to polarity marks in the two current transformers.
Relay should not operate when current direction is opposite relative to polarity marks in the two current transformers
	
	

	Measure time delay of the relay at 150 percent or greater of pickup (attach report)
	
	

	Verify reduced control voltage tripping capability:  55 percent for ac systems and 80 percent for dc systems.
	
	





Installation/application Rejected: The installation/application has not met the specified performance criteria and will require reinspection before approval.

														
Owner’s Representative / Commissioning Authority			Date

Approval: This filled-out checklist has been reviewed. Its completion is approved with the exceptions noted 

				
Owner’s Representative / Commissioning Authority	Date
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