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PREFUNCTIONAL CHECKLIST

METAL ENCLOSED SWITCHGEAR (MEDIUM VOLTAGE)

	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

							
Sprinkler 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
	
	

	Shop Drawings approved
	
	

	INSTALLATION
	
	

	Verify that all switchgear is factory tested after fabrication and before shipment, including simulation of all control and relay functions, complete operation of breakers (report attached)
	
	

	Manufacturer representative has performed checkout of the equipment prior to energizing equipment (report attached)
	
	

	Phase to Phase and Phase-to-Ground resistance test with switches or circuit breakers in opened and closed position prior to energizing equipment
	
	

	All relays, meters and instrumentation has been checked to determine all connections are made
	
	

	Fittings complete and properly supported
	
	

	Manually operate all switches, circuit breakers, and other mechanical mechanisms prior to energizing equipment
	
	

	Equipment properly labeled
	
	

	Equipment mounted to housekeeping slabs
	
	

	Verify proper size conductors installed
	
	

	As a minimum, verify that the following procedures are performed at the site before the bus is energized:
	
	

	All electrically operated circuit breakers and other mechanisms are electrically exercised (not under load) to determine proper function
	
	

	Verify that all adjustable current and voltage trip mechanisms have been set to their proper values in accordance with the site coordination study
	
	

	All field wiring is clear of any live bus and physically secured to withstand the effects of fault currents
	
	

	All scrap wire, boxes, spare parts, and other debris is removed from the switchgear interior
	
	

	All bus connections and control wiring connections are verified to be tight and property torqued, if required
	
	

	Verify the ground fault protection system has been tested per manufacturer recommendations
	
	

	Verify that all breakers (electrical and manual) can be manually opened or closed without opening the door to the breaker compartment.
	
	

	Verify that all breakers visibly indicate open, closed, and tripped positions without opening the door to the breaker compartment
	
	

	Verify that all over-current devices have the capability of being locked-out in compliance with OSHA Standard 1910-147.
	
	

	Verify that all medium and low-voltage tie connections (between buses) contain high-speed differential relays sensitive to both phase and ground faults.
	
	

	Properly Grounded
	
	

	Correct Circuit Breaker sizes and types installed per contract documents 
	
	

	Short Circuit Device Calibrated
	
	

	Verify proper installation of stress cones
	
	



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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