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PREFUNCTIONAL CHECKLIST

EXHAUST FAN

	Location			Test #	

Make 					Model# 	

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.


MOTOR/ELECTRICAL:
Motor Manufacturer: 		Serial #	
Motor Nameplate Data - 	Volt		FLA		HP	
RMP		SVC Factor		Class		Frame	
Actual per phase 	Volt		FLA	
Starter Size		Fuse Size		Heater Size	

	Approved
	Cont.
	UTH.

	INSTALLATION
	
	

	Manufacturer’s cut sheets
	
	

	Performance data 
	
	

	Installation and startup manual and plan
	
	

	Shop drawings
	
	

	INSTALLATION
	
	

	Permanent labels affixed
	
	

	Casing condition good: no dents, leaks, door gaskets installed
	
	

	Vibration isolators installed and adjusted
	
	

	Equipment guards installed
	
	

	Pulleys aligned
	
	

	PolyChain or Vee Belt: Belt
	
	

	Belt tension correct
	
	

	Sheave size/number _______________________
	
	

	Plenums clear of debri
	
	

	Fan wheel to shaft-all bolts torque checked
	
	

	Fans rotate freely
	
	

	Alignment check:  Fan sheave to motor sheave:		  degrees (0° ± 0°)
	
	

	Bearings lubricated
	
	

	SSTL lube lines installed
	
	

	Ductwork connected with flex connections
	
	

	Fire and balance dampers installed
	
	

	Backdraft dampers installed, per drawings, and operate freely
	
	

	Duct system complete (report attached)
	
	

	Interior lights and light switch operational
	
	

	Electrical connections complete
	
	

	Disconnect switch installed
	
	

	Overload heaters in place
	
	

	Control connections complete
	
	

	VFD connected and operational (report attached)
	
	



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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