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INTEGRATED SYSTEM TEST REPORT

LOSS OF POWER

Test #		


All system associated with this test/demonstration have been completed and all Functional Test Checklists documenting this are attached. Prior integrated performance has been verified as complying with the contract documents as attested by the appropriate Contractor / Subcontractor signatures below.. Any outstanding items are noted as requiring correction / completion on attached list. Any outstanding items will require completion before approval of this form can be executed. None of the outstanding items preclude safe and reliable functional tests being performed.	
___ List attached.

							
Mechanical Contractor		Date		Controls Contractor		Date

							
Electrical Contractor		Date		Plumbing Contractor		Date

							
Other Contractor		Date		General Contractor		Date

Functional checklist items are to be completed and approved before placing equipment into operation.
· 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).
· Tests performed with this IST are to be verified by the Contractor as meeting the performance criteria of the contract documents before contacting Owner to witness.


	Approved
	Cont.
	UTH.

	PERFORMANCE
	
	

	Simulate loss of facility power and demonstrate the following actions are in compliance with the contract documents:
NOTE: Verify contract requirements for testing under load (0%, 50% & 100%)
	
	

	At loss of power, ATS engages
	
	

	Verify time delay until start of generator _________ seconds
	
	

	Verify time delay until E-power is at required voltage/frequency _________ seconds
	
	

	Verify restart sequence for all high current draw equipment
	
	

	Verify all emergency lighting and power devices to facility are active (report attached)
	
	

	Verify FA panel switches from batteries to facility power
	
	

	Verify elevator emergency power operation
	
	

	Verify security system operates under emergency power
	
	

	Verify negative pressure areas within facility remain negative during ATS transfer and emergency power operation
	
	

	Verify tele/comm system operate under emergency power
	
	

	Verify any environmental rooms operate under emergency power
	
	

	Verify HVAC systems maintain IAQ under emergency power
	
	

	Verify transfer back to normal power
Record time for transfer ____________ seconds
	
	





Test Failure/Retest Required: The Test performed has not met the specified performance criteria and will require retesting before approval.

														
Owner’s Representative / Commissioning Authority			Date

Approval: The test has been witnessed as meeting the performance requirements of the contract documents with any exceptions noted.

				
Owner’s Representative / Commissioning Authority	Date
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