Functional Performance Test

(Edited from DeCA June 2011 Design Criteria)

	FT:
	26 05 26

	ITEM:
	Grounding and Bonding

	ID:
	(Use one form for each Equipment)

	AREA SERVED:
	(Building and Room Number / Name)


Form Filled Out By:

	
	Name & Company
	Date

	GC
	
	

	MC
	
	

	EC
	
	

	BC
	
	

	CC
	
	

	OR
	
	

	A/E
	
	

	CA
	
	


GC = General Contractor; MC = Mechanical Contractor; EC = Electrical Contractor; BC = Balancing Contractor; CC = Controls Contractor; OR = Owner Representative; A/E = Architect/Engineer; CA = Commissioning Agent

XX = No Initials Required

1. TEST PREREQUISITES

The following items have been completed and the equipment is ready for Functional Testing.
Check if OK.  Enter Outstanding Item Note number if deficient.

	Item
	GC
	MC
	EC
	BC
	CC
	OR
	A/E
	CA

	Product documentation submitted
	
	XX
	
	XX
	XX
	
	
	

	Prefuctional Checklist completed 
	
	XX
	
	XX
	XX
	
	
	


2. TESTING INSTRUMENTATION CALIBRATION VERIFICATION

· Record model and serial number of testing equipment.

· Verify that testing equipment has current calibration.

	Device
	Model 
	Serial Number
	Calibration Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. RECORDING OF TEST RESULTS

· Record ground system measurements.  

	Test Description
	Procedure Location
	Value
	Site

Observation
	Pass

Y/N?

	"As-found" with one ground rod
	
	
	
	

	Additional ground rod (if required).
	
	
	
	

	Additional ground rod (if required).
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. FUNCTIONAL PERFORMANCE VERIFICATIONS

Demonstrate operation of equipment per Contract Documents including the following:

Check if OK.  Enter note number if deficient.

	Item
	GC
	MC
	EC
	BC
	CC
	OR
	A/E
	CA

	
	
	XX
	
	XX
	XX
	
	
	

	Test ground system.  Record values above.
	
	XX
	
	XX
	XX
	
	
	

	Return system to normal condition.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


5. OUTSTANDING ITEMS

Note outstanding items in table below.  Use numbers referenced above.

	Resolved

(Initial / Date)
	Note
	Description

	
	1.
	

	
	2.
	

	
	3.
	

	
	4.
	

	
	5.
	

	
	6.
	

	
	7.
	

	
	8.
	

	
	9.
	

	
	10.
	


6. FIELD NOTES

Fill in as appropriate.

	

	

	

	

	


7. SIGN OFF

System / Equipment has been installed in accordance with the Contract Documents and is ready for Owner acceptance.

	
	Signature
	Date

	Contractor’s Representative
	
	

	A /E Representative
	
	

	Commissioning Agent
	
	

	Owner’s Representative
	
	


END OF TEST

<Insert project name and location>
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