Functional Performance Test

(Edited from DeCA June 2011 Design Criteria)

	FT:
	28 31 00

	ITEM:
	Fire Detection and Alarm

	ID #:
	(One form per FACP)

	BUILDING/ROOM #/NAME:
	(Building and Room Numbers/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 note number if deficient.

	Item
	GC
	MC
	EC
	BC
	CC
	OR
	A/E
	CA

	Product documentation submitted
	
	XX
	
	XX
	XX
	
	
	

	Unit startup completed
	
	XX
	
	XX
	XX
	
	
	

	Start-up report submitted
	
	XX
	
	XX
	XX
	
	
	

	Prefuctional Checklist completed 
	
	XX
	
	XX
	XX
	
	
	

	Related equipment Prefunctional Checklists completed
	
	XX
	
	XX
	XX
	
	
	

	NFPA 72 test forms available
	
	XX
	
	XX
	XX
	
	
	

	Associated HVAC devices operational
	
	
	
	XX
	XX
	
	
	

	As-Built Drawing Cabinet fully stocked
	
	XX
	
	XX
	XX
	
	
	


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

2. FUNCTIONAL PERFORMANCE VERIFICATIONS

Demonstrate operation of equipment per Contract Documents including the following:

Check if OK.  Enter Outstand Item Note number if deficient.

	
	GC
	MC
	EC
	BC
	CC
	OR
	A/E
	CA

	Initiation devices

	Smoke detector sensitivity set
	
	XX
	
	XX
	XX
	
	
	

	No smoke detectors show "dirty sensor"
	
	XX
	
	XX
	XX
	
	
	

	Smoke Detector operation
	
	XX
	
	XX
	XX
	
	
	

	Heat Detector operation
	
	XX
	
	XX
	XX
	
	
	

	Pull Station operation
	
	XX
	
	XX
	XX
	
	
	

	Flow Switch operation
	
	
	
	XX
	XX
	
	
	

	Other initiation devices- operation
	
	XX
	
	XX
	XX
	
	
	

	
	
	
	
	
	
	
	
	

	Notification devices

	Visual device operation- interior
	
	XX
	
	XX
	XX
	
	
	

	Visual device coverage- interior
	
	XX
	
	XX
	XX
	
	
	

	Visual device operation- exterior
	
	XX
	
	XX
	XX
	
	
	

	Visual device coverage- interior
	
	XX
	
	XX
	XX
	
	
	

	Visual devices synchronized
	
	XX
	
	XX
	XX
	
	
	

	Audible device operation- interior
	
	XX
	
	XX
	XX
	
	
	

	Audible device coverage- interior
	
	XX
	
	XX
	XX
	
	
	

	Audible device operation- exterior
	
	XX
	
	XX
	XX
	
	
	

	Audible device coverage- exterior
	
	XX
	
	XX
	XX
	
	
	

	Evacuation Signal operational
	
	XX
	
	XX
	XX
	
	
	

	Remote annunciators function properly
	
	XX
	
	XX
	XX
	
	
	

	
	
	
	
	
	
	
	
	

	Tamper/trouble devices

	Fire sprinkler tamper- shows trouble
	
	XX
	
	XX
	XX
	
	
	

	Loss of AC power shows trouble
	
	XX
	
	XX
	XX
	
	
	

	Loss of battery shows trouble
	
	XX
	
	XX
	XX
	
	
	

	
	
	
	
	
	
	
	
	

	FACP operation

	Walk around function is correct
	
	XX
	
	XX
	XX
	
	
	

	FACP audible functions correctly.
	
	XX
	
	XX
	XX
	
	
	

	Transmission to Central Monitoring System correct.
	
	XX
	
	XX
	XX
	
	
	

	Power available indication.
	
	XX
	
	XX
	XX
	
	
	

	Alarm point annunciation correct
	
	XX
	
	XX
	XX
	
	
	

	Trouble indication correct
	
	XX
	
	XX
	XX
	
	
	

	Supervisory indication correct
	
	XX
	
	XX
	XX
	
	
	

	Ground fault indication correct
	
	XX
	
	XX
	XX
	
	
	

	Open indication correct
	
	XX
	
	XX
	XX
	
	
	

	Silence functions (note delay of 1 minute)
	
	XX
	
	XX
	XX
	
	
	

	Reset functions
	
	XX
	
	XX
	XX
	
	
	

	History logging functions properly
	
	XX
	
	XX
	XX
	
	
	

	
	
	
	
	
	
	
	
	

	Operation with other systems

	Fire Smoke dampers operate correctly
	
	
	
	XX
	XX
	
	
	

	HVAC units shutdown
	
	
	
	XX
	XX
	
	
	

	Trouble for open in HVAC unit on-off-auto switch
	
	
	
	XX
	XX
	
	
	

	Elevator controls correct
	
	XX
	
	XX
	XX
	
	
	

	Hold open doors released 
	
	XX
	
	XX
	XX
	
	
	

	Back up power test

	System in fully operational condition
	
	XX
	
	XX
	XX
	
	
	

	No alarms on panel
	
	XX
	
	XX
	XX
	
	
	

	No troubles on panel
	
	XX
	
	XX
	XX
	
	
	

	No supervisory indication on panel
	
	XX
	
	XX
	XX
	
	
	

	Batteries fully charged
	
	XX
	
	XX
	XX
	
	
	

	Open breaker to panel (time_______________)
	
	XX
	
	XX
	XX
	
	
	

	Wait 24 hours (time_______________)
	
	XX
	
	XX
	XX
	
	
	

	Simulate an alarm- (time_______________)
	
	XX
	
	XX
	XX
	
	
	

	Notification devices still operational at end of 15 minutes (time______________)
	
	XX
	
	XX
	XX
	
	
	

	
	
	
	
	
	
	
	
	

	System in Operational Mode

	All devices returned to normal
	
	
	
	XX
	XX
	
	
	

	No alarms on panel
	
	XX
	
	XX
	XX
	
	
	

	No troubles on panel
	
	XX
	
	XX
	XX
	
	
	

	No supervisory indication on panel
	
	XX
	
	XX
	XX
	
	
	

	AC Power on (time_______________)
	
	XX
	
	XX
	XX
	
	
	

	Verify batteries fully charged in 24 hours (time_______________)
	
	XX
	
	XX
	XX
	
	
	

	
	
	
	
	
	
	
	
	


3. 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.
	


4. FIELD NOTES

Fill in as appropriate.

	

	

	

	

	


5. 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>
FUNCTIONAL CHECKLIST - FIRE DETECTION AND ALARM

FC 28 31 00 - 1

