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	EQUIPMENT COMMISSIONING INSPECTION RECORD

	


WARNING
THIS EQUIPMENT IS NOT TO BE UTILIZED UNTIL SIGNED BY THE APPROPRIATE PERSONEL INDICATED BELOW
Note: 1. Electrical cord and plug equipment that is approved, listed or labeled by an OSHA recognized ‘Nationally Recognized Testing Lab’ (NRTL) (e.g., UL, CSA, FM) is exempt from the ‘Equipment Commissioning Inspection’ process.
           2. Equipment producing ionizing or non-ionizing radiation requires approval of the SUNY Poly Radiation Safety Officer (RSO).
           3. Equipment containing a class 2 laser or greater requires approval of the SUNY Poly Laser Safety Officer (LSO).

	EQUIPMENT OWNER:   SUNY Polytechnic Institute
	EQUIPMENT  S/N:       

	EQUIPMENT NAME:       

	BLDG.:       
	LOC.: Rochester
	DEPT.:      

	STATUS:  ☐ NEW   ☐ RELOCATED    ☐ MODIFIED

	GROUP 
	PRINT NAME
	SIGNATURE 
	DATE 

	1. Facilities Engineering/Operations: Electrical Power, HVAC, 
    CDA, UPW, PCW, House Drain
	     
	 
	 

	2. Install Coordinator/ Construction Manager
	     
	 
	 

	3. Equipment Engineer
	     
	 
	 

	4. Other (Specify)
	     
	
	

	5. EHS: Safety, Industrial Hygiene, Environmental, Ionizing 
     Radiation, Non-Ionizing Radiation 
	     
	 
	 


[bookmark: _Toc25650047][bookmark: _Toc45358842]COMMENTS: (The space below is for comments relating to the acceptability of the equipment and or facilities. Include: name and date.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	CONDITIONAL USE


CAUTION
THE OPERATION OF THIS EQUIPMENT IS RESTRICTED TO THE CONDITIONAL USE(S), UNTIL FINAL SIGNOFF IS COMPLETED BY QUALIFIED PERSONNEL ONLY AS FOLLOWS: 
	☐  TEST
	☐  ELECTRICAL and/or MECHANICAL DEBUG
	☐  EVALUATION

	☐  PRODUCTION
	☐  CHEMICAL DEBUG
	[bookmark: _GoBack]☐  OTHER:      

	[bookmark: Text170]UNDER THE DIRECTION OF:                                  
	[bookmark: Text169]DATE :       

	EHS:                                        
	DATE :      

	OTHER (SPECIFY):                                        
	DATE :      

	EXPECTED COMPLETION DATE:                                                    


CONDITIONAL USE REQUIREMENTS :                                  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional Comments: (The space below is for comments relating to the acceptability of the equipment and or facilities. Include:  name and date.) __                                 __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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