

Project Name: 

Insert All Reports Required for: Lighting Controls


Lighting Control Check List:

	Lighting Control Verification

	Controller Designation
	Floor #
	Room #
	Equipment Installation
	Notes

	
	
	
	Installation is Acceptable
	Responds to change in control
	Control Schedule Programmed
	

	
	
	
	(Y/N)
	(Y/N)
	(Y/N)
	

	LC-101
	3rd
	Rm 101 N
	 
	 
	 
	 

	LC-102
	3rd
	Rm 103
	 
	 
	 
	 

	LC-103
	1st
	Rm 104
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 




	Installation Checks

	Check if Acceptable; Provide Comment if Not Acceptable
	A
	NA
	Comment

	Electrical and Controls

	All electrical connections are complete and electrical enclosure covers are secured in place.
	□
	□
	 

	Identification labeling is device tagging is complete.
	□
	□
	 

	All programming compete and system is fully operational.
	□
	□
	 

	All control system interlocks are connected and operational.
	□
	□
	 

	All control devices and wiring is complete.
	□
	□
	 

	Control Interface is provided and is user friendly.
	□
	□
	 

	Operations Manual provided and training complete.
	□
	□
	 




Summary of Issues:
	System
	Description

	 
	 



Recommendations:
	System
	Description

	 
	 



	
	Name
	Company
	Date

	Witnessed by:
	 
	 
	 





Customer Training Attendance
Date: _____________

Training Topic:	Lighting Controls

Demonstrated By: ___________________________________________________

Demonstration Firm: _________________________________________________

In accordance with specification and product manufacturer requirements, __ hours of training have been provided to the Owner’s Representative on site.

Attendees

	Name
	Signature
	Representing

	 

	 
	 

	 

	 
	 

	 

	 
	 

	 

	 
	 

	 

	 
	 

	 

	 
	 

	 

	 
	 

	 

	 
	 

	 

	 
	 




Comments:





Available in accessible formats upon request.
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