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COMMISSIONING COMPLETION FORM
Agency:





Project Code: 
Project Name:




Building:
Agency Representative:



Commissioning Provider: 



Instructions: Provide a ✓ in the space provided or mark as N/A if not applicable.
Commissioning Plan
___
Commissioning Plan was used during construction
Functional Testing
___
HVAC Equipment and Controls Functional Testing has been executed
___ 
Electrical Power Systems Functional Testing has been executed

___
Integral Life Safety Systems Functional Testing has been executed


___
Lighting Controls Functional Testing has been executed


___
Service Water Heating System Functional Testing has been executed


___
Water Pumping Systems Functional Testing has been executed


___
Water Purification Systems Functional Testing has been executed


___
Irrigation Systems Functional Testing has been executed


___
Renewable Energy and Energy Storage Systems Functional Testing has been executed
___
If applicable, deferred and follow-up testing is scheduled to be provided on: ___________
Building Envelope
___
Verification of the Design and Installation of the Continuous Air Barrier has been completed
___ 
The energy performance of the building envelope has been commissioned 
Training
___
Training has been completed or scheduled
Commissioning Documentation

___
Preliminary Commissioning Report submitted to the Agency

___
Final Commissioning Report submitted to the Agency
I hereby certify that the commissioning provider has provided the Agency with evidence of building systems commissioning.
Agency Representative Signature ________________________________              
Date ___________________
