I EXPORT - COMMISSIONING REQUEST

I A different climate This form is downloadable from our website: www.ett-hvac.com
Environmental control solutions

56 Route de Brest

29830 PLOUDALMEZEAU

(FRANCE)
B +33 (0)2.98.48.02.22
) +33 (0)2.98.48.09.12

ett.services@ett-hvac.com

Desired start date Installer representative on site Intervention reports receiver
E.T.T project no.: Full name: Full name:
Date: Email*: Email*:
Time: Mobile: Mobile:
Site
Exact site address: | No. Street Name:
ZIP Country City
Site SIRET #
. . . [safety )
Type of access Ground [Istairs Olinstaller's boom lift & operator cage [1Others:
level

Units serial number
and type:

* Mandatory for documents dispatch

INSTALLATION POINTS — PRE-CONDITIONS MUST BE CONFIRMED FOR THE COMMISSIONING Not Yes No
OF YOUR UNITS applicable

ETT personnel can safely access the unit throughout the intervention. O O O
Crankcase heaters have been activated 12 hours before commissioning. 0 0O O
(ULTIMA not equipped with AFC)

Hydraulic connections have been made, pressure tests and purges have been performed. O O O
Water filters have been installed (for units on water loop). O O O
Gas connections have been made, pressure tests and purges have been performed O O O
Fresh and exhaust air cowls and sealing gaskets have beeninstalled according to ourrecommendations. O O O
Air filters have been installed on all units. O O O
Air duct connections have been made for air flow rate adjustment. O O O
Probes, bus and displays have been connected according to our wiring diagrams and N O O
recommendations.

Buses for BMS have been installed according to our wiring diagrams (if applicable). O O O
An additional bus has been installed on each unit according to our wiring diagrams for computer 0 m| 0
connection to the controller [if the unit is controlled by ACTION FROID].

Ethernet connecting cables for remote supervision have been installed on each unit according to our 0O 0O O
wiring diagrams.

A telephone line has been connected. O OO
No fire drill is planned on the day of the intervention (to avoid sudden power failures). O O O

v Commissioning shall be performed in a single intervention. A fixed fee will be charged for any additional intervention resulting

from failure to observe the above mentioned conditions.
¥_The guarantee will be considered void if the equipment is operated before commissioning.

| understand that my presence or representation is necessary throughout the commissioning intervention and that

otherwise ETT will note be able to validate peripheral equipment commissioning (flow rate adjustment, control settings, [ YES
power switch connection, etc.) and will therefore have to express reserves.
| understand and agree to the guarantee clauses for ETT units. [ YES
| understand and agree to the prerequisites for commissioning. [ YES
Date:
_For the Full name:
installer
Company:
RESERVED FOR ETT SERVICES Decision [] Approved [] Postponed Date: Time:
Services Electrical/refrigeration connections [] DESP Initial check []
ETT technician Services Full name: Title:
ETT contact person Services Full name: Email:

Reference: MARK-FIC 21-EN ExportCommisioninaRequest E

e':l: Energie Transfert Thermique SAS : 1 317 500 euros - Sieége social : 56 route de Brest - BP26 - 29830 PLOUDALMEZEAU - France
- contact@ett-hvac.com - Tél. + 33 (0)2 98 48 14 22 - Fax + 33 (0)2 98 48 09 12 - www.ett-hvac.com

Siret : 316 607 225 000 18 - APE 2825 Z - RCS Brest 316 607 225 - Domiclliation bancaire BCME - LCL - CMM - CIO - CA - N° TVA 1 FR 15 316 607 225
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