CHECK-TEST-START-UP/FUNCTIONAL TEST

University of Michigan 

Facilities Evaluation and Commissioning Dept. 

Phone (734) 615-7168  Fax (734) 936-3334

Project Name: XXXX                                                                           Project Number: XXXX-XX-XXX
Start-up Date: XXXX

Testing by:___________________________________________________________________________

(name/representing)

Also attending: _______________________________________________________________________

Automatic Swinging Doors

Notice: This is not a punch list.  Punch listing is performed by the architect of record, not the commissioning team. 

DOOR LOCAL or TAG:____________________________________________________________

DOOR TYPE/DESCRIPTION: _______________________________________________________

__________________________________________________________________________________

Note N/A where not applicable, NIC where not in contract. 

General:

______Plumb

______Undamaged

______Undamaged weather-stripping, head and jamb

______Weather tight when closed

______Key locks work

______No sagging

______All screws, hardware tight, it particular @ threshold 

______Floor level at door, door not over expansion joint

Automatic Operation:

______Motor and gear drives lubricated

______Adequate maintenance access allowed

______Auto/exit/on/off switch accessible and labeled

Operation: Drive cover off to observe operation
______Opens and closes smoothly

______Door FULLY opens and FULLY closes

______Open and closing rate appropriate

______Sensor range to open is correct….. no false opens, opens soon enough and closes soon enough



______ via interior actuator______ via exterior actuator

______Open button functions EXTERIOR and INTERIOR buttons

Key switch operation

______ON: door opens and stays open

______EXIT: interior actuator opens door, exterior actuator won't open door

______OFF: door closes, neither interior or exterior actuator will cycle door

______AUTO: door cycles on automatic operation on interior and exterior 

Safeties

______Obstruction in door, door won't start to close

______Obstruction in door as door closes, door hits and reverses, then closes slowly.  Repeat 5 times
______Obstruction in door prevents opening, door hits obstruction and recloses 

______Door starts to open, someone enters open area, door goes to slow open

______Door closed.  Breaking safety beam does NOT reopen if ______ key OFF ______ key EXIT

______Lock door.  Door senses lock engaged after trying to open and recloses 

______Hold pushbutton open, door stays open (both in and out buttons)

______Emergency Open: with power off, door can be forced open

_____Door cycles 10 times w/o problems
Notes: ____________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

ALL CHECKS COMPLETE, ALL DOOR AND DOOR SAFTIES FUNCTION PROPERLY. (certified by):

Name/representing:_____________________________________________________________________

Note:  This form reports the results of functional testing of the door.  It does indicate that the owner is not entitled to additional adjustments to the door sensors, etc. after actual use of the door begins. 
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