Attachment A-3
electrical equipment racks
	ATTACHMENT A-3: ELECTRICAL EQUIPMENT RACKS 

	PART 1. EQUIPMENT DATA 
Approval is for intended use within the approving organizations only. 

	Organization:     
	Responsible Person(s):     
	Equipment
Tracking#:     


	Name of Rack:      

	Serial Number of Equipment Actually Evaluated (See attached for additional serial numbers of identical equipment): 

     


	System Description:

      
	Manufacturer:      
	# of Pieces of Equipment:      

	Date Built:           


	Date of Last Modification:      

	Status (check one):

New  FORMCHECKBOX 
        
Modified  FORMCHECKBOX 
        
Not Previously Approved  FORMCHECKBOX 
       

Approved  FORMCHECKBOX 
  
In-use FORMCHECKBOX 

	Location of Equipment:

TA:      
Building:      
Room:       

Subsystems:      

	part 2: hazard Assessment
Determine all electrical and non-electrical hazards that could injure an employee, including the operation and maintenance workers. 

	1. Electrical hazard classification (e.g., voltage and current reqs).
	     

	2. Stored electrical energy in capacitors (J and V). 
	     

	3. Batteries (including Ups).
	     

	4. Electromagnetic fields produced (DC to 300 GHz, pulsed).
	     

	5. Infrared, optical, and UV. 
	     

	6. X-rays. 
	     

	7. Heat and sparks. 
	     

	8. Acoustic energy. 
	     

	9. Other (e.g., chemical, high pressure or cryogen).
	     

	Comments/Condition of Usage.
Note: Include all designer or builder instructions, drawings or information that is relevant to the safe installation and use of this equipment.  Attach additional sheets as necessary.  
     



Equipment Approval: 

 FORMCHECKBOX 
 All equipment installed in this rack is either listed by an NRTL or has been approved under the SNL Electrical Equipment Approval Guidelines (AOP 06-05).  This system and all associated electrical equipment is approved for installation and use at SNL. If this system is modified, damaged, or repaired in a manner that affects safety, this approval is void, pending re-field evaluation by an Equipment Inspector.  
EQUIPMENT REJECTION: 

 FORMCHECKBOX 
This equipment is rejected for use (see comments above). 
	
	Date: 
	Equipment Inspector Printed Name
	
	Equipment Inspector Signature: 

	
	     
	     
	
	     


	part 3: list of specific test performed for approval

List tests performed relevant to safety. This primarily applies to new systems. 

	Description of Evaluation
	Approve 
	Reject

	1. Isolation of Enclosure: No exposed hazardous energized conductors, no unused openings.  


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Grounding: All conductive enclosures exposed to personnel are grounded properly.  All conductive enclosures measure < 1 ohm from case to ground.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Meter Used (Mfg/Model):

     
	Cal Serial #:

     
	Cal Due Date:

     

	3. Overcurrent Protection: Provision for overload, ground fault, and short circuit protection.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Name of Test
	Date 
	Name of Individual

	1.      

	     
	     

	2.      

	     
	     

	3.      

	     
	     

	4.      

	     
	     

	5.      

	     
	     

	6.      

	     
	     

	7.      
	     
	     

	part 4: immediate improvements 

List of required modifications (with a due date) and compensatory measures taken.   Use Additional sheet if required.

	Required Modification
	Date 
	Name of Individual

	1.      
	     
	     

	2.      
	     
	     

	3.      
	     
	     

	4.      
	     
	     

	5.      
	     
	     

	6.      
	     
	     

	7.      
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