Final Site Certification Checklist

To be completed by the Ultima Certified Installer (UCI)

Installer Contact Details

Name
Position
Telephone
Email

Company Name

Address
Postcode
UCI No.
Project Details
Company/Site Name
Address
Postcode

Enclosures/Racks

Manufacturer
Wall or Floor Mounted

Model & Size

Horizontal Cabling

Performance e.g. Cat5e, Cat6, etc.
Type of Patch Panel
Type of Work Area Outlet

Cables Loose Laid or Bundled
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Final Site Certification Checklist

To be completed by the Ultima Certified Installer (UCI)

Backbone Cabling
Type of Cabling i.e. Copper or Fibre

Performance e.g. Cat5e, OMS3, etc.
Type of Patch Panels
Type of Connector e.g. RJ45, LC, etc.

Number of Links

Testing

Have all copper links been 100% tested?

Have all fibre links been 100% tested?

Have full test results been saved?

Have all faults been corrected?

General

Has the installation been designed and
installed in accordance with the relevant
sections of EN50174?

Are full ‘as installed’ drawings available?

Have Ultima products been used
exclusively?

Any additional information/comments

| hereby confirm that, to the best of my knowledge, the above information is accurate and correct
Signed Dated

Print Name
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