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VFD Installation Checklist 

Job Site Name: __________________________________________________________________________________ 

Address: _______________________________________________________  City:__________________________ 

State: ________________  Zip:  _________________  Contractor: ________________________________________ 

Drive is securely mounted in an appropriate environment (vibration, ambient temperature) with sufficient 
space around the enclosure, no restriction to airflow, and no indroduction of heat from other device.

Supply Voltage and motor wired by qualified electrician in accordance with factory IOM, local, and national 
electric codes.

Motor leads are in their own steel conduit.

Control wires are shielded, frounded at VFD end only, and in their own conduit.

Any required B.A.S. controls are installed and wired to properly run the fan or pump.

The fan or pump associated with the drive is properly installed and ready to run.

Please note the model # and serial # for the equipment that is ready to be started up. 

Model #: _______________________________________  Serial #: ______________________________________ 
Model #: _______________________________________  Serial #: ______________________________________ 
Model #: _______________________________________  Serial #: ______________________________________ 

I certify to the best of my knowledge, this equipment has been installed in accordance with the manufacturers installation 

instructions or the IOM; that there are no observable equipment shortages or damages and the unit(s) and control(s) 

appear operable and are ready in all respects for the scheduled  startup. 

I also acknowledge that in the event the service technician finds that startup can’t be complete because the equipment 

isn’t in conformance with this report, no work will be performed and subsequent cost for startup (A minimum of 4 hours 

plus a truck charge, at the current rates) will become my responsibility prior to returning to complete the startup. 

Once complete, please sign and email to service@deppmann.com or fax to (616) 656-0830. Attn: S&W Department.  

If you have any questions please contact the RLD Startup and Warranty Department at (800) 589-

6120. 

Signed: ________________________________________________________  Date: _________________________ 

Printed Name: ___________________________________________________  Title: _________________________ 

Site Contact: __________________________________________  Phone: _________________________________ 
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