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All of the following information must be supplied by the installing electrical contractor to insure that the 
system is ready to be energized by a Factory Authorized Technician.
Job Name: __________________________________________________________________________
Address:   ___________________________________________________________________________

Contact Name: _______________________________________________________________________

Phone Number: ______________________________________________________________________

Unit Model Number: ___________________________________________________________________

Unit Serial Number: ___________________________________________________________________

Serial number is required so that we can prepare for installed options, etc.

CENTRAL INVERTER SYSTEM
INSTALLATION CHECK LIST

Check List Yes/
NO

There is no visible physical damage to any of the batteries, cabinets or electronics.

Electronics and battery cabinets are permanently installed according to NEC and local guidelines.

AC input/output wires have been pulled into the system and terminated at their proper locations.

All emergency loads are available and connected to system to check full-load operation

Batteries have been installed in their cabinets and all battery connections have been made 
according to the battery connection diagram supplied
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NOTE!! 
Additional charges will be incurred if a return trip must be scheduled due to 
incomplete installation, visible physical damage, load unavailability or the 
absence of site personnel to be trained in operation and maintenance procedures.  
ADDITIONALLY, a waiting charge of $250.00 per hour will be added for time spent 
waiting on the contractor to correct any installation deficiencies.

Please call 610-628-1488 and ask for our Service Department if you require 
assistance with this form or the installation of the product.

Form completed by: _____________________________  
Date: ____________

IEP Systems, Inc.
PO Box 20302

Lehigh Valley, PA 18002
610-351-1907


