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COMPLIANCE CHECKLIST 
 
 
 Item Yes No 
1 Mechanical   
 Have all mandatory elements of Enclosure E1 been met? 

Have all mandatory elements of Part E been met? 
 
 

 
 

Checked and certified by: __________________________________________  Date:_________________________ 
Company: _____________________________  Position __________________  Signature:_____________________ 

2 Electrical Yes No 
 Have all mandatory elements of Part E been met?    

Checked and certified by:___________________________________________  Date_________________________ 
Company: _____________________________  Position __________________  Signature:_____________________ 

3 Structural Yes No 
 Have all mandatory elements of Part E been met?    

Checked and certified by:___________________________________________  Date_________________________ 
Company: _____________________________  Position __________________  Signature: ____________________ 

4 Hydraulics Yes No 
 Have all mandatory elements of Part E been met?    

Checked and certified by:__________________________________________  Date_________________________ 
Company: _____________________________  Position _________________  Signature: ____________________ 

5 Fire Yes No 
 Have all mandatory elements of Part E been met?    

Checked and certified by:__________________________________________  Date_________________________ 
Company: _____________________________  Position _________________   Signature: ____________________ 

6 Vertical Transport Yes No 
 Have all mandatory elements of Part E been met?    

Checked and certified by:__________________________________________  Date_________________________ 
Company: _____________________________  Position _________________  Signature: ____________________ 

7 Communications Yes No 
 Have all mandatory elements of Part E been met?   

Checked and certified by:__________________________________________  Date_________________________ 
Company: _____________________________  Position _________________  Signature: ____________________ 

 




