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Training and Orientation Record
Portfolio Portfolio Name Date

Building ID

Building Name / Location

Project Name

Project #

System /
Equipment

Specification Section

Attendance. (Manager/ Supervisor signature and number of attendees from department)

Instructors.
Trainer Company Position/Qualifications
Type Received
Orientation of delivered project provided Yesa Nom
g/lr?)ciléfggturer training manuals and\or documentation Yesa No
Site demonstration of equipment Yesl Noa
Classroom presentation Yesn Nonm
Video presentation Yesn Non
Question and answer period Yesl Noa
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Participants

Consultant:

Project Manager:

Commissioning
Oversight Specialist:

General Contractor:

Employee Name Employee Department Signature

Brookfield GIS Commissioning Signature Date
Oversight Manager / Specialist

Document #:COMM 304 Revision #: 4 Downloaded and Printed Copies are Not Controlled Revision Date: 09/15/2015
02
This document contains trade secrets and proprietary information of Brookfield Global Integrated Solutions. Disclosure of this publication is absolutely prohibited
without the express written permission of Brookfield Global Integrated Solutions. © 2015 Brookfield Global Integrated Solutions. All rights reserved.




