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PSWI-8542-426-CO 
Rev.1    1/2017 

Liebert ICOM-S 
Warranty Inspection Check Sheet 

The following information must be fully completed and forwarded to your local 
Liebert sales office to establish your equipment warranty. 

Installer ___________________________ Address ____________________________ 

 ____________________________ 

 ____________________________ 

Owner ____________________________ Address ____________________________ 

 ____________________________ 

 ____________________________ 
       
Owner e-mail address ___________________ 

Installation Date ________________         

Was the equipment received in good condition?    Yes    No 

If no, has the carrier been notified?                       Yes       No 

Have the manuals been kept with equipment?                Yes       No 

Serial Number: ____________________ 

Model Number: ____________________  

Damage to Packaging?                   Yes       No 

Damage to enclosure?       Yes       No 

Damage to Touchscreen?      Yes       No 

Damage to Bezel?        Yes       No 

Open panel, does door open correctly?    Yes       No 
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Liebert ICOM-S 
Warranty Inspection Check Sheet 

Open panel and perform the following: 

PC and Router Brackets tightened?     Yes       No 

Hardware (screw, nuts, bolts) checked and tightened?  Yes       No 

All power and communication cords fully secured?  Yes       No 

Unit desk mounted?                  Yes       No 

Unit wall mounted?        Yes       No 

Are both thumbscrews attaching enclosure to mounting bracket posts fully 
secured?         Yes       No 

If wall mounted, is it level?      Yes       No 

How many units in controlled space?    _______________ 

PC powers up after PC power button is pushed?     Yes       No 

How many wireless sensors connected?   _______________ 

How many wireless sensors used for control?  _______________ 

How many wired sensors connected?    _______________ 

How many wired sensors used for control?   _______________ 

How many gateways connected to iCOM-S?   _______________ 

How many gateways mounted on din rail?   _______________ 

Short network cable on bottom of iCOM-S installed? _______________ 

 

Your Warranty Inspection is now complete. 

Your input is important to us.  Did you encounter any factory or field issues?  If 
YES, please check the YES box and supply detailed description on page 3.  If NO, 
please check the NO box; however please feel free to provide any additional 
comments or suggestions. 

  YES   NO           
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Comments:         

___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________ 
 
 
PERFORMED BY:  __________________________  DATE:  _________________ 
    (Please print name) 

COMPANY __________________________________ PHONE # ______________________  

IMPORTANT: 

This form must be properly completed and returned to your local Liebert Sales 
office. If you do not know who your local Liebert sales office is, call 1-800-Liebert 
or check our website at: 

https://www.vertivco.com/en-us/products/brands/liebert/ 
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