
 
 

APPLE PHYSICALL INSTALLATION REPORT 

TECHNICIAN TO COMPLETE:   

1. Physical Installation - Work completed by tech during visit. 

 

 

 

 

 

 

2. Tasks from SOW not complete. 

 

 

 

3. Post completion information. 

 

 

 

APPROVAL AND AUTHORITY SIGN OFF ON COMPLETION. 

Title  Name (Print) Name (Sign) Date 

Tech name    

GC or Site supervisor    

Other(specify)    

 

1 Did you complete the SOW for today?    Yes / No 

2 Details of what was done today: 

a. All Orbits mounted/installed?      Yes / No 

b. Did you test/terminate the cable?        Yes / No 

c. Are the Orbits getting power from ST600? (light on orbit) Yes / No 

 

1. Was any part of the SOW was not completed?    Yes / No 

a. If “Yes” Why? 

1. Will there be access to ceiling after soffit/ceiling panels is installed? Yes / No 

2. If soffit or ceiling panels are not installed, when will the soffit or ceiling panels be installed?  ___/___/___ 

3. Is there any additional equipment to be left on site?   Yes / No 

a. If “Yes” who was this equipment left with? 

i. Name: ______________________________________________ 

ii. Signature: ___________________________________________ 

 




