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THE POWER OF QUALITY

CUSTOMER

GENERATOR LOCATION / ADDRESS

kW  MAKE

GENERATOR
ENGINE

TRANSFER SWITCH

CLEAR FORM

GENERATOR MAINTENANCE LOG

GENERATOR COMPANY TECHNICIAN INVOICE #

DATE

MODEL SERIAL # VOLTS AMPS PHASES

GENSET HOURS

GENERATOR AT REST

OK NEEDS ATTENTION

OK NEEDS ATTENTION

Battery Acid Level

Battery Charger

Battery Terminals

Coolant Level

Oil Level Gas/Fuel Type
LP Gas Level Fuel Tank
Hoses Belts

Exerciser Scheduler

Fuel Connections

Generator Enclosure/Room

Exerciser Time

Inspect Air Filter Element

Generator Frame/Base

GENERATOR RUNNING NO-LOAD

Battery Charge Alternator (VDC)

Output AC Voltage( Avg.)

Output Frequency (Hz)

Oil Pressure (PSI)

Coolant Temperature (°F)

Inspect Cooling System
for Leaks

OK NEEDS ATTENTION

OK NEEDS ATTENTION

Inspect Exhaust System
for Leaks

Inspect Gas/Fuel System
for Leaks

Perform Low Oil Pressure
Safety Shutdown

Perform High Coolant
Temp. Safety Shutdown

Test Emergency Stop Shutdown
DO NOT TEST GLASS BREAK

Output AC Voltage (Avg.)

GENERATOR RUNNING WITH-LOAD
Output AC AMPS (Avg.)

Output Frequency (Hz)

Oil Pressure (PSI)

Coolant Temperature (°F)

SERVICE PERFORMED

Replaced Battery

Replaced Engine Qil

Replaced Engine QOil Fllter(s)

Replaced Fuel Fllter(s)

Replaced Coolant

Replaced Air Filter Element

Performed Ignition Tuneup

Reset Maintenance Reminder




Additional Work Performed and/or Follow-Up Required Before Start-Up Completion

CUSTOMER
TECHNICIAN
R1162024
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