

NFISD Police Department Monthly Generator Inspection Report
	Inspector Information


	Name
	
	Employee ID:
	

	Job Title
	
	Inspection       Date:
	

	Department
	
	Policy Authority:
	

	Review Period
	    
	to
	




	HAS THE GENERATOR BEEN USED SINCED THE LAST INSPECTION?                                                                         YES |_|      NO |_|

	IS THE GENERATOR RESTRICTED FROM UNATHORIZED PERSONNEL?                                                                     YES |_|      NO |_|

	SINCE THE LAST INSPECTION HAS THERE BEEN A REPORTED FAILURE OF THE GENERATOR?                           YES |_|      NO |_|

	
IS THE STORAGE LOCATION CLEAN, DRY, FREE FROM DUST, DIRT, AND MOISTURE?                                            YES |_|      NO |_|

	
DO YOU SMELL GAS OR ANY OTHER TYPE OF VAPORS?                                                                                              YES |_|      NO |_|

	EXTERIOR GENERAL CONDITION:                                                                                               GOOD |_|         FAIR |_|      POOR |_|

	INTERIOR GENERAL CONDITION:                                                                                                 GOOD |_|         FAIR |_|     POOR |_|




	DAMAGE REPORTING INSPECTION SECTION

	IS THE GENERATOR DAMAGED?
	[bookmark: Check1][bookmark: Check2]YES   |_|                  NO |_|

	DAMAGE ESTIMATE OVER $500?
	                          YES   |_|                  NO |_|                N/A |_|

	NEEDED REPAIRS PERFORM? 
	                         YES   |_|                  NO |_|                N/A |_|

	
	YES
	NO
	DESCRIBE

	SCRATCHES:
	|_|
	|_|
	

	DENTS: 
	|_|
	|_|
	

	WATER DAMAGE:
	|_|
	|_|
	

	FIRE DAMAGE:
	|_|
	|_|
	

	WEAR & TEAR:
	|_|
	|_|
	

	MOLD/MILDEW:
	|_|
	|_|
	

	RUST:
	|_|
	|_|
	

	HANDLES MISSING/BROKEN:
	|_|
	|_|
	

	NUTS/BOLTS TIGHT:
	|_|
	|_|
	

	TIRES DAMAGED
	|_|
	|_|
	



	SECURITY REPORTING INSPECTION SECTION

	IS GENERATOR IN CONVEYANCE CONDITION?
	YES |_|                   NO |_|  

	IS THE GENERATOR IN A SECURE LOCATION?
	YES |_|                   NO |_|  

	STORAGE LOCATION?
	



	
	YES
	NO
	     

	LOCKED
	|_|
	|_|
	HOW MANY?      KEYED TO:            LOC:

	PADLOCKS
	|_|
	|_|
	HOW MANY?      KEYED TO:            LOC: 

	WHEELS NEED REPLACING?
	|_|
	|_|
	HOW MANY?              SIZES:

	DIGITAL CONTROLS FUNCTIONING?
	|_|
	|_|
	HOW MANY?              SIZES:

	POWER CABLES?
	|_|
	|_|
	ATTACHED          |_|            DETACHED |_|



	TRAINING DATA INSPECTION SECTION

	HAS TRAINING BE PERFORMED SINCE LAST INSPECTION?
	 YES |_|          NO |_| 

	HAS EVIDENCE OF GENERATOR TRAINING BEEN ATTACHED TO THIS REPORT?                                 
	 YES |_|          NO |_| 

	HAS EYE PROTECTION BEEN ASSIGNED TO THE GENERATOR?
	 YES |_|          NO |_|  

	HAS EAR PROTECTION BEEN ASSIGNED TO THE GENERATOR?
	 YES |_|          NO |_|  

	HAS HAND PROTECTION BEEN ASSIGNED TO THE GENERATOR?
	 YES |_|          NO |_|  

	HAS ALL COMMAND DISPATCH PERSONNEL BEEN TRAINED?
	 YES |_|          NO |_|  

	HAS ALL PART TIME PERSONNEL BEEN TRAINED?
	 YES |_|          NO |_|  

	HAS ALL DEPARTMENTAL SUPERVISORS BEEN TRAINED?
	 YES |_|          NO |_|  

	
	

	
WINTERIZATION INSPECTION SECTION

	
	YES
	NO
	NOTES

	EVIDENCE OF BURST PIPES, FIXTURES:
	|_|
	|_|
	

	EVIDENCE OF FREEZE DAMAGE:
	|_|
	|_|
	

	ALL FIXTURED DRAINED:
	|_|
	|_|
	

	PIPES OR HOSES BLOWN:
	|_|
	|_|
	

	BATTERY CHARGED AND TESTED:
	|_|
	|_|
	



	PRESERVATION COMPLETION DATA INSPECTION SECTION

	EXTERIOR DEBRIS REMOVED:
	YES |_|        NO |_|  
	

	DESCRIBE EXT DEBRIS:

	HEALTH HAZARDS:        INT/EXT
	YES |_|        NO |_|
	

	DESCRIBE H&H: EXHUAST

	INTERIOR DEBRIS:
	YES |_|        NO |_|
	

	DESCRIBE INT DEBRIS:

	EXTRA GASOLINE ON LOCATION:
	YES |_|        NO |_|
	

	HOW MUCH, TYPE, & LOCATION:

	EXTRA OIL ON LOCATION:
	YES |_|        NO |_|
	

	HOW MUCH, TYPE, & LOCATION:



	LOAD TESTING INSPECTION SECTION

	WHO STARTED THE GENERATOR:
	
	OTHER INFORMATION PER THE MANUFACTURE’S MAINTENANCE SCHEDULE SPECIFICATION?
YES |_|         NO |_|

	DATE:
	
	

	TIME STARTED:
	
	

	TIME STOPPED:
	
	

	ANY SUSPECTED PROBLEMS:
	
	

	AMOUNT OF FUEL ADDED:
	
	

	POWER FLUNCTUATIONS:
	
	

	ONE HOUR OPERATION TIME:
	
	

	DID THE GENERATOR FAIL:
	
	



	QUARTERLY INSPECTION SECTION

	HAS THE OIL BEEN REPLACED:
	YES |_|    NO |_|
	



	Comments or Narrative

	
	


	Verification of Review

	By signing this form, you confirm that you have conducted the inspection of the emergency generator  with absolute due diligence and in accordance to departmental policy and procedure.  

	Employee Signature:
	
	Date:
	

	Chief of Police or Designee:
	
	Date:
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