    Any Town Nursing Home

             Emergency Generator – Monthly Test Log

Generator Model: _____________                                                     Engine Model: ___________                   Date Installed: ____________                                          

Standby KW Nameplate Rating: ____   30% of standby rating = _______         Fuel Type: ______    Normal Operating Temps: ______________

	Month
	Test Date
	Time Start
	Time End
	Transfer Time
	Battery Specific Gravity
	Oil Pressure
	Operating Temp.
	Load KW
	Amps
	Volts
	Cool Down Time
	Tested By
	Comments
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