TAB I (USACE QA Form) to Appendix 4 (Temporary Emergency Power) to Annex C (Operations) to USACE OPLAN XX-05 (USACE Support to the NRP)

Note:  This form will be printed with the information listed.  No return info will be entered into the database.  The form should print on an 8 ½ by 11 sheet of paper.

POWER  QA  FORM

Tasker #__(mission number)________________

Barcode #__ (barcode) ____

kw Size:__(installed Size)_____

Date:______________________  Time____________  Hr Meter Reading


Facility Name   ______________ (facility)_____________________________________

Address________(address)________________________   Latitude ___(lat)_________

City__________(city)_____________________________   Longitude  ___(Long)____

POC Name :________( site POC) _____________________ Ph # ___ (Site POC Phone) _
Operating:  Yes_____ No_____
Connected to Facility:  Yes_____ No_____

Commercial Power Restored?  Yes_____ No_____

PM Checklist Present?  Yes_____ No_____

Date Last PM________________________

Generator at Location indicated on Tasker?  Yes_____ No_____

If Generator NOT at correct location, was Generator found?  Yes_____ No_____ and:

If Gen is not at tasker location, what is actual location? _________________________________

Fuel or oil spill evident?  Yes_____ No_____

Comments/Deficiences:__________________________________________________________

QA Member__________________________________________

QA Member__________________________________________

