


















 

 

NEW YORK STATE – DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

Generator Operational Testing Procedures 

 
Prior to operating the equipment, a pre-inspection shall be conducted to include the following: 
 

• Check Voltage Setting of Generator - Match to Building Requirements 

• Check Fuel - DO NOT USE BIO-DIESEL IN ANY EMERGENCY EQUIPMENT 

• Check engine oil level. 

• Check coolant level. 

• Inspect belts and hoses. 

• Check battery fluid levels. 

• Inspect battery terminal connections for corrosion. 

• Check generator radiator for obstructions. 

• Check engine control switches for proper position. 

• Perform visual inspection of generator to look for: 
- Coolant leaks, Oil Leaks 
- Any unusual conditions, 
- Stick the diesel storage tank with water indicating paste to determine the level 

and to determine if water is present. 
 
While generator is in operation, the following are to be recorded every fifteen minutes for generator 
tests, every thirty minutes for generator runs of greater than two hours (if applicable). 
 

• Oil pressure • Oil temperature 

• Oil filter differential • Engine coolant temperature 

• Fuel pressure • Fuel filter differential 

• Voltage output per phase (A, B & C) • Amperage draws per phase (A, B & C) 

• Hertz • Stack (Exhaust) Temp. 

• kW  

• Day Tank Level  

 
LOG BOOK: A Log Book shall be maintained for both the stationary generators and each portable 
generator unit. The portable generator log shall be located on each portable generator and shall 
travel with it during deployments and use of any kind: 
 

• Date, time, and duration of generator run. 

• Operator’s signature. 

• Reason for generator run, i.e. “generator test”, “power outage”, “equipment 
maintenance.” 
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• Maintenance performed. 

• Any abnormal conditions. 

• Details of power outages, i.e., when preferred source was lost and reestablished, 
when the utility was called, reason for the outage. 
 

 

* See Form 3054F “Generator / Switchgear Weekly Inspection Checklist” for list of weekly 

visual inspections to be performed. 
 



 

 

NEW YORK STATE – DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

Emergency Equipment Testing Chart 

 
 

Equipment Condition Weekly 
Bi-

Weekly 
Monthly 

Bi-
Monthly 

Semi-
Annual 

Annual 

Stationary 
Generators 

and 
Switchgear 

Load   X    

Training     X  

Perimeter 
and Yard 
Lighting 

     X  

Portable 
Generators 

Load 
Bank 

     X 

No Load   X    

Training     X  

Emergency 
Equipment 

Load     X  

No Load    X   

Training     X  

Light 
Towers 

Load    X   

Weekly* 
Inspection 

 X      

 
Any questions or problems meeting the above schedule should be brought to the attention of Facilities 
Planning immediately. 
 

* See Form 3054F “Generator / Switchgear Weekly Inspection Checklist” for list of weekly 

visual inspections to be performed. 
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NEW YORK STATE – DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 
Portable Emergency Equipment Check List Copy as Needed 

 

Date: 
Home Facility 

 

Borrowing Facility 

 

 

Section 1 – Equipment Description: Unit No.: 

 TRANSFER RETURN COMMENTS 

Start and Test Run Record    

Hour Meter Record Hours    

Fuel Level Indicate Level    

Oil Level Indicate Level    

Coolant Level Indicate Level    

Voltage Setting Record Setting    

Trailer Tires Record Condition    

Trailer Lights Work/Not Work    

Brake System Work/Not Work    

Log Book Stays w/ Equip.    

Overall Condition Good, Fair, Poor    

NYS Inspection Date Record Date    

Last Service Record Date    

Section 2 – Accessories: 

 TRANSFER RETURN COMMENTS 

Electrical Cables Quantity & Length    

End Connectors Condition    

Transformer Trailer Mounted    

HV Switch Trailer Mounted    

Extra Fuel Tank Trailer Mounted    

Spare Parts List    

Hoses For Pumps    

Flex Duct For Hot Air Blower    

Hand Tools  Condition    

Manuals With Equipment    

Carbon Monoxide 
Alarm 

Condition    

Keys Turned Over   Equipment and Lock Boxes 
• Enter initials or specific data requested in each “Transfer” and “Return” Column  

 

Section 3 – Print name of receiver.    

 
  Prior to Transfer  Date  Upon Return  Date 

Home Facility         

Borrowing 

Facility 
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Instructions for Form #3054C, Attachment C 
 

The DOCCS owns and maintains a fleet of portable trailer mounted equipment that is used during 
Unusual Incidents as well as naturally occurring emergencies at each Correctional Facility.  The 
equipment can also be used for regularly scheduled maintenance of stationary electrical equipment.  
The equipment is strategically located around the state at “home facilities” for rapid deployment to 
any Correctional Facility or “borrowing facility”.  
 

Because of its importance to the Department, each piece of equipment must be maintained in 
excellent condition and be ready for rapid deployment on short notice.  For this reason, it is critically 
important for Facilities Planning to know where each piece of equipment is located and the condition 
of the unit at all times. 
 

For this reason, the following policy shall be followed: 
 

1. Contact Facilities Planning and Development to request permission to move any piece of 
emergency response equipment.  This includes portable generators, light towers, boilers, 
heating units, pumps, sewer cleaners, etc. during times of emergency response or for 
scheduled maintenance.  

2. Identify and make available at all times the appropriate vehicle to be used to relocate each 
specific type of equipment over the highway. 

3. Generally speaking, the home facility will be asked to transport the emergency equipment from 
their facility to the borrowing facility.  The return of the equipment to the home facility shall be 
the responsibility of the borrowing facility. 

4. This form should be completed by the host facility, in the presence of the borrowing facility, 
prior to transfer of possession to and from the borrowing facility.  Both facilities shall sign the 
bottom of the form upon transfer and upon return of the equipment. 

5. Notify Facilities Planning when the equipment has been returned to the home facility and ready 
for use. 

6. A copy of this form shall be forwarded to Facilities Planning upon completion of the emergency 
or maintenance work. 

7. The home facility will be responsible for all maintenance of the equipment.  During deployment 
of the equipment, the home facility shall provide the basic maintenance supplies to the 
borrowing facility.  The basic supplies include air filters, fuel filters, fuses, etc.  It shall be the 
borrowing facilities responsibility to provide all other materials needed to operate the 
equipment safely and properly, i.e. gasoline, personal protective equipment, oil, coolant/anti-
freeze, etc.  

8. DO NOT USE BIO-DIESEL IN ANY DOCCS EQUIPMENT 
9. If the equipment needs repair or servicing during a deployment, the borrowing facility shall 

make all arrangements and pay for the immediate service of the unit.  Simultaneously notify 
Facilities Planning of any problems experienced with the equipment. 

10. Do not transport any piece of equipment with a full tank of fuel.  Keep the level between ½ and 
¾ full during transport. 

11. Any problems or concerns, Facilities Planning and Development can be reached at (518) 485-
5576 between 7 a.m. and 4 p.m. weekdays and through the Command Center at all other 
times. 

12. This form is also available on each facility’s V Drive. 
 



NAME OF 

TESTER FACILITY & UNIT ERE#

DATE UNIT RATED KW

LOAD % KW LOAD HZ

A/B KW L1

B/C KVAR L2

C/A KVAR L3

AVG. PF AVG.

LOAD % KW LOAD HZ

A/B KW L1

B/C KVAR L2

C/A KVAR L3

AVG. PF AVG.

LOAD % KW LOAD HZ

A/B KW L1

B/C KVAR L2

C/A KVAR L3

AVG. PF AVG.

LOAD % KW LOAD HZ

A/B KW L1

B/C KVAR L2

C/A KVAR L3

AVG. PF AVG.

LOAD % KW LOAD HZ

A/B KW L1

B/C KVAR L2

C/A KVAR L3

AVG. PF AVG.

LOAD % KW LOAD HZ

A/B KW L1

B/C KVAR L2

C/A KVAR L3

AVG. PF AVG.

LOAD % KW LOAD HZ

A/B KW L1

B/C KVAR L2

C/A KVAR L3

AVG. PF AVG.

PASS

FAIL

1 COPY TO FACILITY PLANNING

1 COPY TO  REMAIN AT TESTING FACILITY

1 COPY TO REMAIN WITH UNIT LOG BOOK

From 3054D (05/18)  

Photocopy Locally

EMERGENCY PORTABLE GENERATOR LOAD BANK TEST LOG

NEW YORK STATE - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION

% TIME

AMPS

WATTS AMPS

VOLTS WATTS AMPS

VOLTS

% TIME

VOLTS WATTS

AMPS

% TIME

VOLTS WATTS AMPS

% TIME

VOLTS WATTS

WATTS AMPS

% TIME

VOLTS WATTS AMPS

% TIME

% TIME

VOLTS

COMMENTS;
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NEW YORK STATE - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

Preparations for Portable Generator Hookup 
 

Facility: Date: 

Building # and name: 

Generator # 

Record information from DATA PLATE in Quick Connect Panel Box or Alternate Point of Connection: 

 

Pre-Functional Checklist Check ✓ 

Assure that all staff that will be working on the unit has been properly trained in the safe 
operation and maintenance. 

 

Check voltage requirements and place the Voltage Selector Switch in the appropriate 
position. 

 

Identify Phase Rotation  

Make sure that the On/Off Switch is in the “Off” position.  

Make sure that the Main and Convenience circuit breakers are in the “Open” position (O).  

Check engine oil level  

Check coolant level  

Inspect belts and hoses  

Check engine battery connections for corrosion  

Check engine fan belt tension  

Check engine fan belt guard  

Check for any water inside the unit.  If found, dry completely.  

Check engine exhaust system for loose components  

Check radiator and surrounding shroud for debris  

Using the Facility “Implementation and Deployment Plan” for portable generators, verify 
docking site, that Generator size is adequate and correct load side voltage requirements. 

 

Go to the site and visually verify that the Load Side Voltage requirements are accurate  

Place Generator at docking site and level unit  

Using “Qualified” staff, tie in the provided cabling to the Load side  

Recheck voltage requirements and ensure that the Voltage Selector switch is in the 
proper position and matches building electrical load characteristics.  

 

Recheck Phase Rotation  

Completed By: 
Qualified Craftsman Signature and Title: 
 

Verified By: 
Supervisor Signature and Title: 
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NEW YORK STATE - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

Generator / Switchgear Weekly Inspection Checklist 
 

  
 

Facility Name: 

 

Month/Year: 

Week 1   Week 2   Week 3  Week 4 

Comments/Corrective Actions 

Date & Time of inspection      

Inspection performed by      

General condition of prime 
mover/generator 

     

Condition of belts & hoses      

Engine oil level      

Lube oil heater      

Coolant level      

Water pump      

Jacket water heater      

Radiator      

Battery system      

Electrolyte level      

Charger      

Exhaust system      

Fuel system:      

Fuel supply level      

Tank vent(s)      

Is the Switchgear and 
Generator in Automatic Mode? 

     

Are the voltages and amperage 
readings in the appropriate 
approximate range? 

     

Are there any warning lights, 
breakers or relays tripped? 

     

Is there any water dripping on 
or around the equipment? 

     

Is housekeeping kept up?      

Are fresh air dampers and 
controls in operating condition? 

     

Are the cubicle doors closed 
and locked? 
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NEW YORK STATE - DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

Perimeter Security and Yard Lighting 

 

 
 
Count – Enter the number of fixtures of each lighting type. 
Condition – Rate the condition of the fixture body and lens as Good, Fair, Poor 
Comments – Report any corrective action necessary.  
 

Facility:  Test Date: 

Is the facility currently being powered by the 
emergency generator? 

Yes 

   

No 

   

      
      

         

Perimeter Security Lighting Pass 
   

Fail 
   

 
      

      

Inspection Supervised by: 
 

Fixture Type Count Condition Comments 

High Pressure Sodium (HPS)    

Metal Halide (MH)    

Light Emitting Diode (LED)    

Other    

    

Yard Lighting Pass 
   

Fail 
   

 
      

      

Inspection Supervised by: 
 

Fixture Type Count Condition Comments 

High Pressure Sodium (HPS)    

Metal Halide (MH)    

Light Emitting Diode (LED)    

Other    



 

 

NEW YORK STATE – DEPARTMENT OF CORRECTIONS AND COMMUNITY SUPERVISION 

Minimum Requirements for Tri-Annual Medium 
Voltage Switchgear Service and Testing  

 

The Medium Voltage Switchgear (15 KV and below), as part of the incoming electrical service, as 

well as the pad mounted Medium Voltage Switches and Transformers included in the electrical 

distribution system of the facility, shall be serviced and tested every three (3) years on a regular 

basis.  The items listed below should be included in the solicitation used to obtain a qualified 

electrical contractor to perform the work. 

The list is not exclusive; items of work should be added or removed based upon the actual 

equipment present and the needs of the facility.  All work shall be recorded in the MP2 system in 

addition to the contractor reports as indicated below. 

It is the facility’s responsibility to initiate and complete this work every three years.  Complete and 

submit Form FP102 to your Facility Planner to obtain funding. 

Contact your Technical Services Representative in Facilities Planning should you have any 

questions or concerns. 

A. SERVICE AND TESTING OF MEDIUM VOLTAGE SWITCHGEAR. General service and 
testing includes cleaning, adjustment, inspection, lubrication, minor repairs and electrical 
testing as applicable.  Items to include but not limited to are: 

1. Main contact wear indicators checked for proper dimensions. 
2. All insulated components inspected and cleaned with approved solvents and methods. 
3. Control wiring inspected for insulation damage and loose connections. 
4. Entire unit cleaned and inspected for loose hardware. 
5. All mechanisms, rollers, latches, etc. inspected and lubricated as appropriate. 
6. Primary fingers inspected, cleaned and lubricated per manufactures recommendations. 
7. All cubicles vacuum cleaned and inspected.  Mechanical linkages, hinges, etc. inspected 

and lubricated. 
8. Racking mechanisms adjusted and checked for proper operation. 
9. Cell fit and element alignment inspected and adjusted. 
10. Primary and secondary contact wipe adjusted as necessary. 
11. Shutter mechanism operation verified. 
12. Contact resistance measurements performed. 
13. Insulation resistance measurements performed. 
14. High potential tests performed per manufacturer's recommendations. 
15. All serviced breakers electrically operated on both test stand and in respective cubicle 

prior to be returned to service where applicable.  

16. All results submitted in formal bound report and two copies in soft file form. 
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B. TESTING AND CALIBRATION OF PROTECTIVE RELAYS:  General service testing and 
calibration includes cleaning, adjustment, inspection, calibration, minor repairs, and electrical 
testing as applicable. 

1. Protective relays removed one at a time.  
2. Relays inspected for physical damage. 
3. Inspect condition of spiral spring, disc clearance and contacts.  
4. Cover gasket, glass and case cleaned and inspected for physical damage, foreign material, 

and moisture.  
5. Check mechanical relays for freedom of movement, proper travel, and alignment. 
6. Clean and adjust contacts where applicable. 
7. Inspect control wiring for damage and loose connections.  Insulation resistance 

measurements performed on control wiring (Not applicable to solid state relays). 
8. Determine pick-up parameters for each operating element. 
9. Timing tests performed at three (3) test points. 
10. Pick-up target and seal-in units checked for proper operation. 
11. Special tests as required to check proper operation of restraint, directional, differential and 

other elements per manufacturer's recommendations or instructions. 
12. Operational trip tests performed on the system when possible. 
13. All results submitted in formal bound report and two copies in soft file form. 
 

    
C. SERVICE AND TESTING OF OIL FILLED TRANSFORMERS              

1. Unit visually inspected for physical damage, leaks and mechanical condition. 
2. Unit inspected for cracked insulators, tightness of connections, defective wiring, and general 

mechanical and electrical condition. 
3. All insulated components inspected and cleaned with approved solvents and methods. 
4. Verify correct liquid level and positive blanket pressure where applicable. 
5. Bolted connections torqued where accessible. 
6. Proper core and equipment grounding verified. 
7. Contact resistance measurements performed where applicable. 
8. Auxiliary devices checked for proper operation. 
9. Insulation resistance measurements performed. 
10. Turns Ratio tests performed. 
11. All results submitted in formal bound report and two copies in soft file form. 
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New York State Department of Corrections and Community Supervision

Correctional Facility
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FORM 4301 - Generator Run Log
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