
FN-2011-011  Attachment 2

Aux Inspection Form

Completion Date:

Auxilary Equipment          
Verification Correct?

Customer Account #:

Field Tech Name:

9 Digit Meter #:

CIRCLE  ONE - Customer Load Lamp Load

Disk Rotation:   A Forward  or   Reverse Forward  or   Reverse

Disk Rotation:   B Forward  or   Reverse Forward  or   Reverse

Disk Rotation:   C Forward  or   Reverse Forward  or   Reverse

NOTE  BURDEN TEST RESULTS -

Amps Per Phase: Phase to Phase Voltage: Phase to Ground Voltage: Phase to Neutral Voltage:

A: AB: AG: A+:

B: BC: BG: B+:

C: CA: CG: C+:

CIRCLE  ONE -

CT Burden Test?

Meter Wired Correctly?

CIRCLE  ONE -

CIRCLE  ONE -

Meter Found Seal Color:

Meter Left Seal Color:

Cabinet Found Seal Color:

Cabinet Left Seal Color:

Inspection Checkpoints:

PERMANENTLY mark the following information on outside of CT cabinet: CT #, size, type, meter ratio (multipliers)

Line and load are properly marked:      Yes         No   

Type of Service:          WYE          Delta

Shunts are: Open       Closed Note:  When meter is installed, shunts should always be open.

C/T Size_Ratio:       300a = 60     600a = 120     1200a =240    2000a = 400       3000a = 600          other _________

P/T Size_Ratio:    none = 1    2400v = 20   4200v = 35     7200v = 60     12,000v = 100    14,400v = 120  other _________

PERMANENTLY mark the following information on outside of CT cabinet: CT #, size, type, meter ratio (multipliers)

No Test Not OK OK

Yes No N/A

The FMS Aux Inspection Report shall be completed following an Auxilary Maintenance Inspection Order.

Yes           or          No
Reminder:    Check the checkbox in the MDT if "YES".

Beige     Blue     Brown     Green     Gray     Other     Rose     Rust     Yellow

Beige     Blue     Brown     Green     Gray     Other     Rose     Rust     Yellow

Beige     Blue     Brown     Green     Gray     Other     Rose     Rust     Yellow

Beige     Blue     Brown     Green     Gray     Other     Rose     Rust     Yellow

Attach 
completed 

form to your  
Job Brief.
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