TAB G (Work Order to ACI) to Appendix 4 (Temporary Emergency Power) to Annex C (Operations) to USACE OPLAN XX-05 (USACE Support to the NRP)


	Power Assessment Work Order
	

	Date Rec'd:
	Facility Name:
	Remarks

	Mission#
	Address:
	

	Alt Mission #
	City, St:
	

	Mission Type:
	County:
	

	FEMA Priority:
	Bldg Use:
	

	
	
	

	Pre-Assessment Data
	Site POC
	Agency POC

	KW:
	Name:
	Name:

	Voltage:
	Phone:
	Phone:

	Amperage:
	Cell:
	Cell:

	Phase(s):
	FAX:
	FAX:

	Other:
	Email:
	Email:

	
	
	

	Assessment Details
	
	

	Team Name(s):
	
	Date Assessed:

	Breaker:
	Site Voltage:
	Xfmr(kVA):

	#Service Drops:
	(circle)      Y      or        Δ
	Feeder Cable Size:

	Service Drop Type:
	(circle one)      Overhead        or         Underground  

	Xfmr Mount Type:
	(circle one)         Pad              or               Pole  

	
	
	

	Existing Gen (If Applicable)
	Needed Gen
	Coordinates

	KW:
	KW:
	North                      Degrees

	Phase:
	Phase:
	                               Minutes

	Voltage:
	Voltage:
	                               Seconds

	(circle)      Y      or        Δ
	(circle)      Y      or        Δ
	West                       Degrees

	Fuel Type:
	Comments:
	                               Minutes

	Fuel Cap:                    gal
	
	                               Seconds

	Hourmeter:
	
	

	
	
	

	BOM
	
	

	Item
	Description/Size
	Quantity/Unit of Issue

	Load Cable
	
	

	Ground Cable
	
	

	Ground Rod
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


