
Inspection Date: ________________________________________

Installer Information
Name: ________________________________________________

Address: ______________________________________________

__________________________________________________

Phone/FAX: ____________________________________________

Installer/Technician: _____________________________________

Signature: _____________________________________________

Owner Information
Name: ________________________________________________

Address: ______________________________________________

__________________________________________________

Phone: _______________________________________________

Signature: _____________________________________________

Startup Inspector:_______________________________________

Dealer / Store Information
Name: ________________________________________________

Address: ______________________________________________

__________________________________________________

Phone: _______________________________________________

Date of sale: ___________________________________________

Unit Information
Generator Model: _______________________________________

Generator Serial Number:_________________________________

Transfer Switch Model:___________________________________

Transfer Switch Serial Number: ____________________________

Pre-Start Checks
Inspect for the following, if applicable (check circle to signify
acceptable condition):

Location
o Freight Damage

o Location of unit is level and provides for water drainage

o Clearance on all sides of generator, including overhead, as
described in installation manual

o Keep exhaust gas from entering a confined area through
windows, doors, ventilation intakes or other openings

o All inlets and outlets are free from obstruction

Engine/Generator
o Check engine oil level

o Battery cables are clean and tight

o Ensure insulation is removed from under battery

o Cold weather kit installed in tempatures below 40° F (4° C)

Electrical System
o AC wiring complies with local codes

o DC wiring complies with local codes

o Essential circuit selection does not exceed generator’s wattage
capacity

Inspector Comments

Fuel System
o NG/LP fuel piping complies with local codes and unit

requirements per installation manual

Fuel type: (circle one)      NG     LP

Fuel pipe size used: (circle one)      1/2”     3/4”     1”

Fuel pressure at fuel inlet port with generator off and at full load
with all gas appliances turned on and operating _____________

Operation Checks
o Governor operation

o Test automatic shutdowns: low oil psi, high temperature, over-
speed, under-speed, low voltage, and over crank

o Present AC voltage output _________

o Present frequency output __________

o Intended circuit loads __________ Amps

o No oil leaks

o System has cycled through automatic sequence

o Transfer Switch: Installed/Functions properly

Post Operation Checks
o Owner has been instructed on unit operation and load

management

o Set Exercise cycle

o All parties have signed and dated Installation Checklist

o Instruct owner to mail white copy to Rheem Manufacturing
Company

INSTALLATION CHECKLIST
Installer to complete this form

Rheem Manufacturing Company
ATTN: Warranty Registration
4744 Island Ford Road
Randleman, NC  27317
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