Generator Testing Status Report Form

(Please List all Units subject to the Policy)
Organization Name ___________________________________________

Contact Person: 
Name _______________________

Phone _______________________

E-mail ___________________________

	Unit Name/ID
	Unit Capacity (MVA)
	Initial

(Baseline) Test Status
	Retest Status
	Completion dates
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Status codes:
Complete - Unit has been tested and a report has been provided to WECC.  


Please provide the date certified.  If the initial retest is also complete, please provide both certified dates
Tested - Unit has been tested (or retested) but the report has not been provided to WECC.  Please indicate the anticipated report submittal date in the completion date column.

Copied - This unit was/will not be baseline tested but an identical unit was or will be tested, please indicate the name of the identical unit in the Initial test completion date column.  List the scheduled retest date.
Scheduled - This unit has not yet been tested/retested but testing is scheduled.  Please indicate the scheduled test date in the completion date column.  

Planned - None of the above status codes apply but my organization plans to complete the required testing.  Please indicate the anticipated date testing will be complete for this unit in the completion date column.  

Refusal - My organization does not plan to complete the requested testing. Please provide an explanation to indicate how your organization intends to assure that the unit will operate properly in a disturbance and how your organization intends to provide reactive limits and dynamics data to simulate the unit's operation in system studies.

Please send this completed form to WECC by December 31, 2006
via e-mail to donald@wecc.biz or fax to (801) 582-3918
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