
Motor Resistance Measurement Record

Ride/Device Name: _____________________Manufacturer:__________________________

Serial #: ______________________________ ID #: ________________________________

Purpose of Electric Motor:_____________________________________________________

Testing Required?:   YES      NO  (Circle one)        Spare in Stock?:   YES     NO  (circle one)

Motor Information:

Motor Mfg.: ______________________________Serial No.: _________________________

HP: __________Hz: ___________RPM: ____________Frame: ______________________

Voltage: _________Amperage: __________Phase: ___________Duty Cycle:___________

Testing Log:

DATE RESISTANCE AMBIENT
TEMP.

HUMIDITY COMMENTS TEST
EQUIPMENT

TESTER’S
NAME

Repair Log:

DATE REPAIR PERFORMED SERVICE COMPANY
NAME

COMMENTS

General Comments: ________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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