
DATE
MM/DD/YY

TIME BREAKER	  #(s) DATE	  TRIPPED POSSIBLE	  CAUSE INITIALS

TRIPPED	  BREAKER	  REPORT
PANEL	  DESIGNATION:
SCHOOL	  NAME:	   BUILDING	  AREA:

PLACE	  A	  TRIPPED	  BREAKER	  REPORT	  IN	  EACH	  ELECTRICAL	  PANEL.	  	  LOG	  EACH	  TIME	  A	  BREAKER	  NEEDS	  TO	  BE	  RESET.	  	  
NOTIFY	  MAINTENANCE	  OFFICE	  IMMEDIATELY	  OF	  ANY	  SERIES	  OF	  BREAKER	  TRIPS	  (e.g.	  Breaker	  #21	  tripped	  2	  times	  this	  week).
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