
Vehicle Load Doug Arnold
Testing National Sales Manager

Procedure Phone: 1.318.765.6855
Date:________________________ Corporate Phone: 1.214.630.6380

Fax: 1.214.630.6777

LOAD: BATTERY # ONE BATTERY # TWO

Amps / Volts Amps / Volts
Battery Type
Everything Off/Engine NOT Running / /
Everything Off/ Key ON/engine not running / /
Everything Off/ Engine RUNNING / /

Lights on High Beam / /

Exterior Lights not Light Switch Controlled / /

Emergency Flashers / /

Brake Lights / /

Interior Lights / /

Entry Lights / /

Radio/Stereo / /

Wipers on High Speed / /

Destination Sign / /

2-way Radio Equipment / /

Brake Retarder / /

Electric Doors / /

Lift Number One / /

Lift Number Two / /

Front Air Conditioning Low Speed / /

Front Air Conditioning Medium Speed / /

Front Air Conditioning High Speed / /

Rear Air Conditioning Low Speed / /

Rear Air Conditioning Medium Speed / /

Rear Air Conditioning High Speed / /

Left Side Power Windows / /

Right Side Power Windows / /

  ELECTRICAL SYSTEM AMPERAGE DRAW AMOUNTS TAKEN AT EACH BATTERY

Call-Back Phone #:______________________________

Call-Back Name:________________________________

Vehicle Model:_______________  Engine:_________________

Company Name:________________________________

Use a Digital Volt Meter for this test.


