
Power Quality Customer Intake Form

Used to capture clear, consistent information for customers experiencing power quality events. This form supports investigation 
and pattern recognition; it does not diagnose issues or assign responsibility.

Section 1: Customer & Site Information

Customer / Facility Name: Meter Number:

Account Number:

Primary Contact (Name / Phone / Email):

Business Type:

Single building or campus?  £ Single £ Campus 

Section 2: What are you experiencing? (check all that apply)

	� Equipment resets or reboots 	� Appliances stop working

	� Lights flicker or dim 	� HVAC system behaves erratically

	� Motors or equipment trip offline 	� Elevators stop working

	� Breakers trip 	� UPS does not perform as expected

	� Equipment overheating or failing early 	� Operations stop or interrupted

	� Alarms or error codes appear 	� Other (please describe):

	� Computer malfunction

Brief description in your own words:

Section 3: Overall Pattern

When did this start?

How long has it been occurring? £ Days £ Weeks £ Months

How often does it occur? £ Multiple times in a day £ Daily £ Weekly £ Random

Any pattern noticed? (time of day, operations, weather)

Section 4: Common Observations

	� Full outage 	� Visible outage, but equipment reacts

	� Partial outage

Section 5: Recent Changes at the Facility

Have any of the following occurred in the last 6–12 months? (Check all that apply)

	� New or upgraded equipment (HVAC, motors, elevators, EV chargers, data center equipment)

	� Solar PV or energy storage installed

	� Electrical panel or transformer work

	� Building expansion or tenant changes

	� Changes to operating schedules or load

	� No known changes

	� If yes, brief notes:
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Section 6: Scope

Does this occur in multiple areas of the facility? £ Yes £ No £ Not sure

Do nearby buildings experience similar issues?  £ Yes £ No £ Not sure

Section 7: Safety Check (if any option checked, contact a licensed electrician immediately)

	� Burning smell 	� Repeated breaker trips

	� Visible heat or discoloration 	� Sparking or unusual sounds

Section 8: Prior Actions

Has an electrician or contractor inspected the facility? £ Yes £ No

If there is solar PV or energy storage onsite, has contractor been consulted? £ Yes £ No

If yes, brief notes:

Section 9: What are you hoping to achieve?

	� Confirm incoming power conditions 	� Identify next steps for correction

	� Understand equipment behavior 	� Request for additional PQ monitoring

Section 10: Event Log (Repeat for Each Event)

Please record each event as it occurs. Use additional rows or pages as needed.

Date Time Duration
What was 
observed?

Equipment 
affected

Lights 
affected?

Backup 
systems 
activated

Notes/Anything 
unusual

1/25/2026 10:17 ~5 secs
PCs rebooted; 
no full outage

Computers UPS
Normal 

operations

Section 11: Utility Use Only

Date received: DER Program:

Account #: Monitoring requested? £ Yes £ No

Rate schedule: PQ engineer:

Meter #: CCM:

Standard Disclaimer: This intake form is used to help us better understand what you are experiencing. It does not determine cause or responsibility. Any 
corrective action within customer-owned equipment or wiring must be performed by a licensed electrical professional.

Please email completed form to
commercialservices@hawaiianelectric.com
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