[image: image1.jpg]@) unified torands

@aoen €randel @ aviec





Equipment  Start-UP Form

[image: image1.jpg]Type of Equipment:    Steamer             Braising Pan      ComboEase           Kettle
	Business Name
	
	Start-Up Date
	
	Install Date
	

	Address
	
	Work Order #
	

	City, State, Zip
	
	Business Ph. No.
	

	Equipment Model
	
	Serial Number
	

	Part Number
	
	
	

	Start Up Check List
	
	Model Checklist ( Where Applicable)

	Y or N
	Electric
	
	Y or N
	

	
	Supply Line Voltage Matches Data Plate
	
	
	Minimum of 2″ from heat source to the steamer

	
	Record Voltage
	
	
	
	
	Unit is level or pitched slightly to the FRONT

	
	Unit is Properly Grounded
	
	
	Blower fan spins freely

	
	Amp Readings: X_____   Y_____   Z_____
	
	
	Unit operates in all modes

	
	1 Phase_____    L1__L2__L3__
	
	
	Unit heats up properly

	Y or N
	Water Supply Connection
	
	
	Access for service

	
	Incoming Water Pressure _______PSIG
	
	
	Cleaning has been explained to customer

	
	Water supply provides adequate flow rate per manual or a minimum of 1.5 GPM per cavity
	
	
	Door are properly adjusted

	
	Minimum ID of the water supply line is 1/2 inch
	
	
	Customer understands full operation of unit. If applicable including all 3 cooking modes, and the CLEAN and DELIME modes.

	
	Water filtration system installed? Give make and model in NOTES area below.
	
	
	

	
	
	
	
	Proper water level on site glass

	Y or N
	Gas
	
	Y or N
	

	
	Propane
Supply
	Static
Dynamic
	______________
	in. W.C.
in. W.C.
	
	
	Unit fully tilts (where applicable)

	
	Natural
Supply
	Static
Dynamic
	_______
_______
	in. WC
in. WC
	
	
	Lid fit properly

	
	Gas line checked and tested for leaks
	
	
	Pressure gage vacuum is 20 to 30 inches of mercury

	Yor N
	Drain Connections (If applicable)
	
	
	All fitting, nuts & electrical connections are tight

	
	Drain Line is pitched downward
	
	
	

	
	No water traps or blockage in drain line
	
	
	

	
	Single, 3 & 5 pan drain line 1 1/2” minimum 
	
	
	

	
	Double, 3 & 5 pan drain line 2” minimum
	
	Y or N
	General Check List

	
	Single, 10 pan drain line 2” minimum
	
	
	Contact Dealer Regarding status of Install Related Issues: Date ____/____/______

Dealer Contact: ___________________

	
	Double, 10 pan drain line 2 ½” minimum
	
	
	Is a 2nd billable follow up call requested by the customer after any installation issues are scheduled to be resolved

Scheduled Date:____/_____/_____

	
	Drain line NOT necked down below minimum
	
	
	Is a 2nd billable follow up call requested by the customer if the site was not ready for a formal Start-up, i.e. plumbing/electrical not ready?

Scheduled Date:____/____/_____

	
	Drain has 2” air gap
	
	
	

	
	Technician Notes (for all “N”, please explain):
	
	
	Technician Signature

Technician Print Name



	Please fax form back to (601) 371-9702 or email to gstrength @unifiedbrands.net





























