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Test of Commercial Cooking Fire System

FIRE & SAFETY

2730 PINNACLE DRIVE, ELGIN, IL 60124
PHONE 847-695-5990 / FAX 847-695-3699

PLEASE HAVE INSPECTOR SIGN AT TIME OF TEST

Date of Test:

Type of Test:
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Signature or Authority Present for Test
Passed: g Yes WNo

If No, Why?

Additional Test Required: U Yes
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