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1. Verify equipment is level.

2. Verify proper type of gas.

3. Verify proper voltage, phase& cycles.

4. Verify proper regulator is installed.

5. Type of gas:

6. Supply line size:

7. Gas pressure:

8. Check thermostat. Calibrate if required.

9. Check pilot, burner bypass& ignition.

10. Test gas connections for leaks.

11. Check ventilation.

12. Check electrical connections. (int.& ext.)

13. Check doors: Tension/gasket/alignment etc.

14. Check: Motors/valves/switches. (Operation)

15. Explain: Cleaning/maintenance. (Procedure)

16. Explain: Unit Operation. (Procedure)

17. Verify cooking deck is shimmed properly.

18. Clearances: Left Right Back

A. Model #___________ Serial #___________

B. Model #___________ Serial #___________

C. Model #___________ Serial #___________ OK NG OK NG OK NG

A B C

Comments

Installation Date_______________________

Start Up Date_______________________

I verify that I have checked each
of the above units as applicable:

This Start Up Inspection has
been performed to my satisfaction:

Service Technician

Owner/Operator Authorized Signature

(800) 431-2745 Toll Free
(914) 576-0200 Phone
(914) 576-0605 Fax

White: Bakers Pride
Canary: Service Agency
Pink: Customer

Distribution:

BAKERS PRIDE OVEN CO., INC.
30 Pine Street, New Rochelle, NY 10801

BAKERSBAKERS
PRIDEPRIDE

PERFORMANCE CHECK
Note: Performance checks will be performed approximately 5-7 business days 
after the factory has been notified that the unit is fully installed and operational.

Form No: PC3-03


	Page 1

