CARPIGIANI

Pre-Start-up Checklist v/

The following information is needed before demonstration and start-up of Carpigiani Equipment. Please verify all information, sign and return to
Startup@carpigiani-usa.com to schedule your start-up date.

Machine Location/Account Name:‘ Store Opening Date (Subject to change):

Street Address: ‘
City: ‘ State: ‘ Zip Code:
Phone: ‘ Email: |

EQUIPMENT

serial
1. Model No. | volts ‘ number Cooling:  Air [] Water[]
| ‘ serial
2. Model No. volts number Cooling: Air [] water []

Note: serial number starts with "IC" followed by 6 digits

PERSONNEL TO BE TRAINED

1. Who is responsible for equipment? Name: ‘ Title: |

2. Who will clean the equipment? Name: ‘ Title: |
Name: ‘ Title: |

3. Who will be attending the start-up training session? |
4. A minimum of 4 hours will be set aside for training employees on the date of appointment. YES []
5. The personnel to be trained will have their complete attention to training YES []

(Call 24 hours in advance of the appointment to cancel)

CONNECTIONS

1. Electrical service is connected to the machines. YES []
2. If water-cooled, the plumbing connections have been made. YES ]
PRODUCTS

1. The mix will be available at start-up. YEs (]
2. The mix will be thawed at the time of start-up. Yes ]

I have confirmed all required information to schedule the start-up. If the proper power, water, mix or personnel requirements listed are not available at the time
designated and results in a second trip to finalize installation. | agree to pay the trip charges.

Sign: Print: Date:

Carpigiani North America 738 Gallimore Dairy Road, Suite 113 (800)648-4389
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