
SERVICE INSTRUCTIONS
1-800-KEATING  keatingofchicago.com

PLACEMENT Y N
 Is the unit under an exhaust? _____ _____
 Is the unit 6" from the walls? _____ _____
 Is the unit level? _____ _____
 Is the restraining device installed (for casters)? _____ _____

UTILITIES 
 Have the voltage, phase, & amps been verifi ed? _____ _____
 Did you check the breakers? _____ _____
 Is the water connected? _____ _____
 Are the drains in place? _____ _____
 Have the A & B boards been properly set? _____ _____

START UP 
 Did you explain start-up procedure to the owner? _____ _____
 Did you check the thermostats? _____ _____
      (left thermostat set at 212°F, right thermostat at 190°F) _____ _____
 Does the owner know how to calibrate? _____ _____
 Did you explain all the controls? _____ _____
 Did you set the timers? _____ _____
 Did you explain shut down? _____ _____

MAINTENANCE
 Does the owner know how to order supplies? _____ _____
 Does the owner know how to clean the sensors? _____ _____
      (water & vinegar down tube at least once a day w/ sensor brush)
 Does the owner know about periodic boil-out? _____ _____
 Does the owner know what salt does to pot? _____ _____
      (voids pot warranty)

GENERAL 
 Has the warranty been explained? _____ _____
 Does the owner know who to call for service? _____ _____
      (1-800-KEATING)
 Does the owner have the operator’s manual? _____ _____

ELECTRIC PASTA COOKERS
DEALER INSTALLATION CHECK OUT & START UP

The following must be done before the warranty period begins. 
This service is not covered by Keating’s warranty.

5/09 installCheck
 04/16

Serial # ___________________________________ End User Name ____________________________________

Model # ___________________________________  Contact Name _____________________________________

Company Installed _________________________ Address ___________________________________________

Install Date _____  / _____  / _____ City ___________________ State ______ Zip ____________

 Phone ____________________ Fax ____________________



SERVICE INSTRUCTIONS
1-800-KEATING  keatingofchicago.com

PLACEMENT Y N
 Is the unit under an exhaust? _____ _____
 Is the unit 6" from the walls? _____ _____
 Is the unit level? _____ _____
 Is the restraining device installed (for casters)? _____ _____

UTILITIES 
 Has gas pressure been verifi ed? _____ _____
 Did anyone check for gas leaks? _____ _____
 Has the electricity been hooked up? _____ _____
 Is the water connected? _____ _____
 Are the drains in place? _____ _____
 Have the A & B boards been properly set? _____ _____

START UP 
 Was the unit boiled out? _____ _____
 Did you explain procedure to owner? _____ _____
 Did you check the thermostats? _____ _____
      (left thermostat set at 212°F, right thermostat at 190°F) _____ _____
 Does the owner know how to calibrate? _____ _____
 Did you set the timers? _____ _____
 Did you explain all the controls? _____ _____
 Did you explain shut down? _____ _____

MAINTENANCE
 Does the owner know how to order supplies? _____ _____
 Does the owner know how to clean the sensors? _____ _____
      (water & vinegar down tube at least once a day w/ sensor brush)
 Does the owner know about periodic boil-out? _____ _____
 Does the owner know what salt does to pot? _____ _____
      (voids pot warranty)

GENERAL 
 Has the warranty been explained? _____ _____
 Does the owner know who to call for service? _____ _____
      (1-800-KEATING)
 Does the owner have the operator’s manual? _____ _____

GAS PASTA COOKERS
DEALER INSTALLATION CHECK OUT & START UP

The following must be done before the warranty period begins. 
This service is not covered by Keating’s warranty.

5/09 installCheck
 04/16

Serial # ___________________________________ End User Name ____________________________________

Model # ___________________________________  Contact Name _____________________________________

Company Installed _________________________ Address ___________________________________________

Install Date _____  / _____  / _____ City ___________________ State ______ Zip ____________

 Phone ____________________ Fax ____________________


