
 
 
 

 
 

Hood & Duct Suppression System 
Employee Training Certification 

 
 
 
Date: ______________________ 
 
 

 
 
 
 

Oakland Fire Prevention Bureau 
250 Frank Ogawa Plaza, #3341 
Oakland, CA  94612 

 
 
This letter serves as our Certification that all employees have been trained, and are knowledgeable 
about the Hood & Duct Suppression System installed at our facility.    
 
Additionally we (Check One): 

a. Have a maintenance log of each employee with their training dates available for Fire 
Department Review. 

b. Do Not have a maintenance log available for Fire Department Review. 
 
 
Business Name: ________________________________________________________ 

Address:            _________________________________________________________ 

     _________________________________________________________ 

Business Rep:    ________________________________________________________ 
                             Please Print 
Phone #:       ____________________________     Fax: ______________________ 
 

E-mail:     ____________________________     # of Employees: _____________ 

Training Date(s) ________________________________________________________ 

Describe Training procedures: _____________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
 
Business Representative Signature: ______________________________ 
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