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SECRETARY

MASSACHUSETTS STATE FIRE MARSHAL

UNIFORM LABEL REQUIREMENTS FOR COMMERCIAL COOKING
EQUIPMENT

The following sample label is provided to show the minimum required format and
information that must be provided pursuant to 527 CMR 1.00. These stickers shall be pre-

printed with your company name, complete address and 24-hour emergency service contact
phone number.
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SIZE: Minimum 4.75 inches X 2.75 inches
COLORS:

Compliant System: WHITE with black letters

System with Deficiencies: ORANGE with black letters
LOCATION:

Must be placed on the hood in a clearly visible location.
MARKING:

The label is to be properly “PUNCHED” to indicate the required information. The
Certificate of Competency number shall be completed in writing.

The person who actually conducted or oversaw the service shall write their name and
certificate number on the label using a permanent marker

A Certificate of Competency holder is required to be on site during the cleaning and is
responsible for assuring that services are conducted in accordance with 527 CMR 1.00.

NON-COMPLIANCE:

If the system is in a non-compliance manner an orange sticker must be utilized and within 48
hours the local fire department must be notified.
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