INSPECTION ¢ TESTING ¢ CERTIFICATION

ISO 9001:2008 Certlﬁed

Los Angeles City Fire Sprinkler Inspector
QUESTION CHALLENGE SHEET

PRINT all requested information below

Candidate Information

Name (last, first, middle initial):
Street Address:
City, State, Zip Code:

Daytime Phone No.:

Examination Type (located on cover of test packet):

Exam Information

Date of Exam: Exam Location:

Question Challenges

If, in your judgment, there appears to be errors, please indicate the question
number and a specific challenge in the space below. Space is provided for
challenging up to three questions. If additional space is required, use the reverse
side of this form and provide all information requested below.

Part No. Question No.

Reason for challenge (be specific)

Reference supporting challenge (if available):
Answer you marked: A B C D E

Part No. Question No.

Reason for challenge (be specific)

Reference supporting challenge (if available):
Answer you marked: A B C D E

Part No. Question No.

Reason for challenge (be specific)

Reference supporting challenge (if available):
Answer you marked: A B C D E
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