City of Los Angeles Department of Building and Safety
Elevator and Pressure Vessel Division

1 Year Periodic Tests for Group Il and IV Traction Elevators

Location of Elevator

(Street Address)

Elevator State Number

{Zip Code)

GROUP Il Periodic Test Requirements (1 YEAR) ASME A17.1-1996 Section 1002.2
GROUP 1V Periodic Test Requirements (1 YEAR) ASME A17.1-2004 Section 8.11.2.2

1 Year Tests and Category 1 Tests (No Load) GROUP Il | GROUP IV PASSED | FAILED | N/A
Oil Buffers plunger return requirements 1002.2a 8.11.2.21

(car and/or counterweight)

Safety Examination 1002.2b(1) 8.11.2.2.2(a)
Oil Level & Switch of Oil buffers witype C safety Not Required | 8.11.2.2.2(a)
Safety Test Type A,Bor C 1002.2b(2)(a) | 8.11.2.2.2(b)(1)
(hand trip governor at slow speed)

Safety Test with Wood Rails 1002.2b(2)(b) | 8.11.2.2.2(b)(2)
(hand trip governor with car stopped)

Safety Test Type A Safety and Wood Rails 1002.2b(2)(c) | 8.11.2.2.2(b)(3)
without governor (hand trip with car stopped)

Governor 1002.2c 8.11.2.2.3
(inspect all parts for proper operation)

Slack Rope Device on Winding Drum Machines 1002.2d 8.11.2.2.4
(Manual operation test)

Normal and Final Terminal Stopping Devices 1002.2¢ 8.11.2.2.5
Firefighters® Service 1002.2f 8.11.2.2.6
(Phase I and Phase 1)

Standby or Emergency Power Operation 1002.2g 8.11.2.2.7
Power Operation of Door System 1002.2h 8.11.2.2.8
Broken Rope, Tape, or Chain Switch 1002.2i 8.11.2.2.9
Earthquake Protective Devices Not Required | CCR 3141.6(b)

Test Performed By

Signature of Elevator Mechanic

Elevator Company & CQCC License # 7 Expiration Date

Comments

Printed Name, CCCM (State) License #, Los Angeles Journeyman License # & Expiration Dates

Date Test Was Completed

Return To: City of Los Angeles

Department of Building and Safety Elevator and Pressure Vessel Division

221 N. Figueroa St. 8" Floor

Los Angeles, CA 90012
Phone #: (213) 482-9844
Fax #: (2123) 202-9922

As a covered entity under Title 1l of the Americans with Disabilities Act, the City of Los Angeles does not discriminate on the basis of
disability, and upon request, will provide reasonable accommodation to ensure equal access to its programs, services and activities.
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www.ladbs.org



http://www.ladbs.org

	Elevator and Pressure Vessel Division 1 Year Periodic Tests for Group III and IV Traction Elevators

	elevator_street: 
	zip: 
	elevator_state_number: 
	name_license: 
	date_completed: 
	elevator_company: 
	row1-1: Off
	row1-2: Off
	row1-3: Off
	row2-1: Off
	row2-2: Off
	row2-3: Off
	row3-1: Off
	row3-2: Off
	row3-3: Off
	row4-1: Off
	row4-2: Off
	row4-3: Off
	row5-1: Off
	row5-2: Off
	row5-3: Off
	row6-1: Off
	row6-2: Off
	row6-3: Off
	row7-1: Off
	row7-2: Off
	row7-3: Off
	row8-1: Off
	row8-2: Off
	row8-3: Off
	row9-1: Off
	row9-2: Off
	row9-3: Off
	row10-1: Off
	row10-2: Off
	row10-3: Off
	row11-1: Off
	row11-2: Off
	row11-3: Off
	row12-1: Off
	row12-2: Off
	row12-3: Off
	row13-1: Off
	row13-2: Off
	row13-3: Off
	row14-1: Off
	row14-2: Off
	row14-3: Off
	comments: 
	comments2: 


