
City of Los Angeles Department of Building and Safety 

Elevator and Pressure Vessel Division 

Safety Test Requirements for Traction Elevators installed prior to October 25
th

, 1998

Location of Elevator _______________________________________________________________________ 
(Street Address)      (Zip Code) 

Elevator State Number ______________________________ 

12 Month Test (1 Year)    Check One Box Only  60 Month Test (5 Year) 

12 Month Test (No Load) CODE NUMBER PASSED FAILED N/A 

Safety Test for Type A, B or C Safeties 
(Hand trip at slowest speed) 

1001.4a1 

Safety Test (Wood Guide Rails) 1001.4a2 

Safety Test (Type A Safety with wood rails 
and without Governor) 

1001.4a3 

60 Month Test (Full Load) in addition to the above required tests 

Inspection of Type A (Operate by Hand) 1001.4b1 

Safety Test for Type A, B or C Safeties 
(Hand Trip at Rated Speed) 

1001.4b2 

Type B Safety Stopping distance with rated 
load (Tested for Compliance to Code) 

1001.4b3 

Type A Safety stops and hold (sufficient 
travel of safety rollers or dogs after safety 
application) 

1001.4b4 

Governor Overspeed Switch (Operation) 1001.4b5 

Governor Overspeed Switch 
(Tested for Compliance to Code) 

1001.4b5 

Governor Tripping Speed 
(Tested for Compliance to Code) 

1001.4b5 

Metal Tag attached to safety-releasing carrier 
or to the Governor & Buffer (Date, type of test, 

name of person or firm who conducted the test) 

1001.4b5 Attachment Location 

(Circle one or both) 

Governor and/or Safety

Car & Counterweight Oil Buffers 
(Oil Level Test) 

1001.5 to 1000.3a 

Car & Counterweight Oil Buffers 
(Plunger Return Test) 

1001.5 to 1000.3b 

Car & Counterweight Oil Buffers 
(Load and Speed Test) 

1001.5 to 1000.3c 

Test Perform By 

____________________ __________________________________________________________ 
Signature of Elevator Mechanic Printed Name, CCCM (State) License #, Los Angeles Journeyman License # & Expiration Dates 

________________________________________      _________________________ 
Elevator Company & CQCC License # & Expiration Date Date Test Was Completed 

Comments _______________________________________________________________________________ 

________________________________________________________________________________________ 

Return To: City of Los Angeles 

Department of Building and Safety 

Elevator and Pressure Vessel Division 

221 N. Figueroa St. 8
th
 Floor 

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

As a covered entity under Title II 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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