
	Electric Elevator Test

	Elevator Location:
	Item
A17-2
2012
	Test Results
· Pass
· Fail

	State#:
	
	

	8.6.4.19.1 – Oil Buffers
	5.9.2.1
	Return time Car _______ Switch __________
Switch Function ____________________

	8.6.4.19.2- Governors/safeties 
	5.13/2.29
	Governor Function______________________
Safeties Function_______________________

	8.6.4.19.4 – Slack Rope Device
	2.20.2.1
	Device Switch Function__________________
Safeties Function_______________________

	8.6.4.19.5 – Normal / Final Terminal Stopping Device
	3.5.2.1
	Normal Function_______________________
Final Function__________________________

	8.6.4.19.6 – Firefighter Emergency Operation
	6.3/6.4
	Phase I Response_______________________
Phase 2 Response_______________________

	8.6.4.19.7 – Standby Emergency Power Operation
	1.17.2.1
	Switch Function________________________
Elevator Response______________________

	8.6.19.8 – Power Operation of Door System
	1.10/4.7
	Closing Force Front___________________lb
Rear_______________________________lb

	8.6.4.19.9 – Broken Rope/ Chain/ Tape Switch
	3.26.1.1
	Switch Function________________________

	8.6.4.19.11 – Ascending Car Overspeed
	17.1 2.19.1.2
	Switch Function________________________

	8.11.3.1.1(e) - Car Lighting
	1.5
	Auxiliary Power________________________ Function______________________________

	8.11.2.1.1(f) - Car Emergency Signaling
	1.6
	Alarm________________________________


	Candles
	
	In-Car Illumination______________________

	Door Restrictors
	A17-1 .214.5.7
	Function______________________________

	8.6.4.20.1 – Car and Counterweight Safeties – 100%
	2.29.2.1
	Car Function___________________________
CW Function___________________________

	8.6.4.20.2 – Governors
	2.13.2.1
	Rope Pull Force______________________lbs
Trip Sped SW__________________________ 
Mech_________________________________

	8.6.4.20.3 – Oil Buffers – 100%
	5.9.2.1
	Buffer Function________________________

	8.6.4.20.4 – Braking System – 125%
	2.17.2.1
	Holding Function_______________________
Stopping Function______________________

	8.6.4.20.5 – Emergency Standby Power – 125%
	1.17.3.1
	Elevator Operation______________________

	8.6.4.20.6 – Emergency Term Stopping Device – 100%
	2.28.2.1
	Top Function__________________________
Bottom Function_______________________

	8.6.4.20.7 – Power Opening of Doors
	1.10.2
	Closing Zone_________________________in
Opening Zone________________________in

	8.6.4.20.8 – Leveling Zone and Speed
	1.10.2
	Leveling Speed____________________ft/min
Leveling Zone _______________________in

	8.6.4.20.10 – Emergency Stop/ Brake – 125%
	17.1 2.26.2
	Brake Function_________________________
Rope Slip___________ Driver Stall_________

	8.10.2.2.1(I) - Door Closing Time 
	17.1 2.13.4.2.4
	Time_______________________________sec

	8.10.2.2.2(y) – Slack Rope Device
	2.20.2.1
	Device Function________________________
Safeties Function_______________________

	8.10.2.2.2(ff) – Terminal Stop Device – 125% 
	2.28
	Top Function__________________________
Bottom Function_______________________

	8.10.2.2.2(ii) – Type A Governor Safeties
	2.29.3(a)
	Trip Function__________________________
Inertial Check__________________________

	8.10.2.2.2(ii) – Type B/C Safeties
	2.29.3 (b)
	Overspeed Trip Function_________________

	8.10.2.2.2(jj) – Unintended Car Motion
	17.1 
2.19.2.2
	Device Function________________________
Brake Function_________________________

	8.10.2.2.2(jj)- Ascending Car Overspeed
	17.1
2.19.1.2
	Trip Speed_______________________ft/min

	8.10.2.2.2(kk)- Car Speed – ft/min
	3.3
	Up load___________Dn Load_____________
Up Empty__________Dn Empty___________ 

	8.10.2.2.4(b)- Biparting Doors
	17.1
2.11.12.4
	Opening Restriction___________________in
(Not less .08” and no more than 2”)

	8.10.2.2.3(2 Car top emergency exit-electrical device)
	17.1
2.26.2.18
	Function______________________________


Contractor________________________ OK# License____________  Expires___________________
Technician________________________ OK# License____________ Expires ___________________

I certify that the above tests were performed in my presence and in accordance with the requirements for ASME 17.1 and the Oklahoma Elevator Safety Act.
Witness Name:___________________ OK# License:___________________ Expires:______________ CEI#_______________ Date:_________________
[bookmark: _GoBack]Signature: 
Code:  	Normal Print is category one tests
	Bold Print is category five tests
	Italicized is for new and alteration acceptance
