COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT  (303) 318-8550; Fax (303) 318-8534
Division of Oil and Public Safety Website: www.colorado.gov/clde/conveyances
Conveyance Section E-mail: cdle_conveyance@state.co.us

Platform Lift Safety Test Report

Building Name: Manufacturer: OPS Conveyance #: CP-
Address: Install Date: Local ID:
< City: Zip Code: Capacity (Ibs): Stops: Job/Contract #:
E Test Date: Inspector Present? [ Yes [J No If Yes, inspector signs report Rated Speed (fpm):
% Type of test: [0 Acceptance [ Category 1 & 5 witnessed
Z | *Note: Category tests are required every 5 year for lifts installed indoors and every 3 years for lifts installed outdoors. Witnessing is required every 5
g years for indoor lifts and every 6 years for outdoor lifts.
g Type of Lift: [0 Vertical Platform Lift [0 Inclined Platform Lift [ Other:
Driving Means: [0 Winding Drum [ Traction [ Roped sprocket [ Chained sprocket [0 Screw [ Rack and pinion
[ Direct plunger hydraulic [0 Roped hydraulic [ Level hydraulic  [J Friction [ Other:
Type of Safeties: [ TypeA O TypeB O TypeC 0O Drum [ Safetynut [ Other:
Regardless of Fhe installation date of the platform lift, the items below must be tested Al&.l Test Result
and meet requirements of ASME A18.1. Section
Hydraulic cylinders — Cylinders not exposed must be tested 10.3.1.1 O Pass [ Fail O NA
Safeties — Type A and B safeties are tested with no load 10.3.1.2 O Pass [ Fail O NA
Governors — If screw-drive, safety-nut must be tested 10.3.1.3 O Pass [ Fail O NA
Normal stopping devices 10.3.1.5 0 Pass [ Fail [0 NA
. | Terminal stopping devices (upper and lower) 10.3.1.5 0 Pass [ Fail [0 NA
g Broken rope, tape, or chain switch (the switch that senses failure of the connection) 10.3.1.6 0 Pass [ Fail [0 NA
g Slack-rope devices on winding drum machines 10.3.1.7 O Pass [ Fail O NA
§ Braking System — Test with 125% of rated load (capacity) 10.3.3.3 O Pass [ Fail O NA
§ Stopping Devices (normal/terminal) — Test with 125% of rated load (Acceptance Test only) 10.4.5 O Pass O Fail O NA
Ropes and Fastenings 10.3.34 0 Pass [ Fail [0 NA
Rated speed in up direction 10.4.8 0 Pass [ Fail [0 NA
Rated speed in down direction 10.4.8 0 Pass [ Fail [0 NA
Door interlocks/gate switches 10.1.1.4 O Pass [ Fail O NA
Emergency stop switch 2.6 O Pass [ Fail O NA
Emergency signals 2.11 O Pass O Fail O NA
E Maintenance Logs properly maintained’?l:lYes I:l No Logs updated with this event? [J Yes [ No
@ All Test Requirements [1 Pass* [ Fail *Pass may be checked only if all items on this test form are meet adopted code requirements.
By signing below | certify all statements are true to the best of my knowledge and that all testing was performed according to current adopted codes.
¢ | Mechanic name: Contractor company name:
'E Mechanic signature: Date: State license #:
% Inspector name: Inspection company name:

Inspector signature: Date: State license #:
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