
S t a t e  o f  C a l i f o r n i a  G A V I N  N E W S O M  ,  Governor 
Department  of  Industr i a l  Rela t ions
Divis ion of  Occupat ional  Safe t y and Heal th
ELEVATOR UNIT

OVER 

Suspension Means/Fastenings Replacement Notification 
(Pursuant  to  the repo r t ing  requ i rements  o f  a  pe rmanent  va r iance,  See exh ib i t  1  a t tached)  

Date 
State 

Conveyance 
Number 

Complete Address of  Conveyance 
OSHSB 

Permanent 
Var iance Number 

Respons ib le Party Name Complete Bus iness Address Telephone # Contact Person 

CQCC Bus iness Name Complete Bus iness Address Telephone # CQCC Cer t.  #  

CCCM Name 
(as  l i s ted on cer t i f i ca t i on )  CCCM # Cer t i f icat ion Expirat ion 

Date CCCM Signature 

Conveyance Status 
(Date and Time of  Da y)  

Conveyance Removed 
From Service 

Replacement W ork 
Commenced 

Replacement W ork 
Completed 

Conveyance Returned 
to Normal Service 

Suspension Means Data Plate Informat ion 
Suspension Replaced ( removed)  Suspension Replacement ( insta l led)  

Diameter/W idth x  Thickness  Diameter/W idth x  Thickness  
Break ing Strength Break ing Strength 
Grade of  Mater ia l  Grade of  Mater ia l  

Preformed /  Non-Preformed Preformed /  Non-Preformed 
Construc t ion Class if icat ion Construc t ion Class if icat ion 

Manufacturer  Manufacturer  
Ins ta l led By Ins ta l led By 

Lubr icat ion Informat ion Lubr icat ion Informat ion 
Month /  Year  Insta l led Month /  Year  Insta l led 

Month /  Year  Shortened Month /  Year  Shortened 

Crosshead Data Plate Informat ion 
Rated Load Rai l  Lube Instruc t ions 

Rated Speed Number  of  Ropes/Bel ts  
Manufacturer  Rope/Belt  Diameter /W idth 

Year  Manufactured Rated Break ing Strength 



Elevator Components Adjusted,  Repaired,  or Replaced 
(L ist  component  and act i on(s )  taken)  

  

  

  

  

  

 
Provide a deta i led descr ipt ion and attach c lear co lor  photographs depic t ing a l l  condi t ions that  
ex isted in  the suspens ion components  requir ing their  replacement :  
  

 
Provide a deta i led descr ipt ion and attach c lear co lor  photographs depic t ing any condi t ions that 
ex isted to cause damage or d istress to the suspens ion components being replaced:  
  

 
At tach f ind ings of  any tes t ing,  fa i lure analysis,  or  other engineer ing evaluat ions performed on any 
por t ion of  the replaced suspens ion components , or  other  e levator components  replaced in 
conjunct ion therewith:  
  

 
 



 
Exhibit 1: Suspension Means Replacement Reporting Condition. 

 
Beginning on the date the Board adopts this Proposed Decision and continuing for a period of two years, the 
Applicant shall report to the Division within 30 days any and all replacement activity performed on the 
elevator(s) pursuant to the requirements of ASME A17.1-2004, Section 8.6.3 involving the suspension means or 
suspension means fastenings. Further: 
 

1. A separate report for each elevator shall be submitted, in a manner acceptable to the Division, to the 
following address (or to such other address as the Division might specify in the future): DOSH Elevator 
Unit, 2000 E. McFadden Avenue, Suite 210, Santa Ana, CA 92705, Attn: Engineering Section. 

2. Each such report shall contain, but not necessarily be limited to, the following information: 
a. The State-issued conveyance number, complete address, and OSHSB file number that identifies 

the permanent variance. 
b. The business name, complete address, telephone number, and contact person of the elevator 

responsible party (presumably the Applicant or the subsequent holder of this variance). 
c. The business name, complete address, telephone number, and Certified Qualified Conveyance 

Company (CQCC) certification number of the firm performing the replacement work. 
d. The name (as listed on certification), Certified Competent Conveyance Mechanic (CCCM) 

certification number, certification expiration date, and signature of each CCCM performing the 
replacement work. 

e. The date and time the elevator was removed from normal service for suspension replacement, the 
date and time the replacement work commenced, the date and time the replacement work was 
completed, and the date and time the elevator was returned to normal service. 

f. A detailed description of, and clear color photographs depicting, (1) all the conditions that existed 
in the suspension components requiring their replacement and (2) any conditions that existed to 
cause damage or distress to the suspension components being replaced. 

g. A detailed list of all elevator components adjusted, repaired, or replaced in conjunction with the 
suspension component replacement. 

h. All information provided on the crosshead data plate per ASME A17.1-2004, Section 2.20.2.1, 
unless that ASME requirement is modified by the conditions of a variance that pertains to the 
elevator in question, in which case, the information to be reported shall be the information 
required by the ASME provision as modified by the variance. 

i. For the suspension means being replaced, all information provided on the data tag required per 
ASME A17.1-2004, Section 2.20.2.2, unless that ASME requirement is modified by the 
conditions of a variance that pertains to the elevator in question, in which case, the information to 
be reported shall be the information required by the ASME provision as modified by the variance. 

j. For the replacement suspension means, all information provided on the data tag required by 
ASME A17.1-2004, Section 2.20.2.2, unless that ASME requirement is modified by the 
conditions of a variance that pertains to the elevator in question, in which case, the information to 
be reported shall be the information required by the ASME provision as modified by the variance. 

k. Any other information requested by the Division regarding the replacement of the suspension 
means or fastenings. 

3. In addition to the submission of the report to the Division, the findings of any testing, failure 
analysis, or other engineering evaluations performed on any portion of the replaced suspension 
components, or other elevator components replaced in conjunction therewith, shall be submitted to 
the Division referencing the information contained in item 2a above. 
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