STATE OF MAINE
DEPARTMENT OF PROFESSIONAL
AND FINANCIAL REGULATION
OFFICE OF PROFESSIONAL & OCCUPATIONAL
REGULATION
ELEVATOR AND TRAMWAY SAFETY PROGRAM
35 STATE HOUSE STATION
AUGUSTA, MAINE
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SPECIAL ELEVATOR CERTIFICATE
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Place this certificate in the Certificate holder. When the permanent Certificate of Operation
arrives, replace this c?jtje with the Certificate of Operation.
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Deputy Inspector: o e Lic#: +NS-/&

To report an accident involving this elevator, call: 1-888-580-5754
To speak with Board Staff regarding this elevator, call: 207/624-8672 Revised: 01/16




