INITIAL ELEVATOR INSPECTION
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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

04333-0035
- SPECIAL ELEVATOR CERTIFICATE o
Name of Owner: Registration #

UQFY dmx v %m i %\K m\\ 37 Q\\N

Physical Location:
777 <tevew Ave. e izpve

Capacity: Speed: Type:
oo :Qm [50 S=7 J s

Issue Date: =Y \O Q‘\\O Expiration Date: A \wmu\\ -

Place this certificate in the Certificate holder. When the permanent Certificate of Operation
arrives, replace this certificate with the Certificate of Operation.

Deputy Inspector: R Ao Lic # — y\Ng —/ {

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




UNIFORM FINAL ACCEPTANCE
Front Line Order # ,;3 YYSS 2  BRANCHNUMBER ] L_’ C

Network # 70529 4277 EINAL ACCEPTANCE DATE ] 2 ~ K= é
2
o

Equipment # L

i

S YL |  WARRANTY START DATE

TOTAL NUMBER OF MONTHS FREE SERVICE AND EXTENDED ’iREE SERVICE .
erosecTnave (2, K (). ~erth Location [ Hend Mg StesenCh,
EQUIPMENT DESCRIPTION | /= o ys '0 & ce = / eV Vo~ é [ "’“’\EQ

E 'Wﬂ’\‘w {;

The undersigned has examined the above referenced equipment and finds same satisfactory and in
accordance with the Contract. We accept this referenced equipment under the terms and guarantees of said
Contract.

M&

By mutual agreement, it is understood that the legal time of lien rights will not commence until the service
period, specified in the above-mentioned Contract, has been completed.

We acknowlgdge-that KONE, Inc. will file a lien if payments are not made in accordance with Contract

HASER'S REPRESENTATIVE ARCHITECT

[ P;rcs

TYPE OR PRINT NAME

Operation and care instructions for referenced equipment have been given to:

By:
Date Title
— -— & - (-,‘
Elevator 1 Phone #: 2{7- S5t 6~ \36 A, Programmed to phone #:
Elevator 2 Phone #: Programmed to phone #:
Elevator 3 Phone #: Programmed to phone #:
Elevator 4 Phone #: Programmed to phone #:
Elevator 5 Phone #: Programmed to phone #:
Elevator 6 Phone #: Programmed to phone #:

Voice Link Monitoring Service Agreement:
* If more space is required for additional elevator units, please include on separate sheet and attach to Final Acceptance.

] MAINTENANCE MANUAL

] OTHER

WF-QHO-102 REV 10/2006 Original to QHO Book
Copies to: Customer, Job File and C-Billing



