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
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The initial acceptance inspection has been completed on your elevator. The elevator may be operated for 60 days
(note Expiration Date above). Place this certificate in the Certificate holder. When the permanent Certificate of
Operation arrives, replace this certificate with the Certificate of Operation. ’
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To report an accident involving thigj-.rel;evé_.tor,' call: 1-888-580-5754
To speak with staff regarding this elevator, call: 207/624-8672 Revised: 01/16




