State of California EDMUND G. BROWN JR., Governor

Department of Industrial Relations
Division of Occupational Safety and Health
ELEVATOR UNIT

Page Of
CONVEYANCE LOCATION
Address: Inspection Date:
City: Zip:
State No: ONLY ONE CONVEYANCE PER FORM
REQUIREMENT(S) COMPLETED

Please list the requirement number(s) as they are shown on the Preliminary Order or Show Cause Order and
resolution to each requirement:
Req. # ‘ Solution:

ccom: Cert:
Req. # ‘ Solution:

ccom: Cert:
Req. # ‘ Solution:

ccom: Cert:
Req. # ‘ Solution:

ccom: Cert:
Req. # ‘ Solution:
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Req. # ‘ Solution:

ccom: Cert:
Req. # ‘ Solution:

‘ccem: Cert:

SIGNATURES

| hereby certify that the statement | have given herein is true and complete to the best of my knowledge. A false statement will be cause
for voiding this notice of compliance and may cause reinstatement of accumulating fines from the original date of notification.
Signature: Date:
(Printed Name & Title) Phone Number:
Company (if applicable) Office Location:
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