
 

This record MUST BE maintained in the machine room accessible to qualified elevator & inspection personnel. & This record MUST BE filled out complete, be 

filled out in ink, & include the complete date indicating month, day, & year of test and it shall be filled out to  indicate what tests were not applicable for the device.  

 

DEPARTMENT OF LABOR AND WORKFORCE DEVLOPMENT 

LABOR STANDARDS AND SAFETY DIVISION 

Mechanical Inspection Section 
 
 

1251 Muldoon Road, Suite 113 

Anchorage, Alaska 99504 

Main: 907.269.4925 

Fax: 907.269.4932 

General email: Anchorage.LSS-MI@alaska.gov 

PERIODIC TEST REQUIREMENTS AND RESULTS – 2014 A18.1 

PLATFORM LIFT 

Alaska Elevator Number: _____________________________________________________________________________ 

Company Performing Testing: _____________________________________________________________________________ 

Date of Test: _____________________________________________________________________________ 

Type of Test: _____________________________________________________________________________ 

Type of Elevator: _____________________________________________________________________________ 

Elevator Capacity/Speed: _____________________________ Code Edition Inspected To: _____________________ 

 
PLATFORM LIFT – ONE YEAR YESTS 

Code Section:  Pass – Fail – N/A 

10.3.1.1 Cylinders  

10.3.1.2 Safeties  

10.3.1.3 Governors  

10.3.1.4 Slack-Rope Devices (Winding drum machine)  

10.3.1.5 Normal & Final Terminal Stopping Devices  

10.3.1.6 Broken Rope, Tape, Chain switch  

10.3.1.7 Slack-Rope Devices (Hydraulic Machine)  

   

   

   

 
PLATFORM LIFT – THREE YEAR YESTS 

Code Section:  Pass – Fail – N/A 

10.3.2.1 Unexposed Portions of Pistons  

   

   

   

 
PLATFORM LIFT – FIVE YEAR YESTS 

Code Section  Pass – Fail – N/A 

10.3.3.1 Platform Safeties  

10.3.3.2 Governors  

 Tripping Speed  Over speed Switch  

10.3.3.3 Brake  

10.3.3.4 Ropes  

10.3.3.5 Fastenings  
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