:B';gfﬁslﬂtﬂ Di:'is"é‘t ¢ East State of West Virginia
2N ashington Street Eas :

21| Post Office Box 50130 Request for Quotation
#i Charleston, Wv 25305-0130 09 — Construction

Proc Folder: 234504
Doc Description: Addendum No.03- Elevator Maintenance for WV Guard

Proc Type: Central Master Agreement

Date Issued Solicltation Closes | Solicitation No Version
2016-08-29 2016-09-07 CRFQ 0603 ADJ1700000002 4
13:30:00
IR REGH z TR REAR R RN Lkt
BID CLERK o
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON STE
CHARLESTON wv 25305
us
VERDGR o 0 - ] PERES A Sl E A BT R

Vendor Name, Address and Telephone Number:

thyssenkrupp Elevator Corporation
901 Morris Street

Charleston, WV 25301

304-342-0187 Ext. 4129

FOR INFORMATION CONTACT THE BUYER

Jessica S Chambers
(304) 558-0246
jessica.s.chambers@wv.gov

Signature X FEIN#Z 62-1211267

DATE 8-30-2016

All offers subject to all terms and conditicns contained in this solicitation

Page: 1

FORM ID : WV-PRC-CRFQ-001




[ADDITONAL INFORMATON: -

Addendum

Addendum No.03, issued to publish and distribute the following information to the Vendor communiiy as attached herein.

The West Virginia Purchasing Division is soliciting bids on behalf of the West Virginia Army National Guard, Construction and Facilities
Management Office to establish an open-end contract for Elevator Maintenance, per the specifications, and Terms and Conditions as attached.

R L hme e e e e AT T AT
DIVISION ENGINEERING & FACILITIES
ADJUTANT GENERALS OFFICE STATE OF WEST VIRGINIA
1707 COONSKIN DR VARIOUS LOCATIONS AS INDICATED BY ORDER
CHARLESTON wv25311 No City WV 99999
us : us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Please see Exhibit C Pricing Page for
details
Comm Code Manufacturer Specification Model #
72101506
Extended Description :

Elevator Preventative Maintenance per Exhibit C Pricing Page. Pricing page must be submitted with the bid as an attachment if submitting via
wvQasis.

e e A R o R A e A N RS T
DIVISION ENGINEERING & FACILITIES
ADJUTANT GENERALS OFFICE STATE OF WEST VIRGINIA
1707 COONSKIN DR VARIQUS LOCATIONS AS INDICATED BY ORDER
CHARLESTON Wv25311 No City WV 999899
us us
Line Comm Ln Desc Qty Unlt Issue Unlt Price Total Price
2 Corrective Maintenance {Hourly 0.00000 HOUR
Labor Rate)
Comm Code Manufacturer Specification Model #
72154010
Extended Descriptlon :

Please list pricing on Exhibit C Pricing Page. This fine is inactive in wvQasis.

Page: 2
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RUGICETO 2

"] SHIRTO

DIVISION ENGINEERING & FACILITIES
ADJUTANT GENERALS OFFICE
1707 COONSKIN DR

STATE OF WEST VIRGINIA
VARIOUS LOCATIONS AS INDICATED BY ORDER

CHARLESTON wv25311 Ne City WV 98999

us us

Line Comm Ln Desc Qty Unlt Issue Unit Price Total Price
3 Parts-Markup Percentage 0.00000 PCT

Comm Code Manufacturer Specification Model #

72101506

Extended Description :

Please list pricing on Exhibit C Pricing Page. This line is inactive in wvQasis.

Page: 3




ADJ1700000002

- Document Phase
Draft

Document Description
Addendum No.03- Elevator Maintenance for

WV Guard

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions




SOLICITATION NUMBER: CRFQ 0603 ADJ1700000002
Addendum Number: - No.03

The purpose of this addendum is to modify the solicitation identified as
(“Solicitation™) to reflect the change(s) identified and described below.

Applicable Addendum Category:
[ ] Modify bid opening date and time
[ | Modify specifications of product or service being sought
[y | Attachment of vendor questions and responses
{ | Attachment of pre-bid sign-in sheet
[¢| Correction of error

[ | Other

Description of Modification to Solicitation:
Addendum issued to publish and distribute the attached documentation to the vendor community.

1. Technical Questions received are attached;
3. Revised commodity lines in wvOasis.

No other Changes.

Additional Documentation: Documentation related to this Addendum (if any) has been
included herewith as Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in
full force and effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by.
completing an Addendum Acknowledgment, a copy of which is included herewith.
Failure to acknowledge addenda may result in bid disqualification. The addendum
acknowledgement should be submitted with the bid to expedite document processing.

Revised 6/8/2012



ATTACHMENT A

Revised 6/8/2012



Technical Question for CRFQ ADJ17*2
August 29, 2016

Did anyone mention that the quantity is incorrect on page 2, Line 1 of the solicitation?

If you go to pages 40 — 43 you will count 13 units...also as we were doing our site surveys we saw
13 units. '

The quantity on Page 2, Line 1 of the solicitation is not incorrect, they are just interpreting it
incorrectly, that Line is for a “Monthly” Charge for Preventative Maintenance, refer them to
Page 44 of the solicitation Exhibit C-Pricing Page for further clarification. Monthly Charge x 12

months = Total Yearly Charge.

We agree and do not dispute that there are 13 units listed on pages 40-43, because that is how
many elevators we requested to be covered in this contract.



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box néxt to each addendum received)

[ ] Addendum No. 1 { ] Addendum No.6
[ 1 Addendum No.2 [ 1 Addendum No.7
[ X] Addendum No. 3 [ 1 Addendum No.8
[ 1 Addendum No. 4 [ 1 Addendum No.9
[ 1 Addendum No. 5 [ 1 Addendum No. 10

] understand that faiture to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

thyssenkrupp Elevator Corporation
Company

NN .
( "\ Qhwthorized Signi

]
ture
Eric Hackney
August 30, 2016

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Reviscd 6/8/2012
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wv-73
Approyed / Revised 08/01/15

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
VWest Virginia Céde §21-1D-5.

COUNTYOF Kanavha ., TO-WIT:

1, .. Eric Hackney ..., after being first duly éwoin, deposeé and-state as follows:

1. 1 am ag;igmpfbyééﬁﬁ thyssenkrupp Elevator Corp.. . = : and,
' {Company Nama) )
2 1 dﬁ herefay stte Sﬁ that thyssenkrupp Elevator Corp.
' (Compamrﬁame)

taintaing a written plan for a dryg-free workplace p@lrcy artd that such plan and
policy are in contpliaiice with Vést Virginia Code §21-1D:

The above statements are sworn to under the penalty of perjury.

printed Name; __Eric Hackney

Signature:

Tile; ___ Sales Representative \

Company Name:_ thyssenkrupp Elevator Corporation

Date;  August 30, 2016

20

U UG HF

Taken, stibscribed and sworn to. before me this () dayof. -ﬁ
1= 7 MyCmnmlsahnExplrasAprnzs,2024

By C"mm"ﬁ!ﬁﬂ;ﬁ?iﬁﬂ' filt
% Pﬂahc)
Yo Jﬂﬁl‘%"&ﬂﬂ .'ﬂ”i'E

: 0
Sl MOiWesWirglma
R, Moy Putl 8
15459 wr ‘H__THE BID IN__aRDER 10 €0

Rav, Algust 1, 2613



STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in

the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not

in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’
compensation premium, penalty or other assessment presently delinguent or due and required to be paid to the state

or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers’
fund or being in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from

performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total
contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer afflrms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer defauit as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: thyssenkrupp Elevator Corporation

Authorized Signature: & \ o Date: fugust 30, 2016
“ric’ Hackne

state of U ot Vonesumc
]

County of /Kfumuir\a , to-wit:

Taken, subscribed, and sworm to before me this 2 day of Qwﬂbxi— , 20 1¢e.

My Commission expires—g-qlafu 25 204

AFFIX SEAL HERE NOTARY PUBLIC X\ﬁho(% ’Pﬁx

Ill|II|IIII|III|Illlillllllii‘lll'lll
J““"“““““"““"“IuOFFlC[AL SEAL

. Notary Public, State Of West Virgina
KATY J PETRY
162 Baar Tracks Drive
oo, isapgs 2024
ion Explres April 25, 2024 =
IIIlllllllllIllllllllﬁﬁmllIllllllllllIlllllllllillilllll\l

Purchasing Affidavit (Revised 08/01/2015)

TR L

=
-
-
-
-
=
-
=
-
-
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ADDITIONAL TERMS AND CONDITIONS (Construction Contracts Only)

1. CONTRACTOR’S LICENSE: West Virginia Code § 21-11-2 requires that all persons
desiring to perform contracting work in this state be licensed. The West Virginia Contractors
Licensing Board is empowered to issue the contractor’s license. Applications for a confractor’s
license may be made by contacting the West Virginia Division of Labor. West Virginia Code §
21-11-11 requires any prospective Vendor to include the contractor’s license number on its bid.
Failure to include a contractor’s license number on the bid shall result in Vendor’s bid being
disqualified. Vendors should include a contractor’s license number in the space provided below.

Contractor’s Name:  thyssenkrupp Elevator Corporation
Contractor’s License No. Wv-000525

The apparent successful Vendor must furnish a copy of its contractor’s license prior to the
issnance of a Award Document.

2. DRUG-FREE WORKPLACE AFFIDAVIT: W. Va. Code § 21-1D-5 provides that any
solicitation for a public improvement contract requires each Vendor that submits a bid for the
work to submit at the same time an affidavit that the Vendor has a written plan for a drug-free
workplace policy. To comply with this law, Vendor must either complete the enclosed drug-free
workplace affidavit and submit the same with its bid or complete a similar affidavit that fulfills
all of the requirements of the applicable code. Failure to submit the signed and notarized drug-
free workplace affidavit or a similar affidavit that fully complies with the requirements of the
applicable code, with the bid shall result in disqualification of Vendor’s bid. Pursuant to W. Va.
Code 21-1D-2(b) and (k), this provision does not apply to public improvement contracts the
value of which is $100,000 or less or temporary or emergency repairs.

2.1.DRUG-FREE WORKPLACE POLICY: Pursuant to W. Va. Code § 21-1D-4, Vendor and
its subcontractors must implement and maintain a written drug-free workplace policy that
complies with said article. The awarding public authority shall cancel this contract if: (1) Vendor
fails to implement and maintain a written drug-free workplace policy described in the preceding
paragraph, (2) Vendor fails to provide information regarding implementation of its drug-free
workplace policy at the request of the public authority; or (3) Vendor provides to the public
authority false information regarding the contractor's drug-free workplace policy.

Pursuant to W. Va. Code 21-1D-2(b) and (k), this provision does not apply to public
improvement contracts the value of which is $100,000 or less or temporary or emergency repairs.

3. DRUG FREE WORKPLACE REPORT: Pursuant to W. Va. Code § 21-1D-7b, no less than
once per year, or upon completion of the project, every contractor shall provide a certified report
to the public authority which let the contract. For contracts over $25,000, the public authority
shall be the West Virginia Purchasing Division. For contracts of $25,000 or less, the public
authority shall be the agency issuing the contract. The report shall include:

(1) Information to show that the education and training service to the requirements of
West Virginia Code § 21-1D-5 was provided;

Revised 05/04/2016



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

Erie Hackney Sales Representative a Q*\ b
(Name, Tifle) N \‘ Q
Eric Hackney Sales Representative
(Printed Name and Title)
thyssenkru v 25301
(Address) '
P- 304-342-0187 F- 866-812-5542
(Phone Number) / (Fax Number)
eric.hackney@thyssenkrupp.com
(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid,
offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the
product or service proposed meets the mandatory requirements contained in the Solicitation for
that product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that
I am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require

registration.

thyssenkrupp Elevator Corporation

(Company)

4,‘[ N Eric Hackney, Sales Representative
Authorized\Signature) (Representative Name, Title)

Eric Hackney, Sales Representative
(Printed Name and Title ¢f Authorized Representative)

August 30, 2016

(Date)

P- 304-342-0187 F- 866-812-5542
{(Phone Number) (Fax Number)

Revised 05/04/2016

25



REQUEST FOR QUOTATION o2

Elevator Maintenance and Repairs

EXHIBIT C - PRICING PAGE

Preventive Maintenance:

Monthly Charge X 12 months = Total Yearly Charge

$ 2,434.00 X 12 = $ 29,208.00

Corrective Maintenance:

Hourly Labor Rate X Estimated Hours = Total Labor Cost
$ 185.00 per man hour X 100 = $_18,500.00
Estimated Parts Cost X Multiplier = Total Parts Cost
$5,000.00 X 1.10 = $ 5,500.00
Total Cost ¥ $ 53,208.00

Nue to the proprietary nature of elevator number EV0003683, Schindler elevator
serial # G9818 located at the Buckhannon AFRC locatiom will be excluded from
coverage under this contract.

* Total Cost is calculated by adding the Total Yearly Cost, Total Labor Cost, and the
Total Parts Cost.

**Quantities are estimated for bid evaluation purposes only.

***Estimated cost for bid evaluation purposes only

**++*+Fnter a Unit Price of Zero (0) if item will be provided at no cost- enter N/B if the

item is not being bid or provided.

THYSSENKRUPP ELEVATOR
901 MORRIS STREET
CHARLESTON, WV 25301



Agency
REQ. PO

BiD BOHD

HNOW'ALL MEN BY THESE RRESENTS, Thet we, the.uridersighed, ThyssenKrupp Elevator Corporation .
_ of 114 Townpark Drive, Suite g(_.'lO, Kenr_l‘esaw,“GA_%Q_:_I.% .__/asPrincipal, and Federal Insurance Company
__af 15 Mountain View Road, Warren, Mgmss@:ﬁocparéﬁon-mgahfzea and axisting under the laws of the Stale:of IN
— with its prifvcipat offigss i the City of . Warren, NJ 1. 45 Burefy, are held and firmly bound unto the Stéta
-of Wisl Virginia, as ObligeE, inthé penal suraf Five Percent of Amount Bid ¢4 5% of amount bid ) for five paymerit.of which,
-weil apd truly o be-made; we jofnlly and aeveraliy-bird dursalVed, Gur fislfsy AanIstaies; eXEEitors. Sunbg_gspm ahd gisEighs,

The Conditfcn of {he+abova obligafion is sudh that whereas. the. Piindipal has submilfed. fo the Purchasing Sechian of the
Dlegisirtiiéntof Adminlstratisn s gatein Bidar propss, atischedhereio-and made:a part igreof fo enter into a contract in wdling;for

_Elevator Maintenance and Repairs for WV Army National Guard o ——
KW THEREFORE;

(a7 1¥ sl trd anall b3 rejacted, o
) ¥ so°d hid snall by sccepted and e Fintiphl shafl enter mic 3 contract in accordance with the Gid or proposal

allached herete and shul furnish any atner brads and Insuranee reguired by the tid or propessd, end shail in all other resatis parforn
the agrécment ¢reated by the acceptanss of sad yd, then Hus abhgabon ghail be null and void, uiherw:ss his ablgaivn shall remainun
full foree and effec: Il 18 exoressly uhderstona and agrera that the liablity of the Sumty for sy and @i dlaims hereunder shall, ;.40

event, oxceed the penal amount of frus oblipatinh as Reren statled.

tha vaius received, hereby: siipulates anel agidss thaf the oblipatidn oftsuld Suréwydnd its: bumd ghall GeiAno

The Surety, for 3 t ! Al ]
of the time: within-which the Obligee may gccept such bid, and ssid Surety does hereby

Ay marec o alfectd by any extension
waive notic2 of any such edension.

WENESS, the fillowiig: sigiatures aiid sesls of finolijal aid Stirsty; exeouted and-sealed by & proper officer of Filreipaland
‘Sirely; briby PribipaLTHIvMUENY IF Prificipal is an inatidus, i 30th. day of . August ., 2016

ThyssenKrupp Elevator Corporation

Pringipat Sual WwH ey, ‘
WY ATOR o7, {Namte of Pringipal)-
SEmn C00 7,
Wy T e 10 B .
Qo? . ", th" Y. : x T
s - sl be President, Vive Prariden
32 QOMTE %52 M‘ldngd- Ao e
=i ¢ - H ' i '
-z -t H g -
2hs gDV s pa e ——
) [ L o~ Sy
""-’:S:(...."-lo-l"..- %Q' §
sm-e{y Seal ’I,” DELP-\N%\\\\ Federal Insurance Company
i T {Name of Sureh)

‘-a;i(?;FPc&,-Kihberly Bragg

',/

2, r’:&h afffzits sonl, 2nd

~

{3PORTANT ~'Surefy: éxceuting Scnds musi Exdicgiand in WastViginlc: totrangzet strotydnsura
must aftach ¢ power of ctforney with its. seal affixed.
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ACKNOWLEDGEMENT OF SURETY

STATE OF ILLINOIS
COUNTY OF COOK

On this 30" day of August, 2016, before me personally came Kimberly Bragg to
me known, who being by so duly sworn, did depose and say: that he/she is

Attorney-In-Fact of Federal Insurance Company

The Corporation described in and which executed the foregoing instrument; that
he/she knows the seal of said Corporation; that the seal affixed by authority
granted to him/her in accordance with By-Laws of the said Corporation, and that
he/she signed his/her name thereto by like authority.

@M q. A man

Notary Public, Sarah E. Green

L
SARAHE, GREEENA -

NOTARY PUBLIC 8
‘ » STATE OF
MY COMMISSION EXPIRES 2,;;';’!!?2'3




— POWER Federal Insurance Company Attn: Surety Department
Chubb OF Vigilant Insurance Company 15 Mountain View Road
A Surety ATTORNEY Pacific Indemnity Company Warren, NJ 07059
cHUBEB ’
Know All by These Presants, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE COMPANY, a New York corporation, and PACIFIC
INDEMNITY COMPANY, a2 Wisconsin corporation, do each hereby constitute and appoint

Kimberly Bragg

as thelr true and lawful Attormey- in- Fact 1o execute under such designafion in thelr names and to affix thair corporate seals to and deliver for and on thelr behalf as surety
thereon or otherwise, the following Surety Bond:

Surety Bond Number : Bid Bond
Obligee i State of West Virginia

And the execution of such bond or obligation by such Attorney- in- Fact in the Company’s name and on its behalf as surely thereon or otherwise, under its corporate seal, i
pursuance of the authority hereby conferred shall, upon delivery thereof, be valid and binding upon the Company.

In Witness Whereof, said FEDERAL INSURANCE CONMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY have each execuled and attested
these presents and affixed thelr corporate seals on this 1St day of March 2013,

D LAY, OR A ONDS” //%/ﬂ’

Dawn M. Chloros, Assistant Secretary Richard A. Ciullo, Vice President

STATE OF NEW JERSEY
County of Somerset

On this 1St day of March 2013 before me, a Notary Public of New Jersey, personally came Dawn M. Chioros, to me known to be Assistant Secretary of FEDERAL
INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which executed the foregoing Power of Attomey, and the
said Dawn M. Chloros, belng by me duly swom, did depose and say that she is Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE
COMPANY, and PACIFIC INDEMNITY COMPANY and knows the corporate seals thereof, that the seals afitxed to the foregoing Power of Altorney are such corporate seals and
were therslo affixed by authority of the By- Laws of said Companies; and that she signed said Power of Attomey as Assistant Secretary of said Companies by like authority; and
that she is acquainted with Richard A. Ciullo, and knows him to be Vice President of said Companles; and that the signature of Richard A. Ciullo, subscribed to said Power of
Attomey is in the genuine handwriting of Richard A Ciullo, and was thereto subscribed by authority of said By- Laws and in deponant’s presexice.

585,

‘;"tirial ﬁ:% WENDIE WALSH
e = vomer s 5 R Notary FPubile, State of New Jersay
 pume S § No. 0054504 4 .

‘Vaw_‘,' Expires April 18, 2018

Notary
Public
CERTIFICATION

Extract from the By- Laws of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY:

“All powers of attomey for and on behalf of the Company may and shall be executed in the name and on behalf of the Company, either by the Chalkman or the
President or a Vice President or an Assistant Vice Fresident, jolntly with the Secretary or an Assistant Secretary, under their respective designations. The
signature of such officers may be engraved, printed or lithographed. The signature of each of the following officers: Chairman, President, any Vice President, any
Assistant Vice President, any Secretary, any Assistant Secretary and the seal of the Company may be affixed by facsimile to any power of attorney or to any
certificale relating thereto appointing Assistant Secrelaries or Atlomeys- in- Fact for purpeses only of executing and attesting bonds and undertakings and other
wrifings obligatory In the nature thereof, and any such power of attorney or certificate bearing such facsimile signature or facsimile seal ghall be valid and binding
upen the Company and any such power so axecuted and cerfified by such facsimile signature and facsimile seal shall be valid and binding upon the Company
with respect 1o any bond or undertaking to which it is attached.”
|, Dawn M. Chloros, Assistant Secretary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY (the "Companles®}
do hereby certify that
(i) the foregoing extract of the By- Laws of the Companies is frue and correct,
(i) the Compenies are duly ficensad and authorized fo transact surety business in &l 50 of the United States of America and the District of Columbia and are
authorized by the U.S. Treasury Department; further, Federal and Vigilant are licensed in Puerie Rico and the U.S. Virgin Islands, and Federal is licansed in
American Samoa, Guam, and each of the Provinces of Canada except Prince Edward Island; and
(i) the foregoing Power of Attomey is true, correct and in full force and effect.

Given under my hand and seals of sald Companies at Warren, NJ this  30th  day of August, 2016 .

QBN E L

Dawn M, Chloros, Assistant Secretary

IN THE EVENT YOU WISH TO NOTIFY US OF A CLAIM, VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY OTHER MATTER,
PLEASE CONTACT US AT ADDRESS LISTED RBOVE, OR BY Telephone {(908) 903- 3493 Fax (908) 203- 3656 e-mail: surety@cmbb.com

Form 15-10- 0154B- SurePath ( Rev. 03-13) CORP CONSENT



WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTI_FICATE .

ISSUED TO:
THYSSENKRUPP ELEVATOR CORPORATION
901 MORRIS ST
CHAHLESTON wv 25301 -1422

- :_ BUSINESS REGISTHATIQN ACCOUNT NUMBEE. 1056‘-:523&*”

oy This cerﬂf‘cate is; lssued o0 e 06!1 1(2010 e oy

- T’he pers 3 :oqganiza on fdentifred -on iﬁs eemﬁcam fs re,g!s”tered
o oand' BUStrfeSs"in the Siate ‘af Wast: Wﬁgfﬁr&‘at the loaa o abpve

:'This camﬁcaie shall bé pe nanept untii cossatibii of theﬁusmges-*fnr whlah meéemfm of registfaﬂon
wias graﬂbaq,or unitil ij is susaeiﬂﬁﬂ' toked:a) b}”lhe %ﬁmﬂoﬂﬂr 3
Gﬁange in name or chanqa of locatiqﬂ b tition ofmebusmess anda new b

certlfi qate shallhe requlred. R RN

-'«

THAVELINGISI'REET VENDOHS "Mut: tamy. a copy-of: thls eertlhcate in enfe[g,r vehncla operated by therm.
CONTRACTORS, DRILLING OPERATORS, TIMBERILOGGIN@% OPERATIONS: Must‘have a copy of

this cetificate displayed at evefy job site wﬂhin wgsg Virginia..

AILODE v:1 e
L 1669225218 e
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CONTRACTOR LICENSE

Authorized by the

=1

West Virginia Coniractor Licensing Board
g g

Number: WV000525

Classification:

SPECTALTY

THYSSENKRUPP ELEVATOR CORPORATION

DBA THYSSENKRUPP ELEVATOR CORPORATION
114 TCWNPARK DR NW STE 300

KENNESAW, GA 30144-5876

Date Issued Expiration Date

ANGUST 06, 2016 AUGUST: 06,: 2017

QM“?/W‘ ) _,H‘d-hv'i-:i'*»- Lend,

WESTVIRGINIA oo i
CON TMCT@R VB Tax
LICTASING

BOARD This license, or a copy thersof, must be posted in a conspicuons place at every construction site where work is being
. performed. This license number mustappea: in all advertizaments, on all bid submissions and on all fully sxecated
and binding contracts. This licease ezanot be rssigned or transferred by licensee. Tssued urder provislons of West

PAAGAALAGLAAY Virginia Code, Chizpter 21, Arficle 11,




ACORD’  CERTIFICATE OF LIABILITY INSURANCE "< toit [ Sl

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, o

IMPORTANT: If the certificats holder is an ADDFNONAL INSURED, the pollcylies) must bo.endorswd. if SUBROGATION.IS WAIVED, subject to the

terms and conditions of the policy, certain pdlicies fay require an endorsement. A statémnt untﬁiéeerﬁﬁcate\ las not confer rights to the

N A

certiflcate holder in lieu of guch ensorsement(s). .
o™ B "

PRODUCER N E Baovams Wiy iCONTECT NEMEWANS of BRnof Jogeysy @ S
Willis of Illinois, Inc. il cre— *“| PHONE [AICNo.Ext): 3122867489 = | FAX (AIC' No.Exty:  312-621-6866
233 5. Wacker Drive, Suite 2000 | E-MAIL ADDRESS:tke.certificates@wiills.com
CHICAGO, IL 60606 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: HDI-Gerling America Insurance Company 41343
INSURED INSURER B: ACE American Insurance Company 22667
THYSSENKRUPP ELEVATOR CORPORATION INSURER C: Indemnity Insurance Company of NA 43575
INSURER D:_Agri General Insurance Company 42757
INSURER E: ACE Fire Underwriters Insurance Company 20702
INSURER F:
COVERAGES CERTIFICATE NUMBER: 983434 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIPEMENT, FERM OR, CONDIHON OF ANY GANTRACT .OR OTHER -DOCUMENT WITH RESPECT TQ WHICH THIS

CERTIFICATE MAY BE ISSUEIY OR MAY PERTAIN, THE INSURANCE. AFFORLED B! THE@.?OUC]E;&*DE%E;FA‘IBED“HE@N IS SYBJECT TO ALL THE TERMS,
DGl MS , ;r,J

EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES, LIS SHOWN MAY HAVE BEEN REBUGED BY

iy

INSR TYPE OF INSURANCE - WeR || Poucynumesk - [FOUOVEFIEOURY BT W E Lmims
GENERAL LIABLITY N CSlEmEzsTaR L o |H00U2615 |10/0128% | EACH GCCURRENICE 2,000,00
A FX| COMMERCIAL GENERAL LIABILITY Sk i J 0
DAMAGE TO RENTED
CLAIMS-MADE [X"] OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADY INJURY $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
:|x POLICY D PROJECT D LOC PRODUCTS -COMP/OP AGG $ 2,000,000
B [AUTOMOBILE LIABILITY ISAHUBB59278 10/01/20t5 [10/01/2016 | COMBINED SINGLE LIMIT %2 000.000
X | ANY AUTO (Ea accident) 00U,
3 ALL OWNED SCHEDULED BODILY INJURY (Per person)
ANNOS L2 T copdis | e i 57 4BODILYINJURY fPer accident)

[ HIREDAUTOS [ ] AE"T;-) o i

] i

PROPER?Y DAMAGE

UMBRELLA LIAB “JOCCUR. ; : by
XCESS LIAB CLAIMS-MABE R HE ST

DED DEI’EN“ON $
B |WORKERS COMPENSATION v | NA WLRCA8590007 (AOS) 10012015 [1oi01201 | X | WOSTATU- | [ onpen
C |AND EMPLOYERS' LIABILITY WLRG48580996 (CA,MA) 10/01/2015 | 10/01/2018 =

NY PROFRIETOR/PARTNER/EXECUTIVE [N] WLRC48593306 (TN) 10/01/2015 | 10/01/2016  [E-L- EACH ACCIDENT $ 1,000,000

D OFFICERMEMBER EXCLUDED? SCFCA48590019 (W) 10/01/2015 | 10/01/2016 [E.L DISEASE -EA EMPLOYEE $ 1,000,000
E {Mandatory In NH) E.L. DISEASE -POLICY LIMIT $ 1,000,000

yes, describe under
DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is requined)
Division Number. 0001 - Named Instirett Includies. ThyshenRrupp Eievator Corporabon - Atdress, 114 Towss Fark finve, Surte 30u KENNESAW, GA 30144
Project Number: - Project Nameg: SPECIMEN: O s - A . L

Tt

L& £

s
W ]
v %

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WATH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
SPECIMEN P i, G S el W@

United States it

R i ® .‘1 "'?afﬁuicdnn coﬁiﬁ 5ﬁAﬁ0N A'Ii rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




ThyssenKrupp Elevator

Americas Business Unit
Service Sales Department — Charleston, WV

The TKE Advantage

Thank you for the opportunity to present information on behalf of ThyssenKrupp Elevator
(formerly known as Dover Elevator). We are the industry leader for manufacturing, installation,
service, maintenance and repair of vertical transportation. Many companies claim they are the
best. At ThyssenKrupp Elevator, we demonstrate every day what it takes to bethe best by
providing quality, customer driven service. These are just a few of the benefits you will
experience with the TKE Advantage:

@ 14 IUEC certified route mechanics and 2 dedicated Repair Teams managed out of the
Charleston, WV office with combined experience of over 300 years
Over 2,185 units serviced/maintained out of the Charleston, WV office
On-call mechanics available 24 hours a day, 7 days a week
Each mechanic operates from a fully equipped service vehicle
Branch office/warehouse in Charleston with over $100K in spare parts
Award winning Safety program that makes employee & customer safety Priority 1
International Technical Services Group

o Engineers on call 24/7 dedicated to on-the-spot troubleshooting

o Diagnostic tools for virtually all competitors equipment
Regional Trainers provide ongoing instruction to our field personnel
Service/Repair/Sales Management Team with over 50 years combined field experience
and over 50 years combined management experience

o Routine Safety audits of field personnel, their vehicles and tools

o Routine service audits of our field personnel and customer facilities
¢ Dedicated Sales and Customer Service Representatives

o Address customer concerns in a timely and efficient manner

o Process City/State Inspection reports and schedule appropriate work for

completion in the allotted time
o Inform and educate customers about every aspect of their elevator service
needs from contractual issues to repairs and improvement opportunities

Service Superintendent with QEI-1 (Qualified Elevator Inspector) certification
CSP website provides online access to maintenance records for your facilities

Ll v« B o B o O ]

O O

[ o)

When you join the ranks of satisfied ThyssenKrupp customers, you will come to appreciate the
TKE Advantage that separates us from the competition. Thank you for your time. We
sincerely appreciate the opportunity to become a trusted partner in the care of your facilities
and property investment. Feel free to contact ThyssenKrupp Elevator for all your new
instalfation, service & maintenance and repair needs.

ThyssenKrupp Elevator
Team Charleston

ThyssenKrupp Elevator Corporation
991 Morris Street

Charleston, WV 25301

Telephone: (304) 342-0187

Fax: (866)812-5542



Hydraulic Elevator
Maintenance Tasks
=& Records

JOBSITE INFORMATION 20__

Job Name:

Job Address:

Route/Contract #: Elevator#___ of ____
Contract Type:  Platinum Premier [] Platinum [] Gold [] Bronze []
Building Managei/Supt.: Location:

Phone Number: Ext.:

Building Engineer: Location: _

Phone Number: Ext.:

EQUIPMENT DATA

Elevator # , State Installation # , Unit Serial #

Original Manufacturer: Controfler Mfr.:

Controller Name & Model:

Controller Type:  Simplex []1  Duplex [J Group [ Other
Landings/Openings: Valve Mfr. Model:

Door Equipment Mfr. : Model:

Pump Motor Mfr. & Model: HP Voltage:

Supply Voltage: Pump Mfr. & Model: Belted
Submersible: Main Piston Mfr.: Packing Type & Sizes

The frequency of periodic inspections and tests are recommended by
== ASME A17.1-2007 (8.11.1.3 Periodic Inspection and Test Frequency).
The frequency of maintenance intervals, as required by Section 8.6,
are determined by the TKEstimate program.

ThyssenKrupp Elevator
Americas Business Unit




Hydraulic Test Records ~

INSTRUCTIONS: (1) Use one record for each controller.
(2) When any section of the Maintenance Tasks & Records is complete or full, replace with a
new Maintenance Tasks & Records.
(3) Turn in all complete or full Maintenance Tasks & Records to Branch Office for filing.

-

1
1*'&
A:‘»

Date Audltor Title

E ;lhrﬁl\_l ":- = : ] L5 ] - "
= —
If the reason for the missing oil cannot be determmed by visual inspection, the umt must be taken out of service (Iock—out!t&_;—out) untl cause is determined, corrected,
and tested per ASME A17.1 by relief valve setting and system pressure test and cylinder leak down test.
Daie Additional 0il Amount Cause Technician

Date | Conducted By Verified By 'R:t"h":“ﬁ;’; 'E:':;;":;‘ -
8.11.3.2.1 -- Relief Valve Sefting and System Pressure Test Yes / No
8.11.3.2.2 — Hydraulic Cylinders and Pressure Piping Yes / No
8.11.3.2.3 — Additional Tests e B Ee T Nl et 0 ) P
8.11.3.2_3 (a) — Normal Terminal Stopping Devices ' T Yes/No
8.11.3.2.3 (h) — Governors, Overspeed Switch, and Seals Yes / No
8.11.3.2.3 (c) — Safelies Yes / No
8.11.3.2.3 {d) — Oil Buffers Yes / No
8.11.3.2.3 () — Firefighter's Emergency Operation Yes /No
8.11.3.2.3 {f) — Standby Power Operation Yes / No
8.11.3.2.3 {(g) — Power Operations of Door System Yes / No
8.11.3.2.3 (h) gg?gggncy Terminal Speed Reducing Yes / No
8.11.3.2.3 (i) — Low Oil Protection Operation Yes / No
8.11.3.2.4 — Flexible Hose and Fitting Assemnblies Yes / No
8.11.3.2.5 — Pressure Switch . Yes / No

T
—

Iy MR e L '-"1,'"'?'
] M“Rl ayehuchada: {3 =a¢'als|:.:a"~?5l°|ﬁilf
. ; £ T

Inspection

ASME - QE!
Test Authority Certified
8.11.3.3.1 — Unexposed Portions of Pistons (roped hydra) Yas / No
8.11.3.3.2 - Pressure Vessels ' Yes / No

LIS -k

alrn —

Inspecunn ASME QEI

Test Date | ConductedBy | Verified By 'Ksu‘t’he;’gf;‘ e Fe=ta
8.11.3.4.1 — Governors, Safeties, and Ol Buifers (roped hydro} Yes / No
8.11.3.4.2 - Coated Ropes (roped hydro) Yes [ No
8.11.3.4.3 — Wire rope fastenings {roped hydro) Yes / No
8.11.3.4.4 — Plunger Gripper Yes / No
8.11.3.4.5 — Overspeed Valves Yes / No

e Inspection | Inspection ASME - QEI

Test Date Cunducted By Verified By Authority Company Certified

Yes / No

Yes / No




Hydraulic Maintenance Tasks (A17.1-2007 8.6.5)

o INSTRUCTIONS:  {1] Upen each regular visit, service persenne) must prmt his / her name, date this maintenance fog and check [v] the comesponding box in the spaces
provided. Thus log is not-for use during callbacks, unless regulal mamtenarice ts also performed at that ime.  [2] 1f a taskis not done-during-a regular visit. do not check
the corresponding block.  [3] Cross out those tasks listed befow which are not applicable-to this elevator funitf.  {4] Fill in Jobsite Information {front cover). Year and
Manth Starting, and-Assigned Number of Visits.

Printed Name [
For the Year and
Month Starting

Clean and Inspect Machine Room '

Stopping Accuracy + or — [0.5 in]

Door Ciose Force [Torque] <30 |bf. #

Car Door Reopening Devices

Car Door, Gate Eqmpment and
Operator

Car Stop Switch(es), Emer.
Communications, Signals/Buttons,
Alarm (Cptional Switch/ Buttons),
Emer. Light and Ventilation

Clean and Inspect Car Top and

.. | Devices

"] Top of Car Operating [Insp.] Device,
“f Incl. Stop Switch, and Light

Car Top Guide Shoes/Roller Guides

| Leveling Devices/Hardware

- °| Hoistway Doors, Tracks, and Door

‘) Locks

-+ | Pit Lighting, Stop Switch, Clean and
Inspect Pit

| sack/Packing and Ol Recovery Device

| Car Bottom Guide Shoes/Roller Guides

= | Power Unit Oil Level/Condition, il
= | Leaks, and Belt Tension

: " Motor Starter Contacts/Connections

During each maintenance 'v_is'it;dbserve and ad'jus'tl_tﬁ'ainta:ih 5§;ﬁ'eheis§é'ty: _

.. | Traveling Cable[s]

27} Overhead, Car Top, and Hoisting
-~ | Sheaves

£ | Directional/Final Limits

.-5. _ Clean and Inspect Hoistway

§ -] 0il Lines, Supports, and Spring
& | Buffers
5 ]

@ ¥ Power Supplies

Motor Lubrication [Dry Unit]

As reguired, inﬁ'ﬁéﬁs-ghsen}e, and | oo

Valve Strainers

Door Close Kinetic Energy

Cltems: |

- Additional |




Hydraulic Repair Log

INSTRUCTIONS: (1) Al Billable and Non-Billable repairs shall be recorded.

(2) Replacement parts used during repairs shall be recorded.

DATE | ~ Description of Work PartsUsed | - Technician

Hydraulic Service Request Log

INSTRUCTIONS: (1) This Service Request Report (Callback) Log shall be used to record all
Callbacks or Complaints reported to Elevator Personnel by any means,
including corrective actions taken.

(2) The Technician is responsible to report all trouble calls to ThyssenKrupp
Dispatch that he or she receives by means other than Authorized Dispatch.

Date | Time |  Description - . .| Resoluion | Technician

© 2008 ThyssenKrupp Elevator. All rights reserved.



Traction Elevator
Maintenance Tasks; -
7& Records

JOBSITE INFORMATION 20__

Job Name:
Job Address:

Route/Contract #: Elevator # of

Contract Type:  Platinum Premier [ ] Platinum [] Gold [] Bronze []
Building Manager/Supt.: tLocation:

Phone Number: Ext.:

Building Engineer: Location:

Phone Number: Ext..

EQUIPMENT DATA
Elevator # , State Installation # , Unit Serial #
Original Manufacturer: Controlier Mfr.:
Controller Name & Model:

Controlier Type:  Simplex | Duplex | Group [1 other
Landings/Openings: Geared[ ] Gearless [] Speed

Door Equipment Mft, Model:

Supply Voitage:

Drive: MG [ ] SCR[] VWF[] PWM[] Other

Drive Mfr. & Model: HP: Voltage:

Hoist Motor Mfr. : HP Voltage Ac[Joc[]

The frequency of periodic inspections and tests are recommended by
ASME A17.1-2007 (8.11.1.3 Periodic Inspection and Test Frequency).
The frequency of maintenance intervals, as required by Section 8.6,
are determined by the TKEstimate program.

ThyssenKrupp Elevator
Americas Business Unit




Traction Test Log

INSTRUCTIONS: (1) Use one record for each controller.
{2) When any section of the Maintenance Tasks & Records is complete or full, replace with a
new Maintenance Tasks & Records.
{3) Turn in all complete or full Maintenance Tasks & Records to Branch Office for filing.
== — — = : ;‘
Date Auditor Title
: poo 5t b g o S ) it
Date Conducted By Verified By I_:f,';::g?y" lg‘s)gf:aﬂ:;l Ag:‘éf-iglﬂ
8.11.2.2.1 - Oil Buffers Yes / No
8.11.2.2.2 — Safeties — No Load/Slow Speed Yes /No
8.11.2.2.3 - Govemors Yes / No
8.11.2.2.4 - Slack-Rope Devices on Winding Drum Machines Yes / No
8.11.2.2.5 - Normal and Final Terminal Stopping Devices Yes / No
B.11.2.2.6 — Firefighters' Emergency Opearation Yes / No
8.11.2.2.7 - Standby or Emergency Power Operation Yes ! No
8.11.2.2.8 - Power Operation of Door System Yes / Ng
8.11.2.2.9 - Broken Rope, Tape, or Chain Switch Yes / N
B.11.2.2.10 - E/E/PES Electrical Protective Devices Yes/Mc
8.11.2.2.11 - Ascending Car Overspeed Protection and Yes / '
Unintended Car Motion Devices
]ﬁ TS I:‘";‘-’:ﬁ? T T HEN AR “":ffi;iw* R I St e G e = ':
Test Date | ConductedBy | Verified By 'Rﬁ'::::‘;g‘ '32',’..";3.‘,’;’ A
8.11.2.3.1 — Car and Counterweight Safeties Yes/ hc
8.11.2.3.2 - Governors Yes/hz
8.11.2.3.3 — Oil Buffers Yes/i:
8.11.2 3.4 — Braking System Yes/iz
8.11.2.3.5 — Emergency and Standby Power Operation Yes 7§
8.11.2.3.6 — Emergency Terminal Stopping and Speed Limiting Vos /-
Devices
8.11.2.3.7 — Power Opening of Doors Yes iz
8.11.2.3.8 — Leveling Zone and Leveling Speed Yes/i.c
8.11.2.3.9 — Inner Landing Zone Yesi iz
8.11.2.3.10 — Emergency Stopping Distance

ML el

O W S ML LI

Avara TR

Test

Inspection
Authgority

Inspection r
Company

ASME - QE
Certified

Yes iz

Yes/ .o

Yes. iz

Yes/'iC

Yes/'t.c

Yes/ .Z

Yes/ .




f"‘\

Traction Maintenance Tasks (A17.1-2007 8.6.4)

','lNSTRUCT 1ONS: [1] Upon each regular w5|t, sérvice personnel must pnnt his /‘her name, date thls malntenance ng and: l:heck [1/} the mrrespandlng hox in the
- spaces provided. This leg is not for-use during callbacks, unless regular maintenance is also performed at that time. - [2] If 3 task is ot done during a regular visit, do
| _not:check the corresponding block: [3] Cross.out those’ tasks Ilstel:l helcw whu:h are not apphcable trvthis elevatar. [unlt]
[ Year & Mcmm Stamng, and A551gned Numbm of\fsns s

[4] Fill in Jobsita Infarmation - {frant: cover)

Printed Name

A

I

For the Year and
Month Starting
B - 4!6]9l 416l9l 4!6!91 49659l Glgl. 6,9. 9
Assigned Number of Visits _ 1"l 112l 2 12 | 12 ja21012912] 12 | 12 | 12
[J (- —

During each maintenance visit, observe and adjust/maintain

as necessary

Clean and Inspect Machine Room

Stopping Accuracy + or —[0.5 in]

Door Close Force [Torque] <30 |bf. # ety

Car Door Reopening Devices

Car Doar, Gate Equipment, and Operator

Car Stop Switch{es), Emer. Communications,
Signals/Buttons, Alarm (Optional Switch/
Buttons), Emer. Light and Ventilation

Top of Car Operating [Insp.] Device, Incl. Stop
Switch and Light

Tap of Car Opiical Sensors/Leveling Devices
and Car Top Selector

Car Top Guide Shoes/Roller Guides

Counterweight Guide Shoes/Roller Guides

Hoistway Doors, Tracks, and Doer Locks

Clean and Inspect Car Top and Devices

Car Bottom Guide Shoes/Rolier Guides

Clean and [nspect Pit Condition, Pit Lighting,
and Stop Switch

Hoist Machine and Motor

Brake Operation

Rope Gripper Operation

Motor Generator Set

Selector and Related Components

Governor(s), Car, and Counterweight

Tachometer/Encoder

Annually inspect these items and observe and

adjust/maintain as necessary.

Traveling Cable[s]

Hitch Plates and Rope Fastening

Counterweight Frame, Sheave, and Safeties
(if provided)

Overhead, Car Top, and Hoisting Sheaves

Directional/Final Limits

Rail Mounted Roller Switches

Derailment Detector

Clean and inspect Hoistway

Car and Counterweight Buffers

Compensation Sheaves/Ropes/Chains

Governor Tail Sheave/Clearances

Car Safeties and 505

PC Cards

Drive Transformer/Inverters

Brake

Inspect and Lubricate Hoist Ropes

Seismic Devices

Dooer Close Kinetic Energy

Rails and Brackets

Additional

Items:




Traction Repair Log

DATE | Description of Work PartsUsed | Technician

Traction Service Request Log

INSTRUCTIONS: (1) This Service Request Report (Callback) Log shall be used to record all
Callbacks or Complaints reported to Elevator Personnel by any means,
including corrective actions taken.

(2) The Technician is responsible to report all trouble calls to ThyssenKrupp
Dispatch that he or she receives by means other than Authorized Dispatch.

Bate | Time Description : Resolution | Technician

© 2010 ThyssenKrupp Elevator. All rights reserved,



