SEAL REPORT

QEI-1
NEC
Al17.1
Al17.2
A17.3
A18.1

A17.8 (Wind Turbine)
A17.7 (Performance Based)

RN N RN

Does your AHJ inspect residential elevators: Y/N ESSI=N=ogpd

If yes, what is the frequency? <SELECT>

Is Licensing Required for:

Mechanics: Y/N <SELECT>
Inspectors: Y/N <SELECT>
Who are inspections done by? <SELECT>
Continuing Ed. Required: Y/N <SELECT>
If yes to C.E., how many hours per year:
AHJ Website:
AHJ Contact Person:

AHJ Contact phone nhumber:
Does your state have an Elevator Board: Y/N <SELECT>
Are you represented on the Board: Y/N <SELECT>

Name of Rep. on Board

NOTES (e.g., exceptions to any of the Standards)
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