Department of Industrial Relations
Perlodic Elevator Test Form

State of California

Periodic testing is to assure compliance with the applicable provisions on A17.1 and the Elevator Safety Orders.
A17.2 is to be used as a guide.

Building Address

Type of Driving Machine (circle ong)

. Traction | Drum Rack & Pinian
I B Roped Hydro Screw
State ID # Date of Testin Chain & Sprocket Belt

fed 25 /] 15 Other (specify) |

P = Passed and Test Tag Attached _F = Failed (explain below) R= Removed from Service (explain below)

L A 117

Tests

1 Year or Category 1

1 Year or Category 3|5 Year or Category 5

Electric

Qil Buffers

NIA

Safeties

N/A

Govemors

N/A

Slack Rape Device on Winding Drum Machine

NIA

Normal Terminal Stopping Device

N/A

Final Terminal Stopping Device

NIA

Firefighters, Emergency Operation

NIA

Standby and Emergency Power Operation

N/A

Power Operation of Door System

N/IA

Broken Rope, Tape or Chain Switch

NIA

Earthquake Protective Davices

NIA

Emergency Terminal Stopping Device

N/A

N/A

Emergency Terminal Speed-Limiting Device

N/A

NfA

Leveling Zone and Leveling Speed

N/A

NIA

Inner Landing Zone

N/A

NIA

| Braking System

N/A

Emergency Stopping Distance (Group IV Only)

N/A

N/A

Hydraulic

Relief Valve

Overspeed Valve

Cylinder

Normal Terminal Stopping Device

Terminal Speed Reducing Device

Govemors

Safeties

1D |

Qit Buffers

Firefighters, Emergency Operation

Standby and Emergency Power Operation

Power Operation of Dogr System
Low Oil Protection Operation (Group IV Only)

Flexible Hose and Fitting Assemblies

Pressure Swifch

Slack Rope Device (Group ill Only)

W |

Plunger Engaging Safety Device

Unexposed Partions of Pistons

Coated Ropes

N/A

Wire Rope Fastenings

N/A
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Farber, Tina@DIR

From:

Sent:

To:

Subject:
Attachments:

Garcia Lynne <Lynne.Garcia@KONE.com>
Friday, November 17, 2023 8:05 AM

DIR BayArea Elevator

RE: 900 Fallon Street 162178

900 FALLON STREET 162178.pdf

\CAUTION: [External Email]
'This email originated from outside of our DIR organization. Do not click links or open attachments unless you recog
tthe sender and know the content is expected and is safe. If in doubt reach out and check with the sender by phone.

Hi Tina,

Thank you for letting me know, please see attached.

Have a good weekend!
Best regards,

Lynne Garcia
Service Coordinator-East Bay
Bay Area Branch 380

KONE Americas

15021 Wicks Blvd

San lLeandro, CA 94577
Office (510) 351-5141
Lynne.Garcia@KONE.com

24/7 Dispatch: (877) 276-8691 / koneserviceusk@kone.com

CA Contractor #179166
www.kone.us

KoNe

From: DIR BayArea Elevator <BElevator@dir.ca.gov>
Sent: Thursday, November 16, 2023 11:47 AM

To: Garcia Lynne <Lynne.Garcia@KONE.com>
Subject: RE: 900 Fallon Street 162178

Importance: High



This message is from an external
Hello Lynne,

sender. Be cautious, especially with links and attachments.

We find we are unable to clear conveyance 162178 as the periodic test form does not have a mechanic signature to
acknowledge testing was done. Please submit completed form when confirmed.

Thank You,

[iwa Starseco

Tina Staricco - Farber

State of California / .Department of Industrial Relations
Division of Occupational Safety and Health

Bay Area District Office — Elevator Unit

1515 Clay Street, Suite 1301 Oakland, CA 94612
Phone 510-622-3026 Fax 510-622-3045

www.dir.ca.gov

From: Garcia Lynne <Lynne.Garcia@KONE.com>

Sent: Thursday, November 16, 2023 10:26 AM

To: DIR BayArea Elevator <BElevator@dir.ca.gov>

Cc: DRESS JIM <Jim.Dress@kone.com>; Nunez lose <jose.nunez@kone.com>
Subject: 900 Fallon Street 154829 QPU, 162178 OPU, 162179 OPU

CAUTION. [E\ternal Emml]
Thls email originated from outside of our DIR organization. Do not click links or open attachments unless you recog
the sender ancl know the content is expected and is safe. If in doubt reach out and check with the sender by phone.

Hello,

Please see attached.

Iltems pending

154829 —item 2 fire and item 10 access key

162178~ item 2 fire , item 10 access key, item 11 telephone, and item 12 elevator car lighting
162179- item 2 fire and item 10 access key

Best regards,

Lynne Garcia
Service Coordinator-East Bay
Bay Area Branch 380

KONE Americas

15021 Wicks Blvd

San Leandro, CA 94577

Office (510) 351-5141

Lynne.Garcia@KONE.com

24/7 Dispatch: (877) 276-8691 / koneserviceusk@kone.com




www.kone.us




o] Duterat O STATL OF CALIFDRNIA

1343 Tl tresd. Ses 304 DEPARTMENT (OF INDUSTRIAL RILARONS
£lfany e Sie DIVISION OF GCCUPATIONAL SATETY AND HEAR 111
H Phene $10452. %00
{ Faz 5186220 345
May 26, 203 PRELIMINARY
ORDER
PERALTA COMMUNITY COLLEGE DISTRICT BT Pay v £19684540A within
g;? g;';:;‘i’ &40 days trnis afs rewante i avoid 2

100% penalty ssesment. Al fees are
die IMMFINATELY upon revemt of the

mvoice

QAKLAMD CA 24506.2824

A survey af your Passenger, Hydroelectric, EV, State Numbar 162478 located st 200 Fallon 5t, Oakland was
raace on May 18, 2073 by EU Engineer, T. Fernandez. Parsan Contacled FERNANDO GCompliance date July
17, 2023 = ———

[ Bodsd

The conditions in need of correction are noted below The numbers fefowing the Leted items refer 1o the ssct ons
of tha Californin Code of Regulations (Tl 8), o tha Labier Cote (L.C.) of the State of Calfornia.

i \ 1 The normat terminal stopping devicas shall ba tested to determine conlormanca with tha applicable
A requirements

The Diison shall be notfied in wiling aa (o the data and tme the a3t will be conauctas

NOTE A17.2 gives a guida lor performing this test lo ensure code comphance
subsecion 31416 [REF ASME 17,1 Req. § 11,.2.2.5, Reg B 113 2 3(a) (2004}

d other crmergency concbons shad be tesied lo determne

FZRc0R0dgoonateRMDRBR0T T Zan/paNTd m

The Division shall be notilied in witing as to the dals and Lma the las! will be conducted.

NOTE. A17 Z gives a guida {or parforming this test 1o ensure code complianca
i subisection 31416 : [REF. ASME 17,1 Req. B.11.2 26 ; Raq, 8.11.2.2.3(e} (2004)}

\-‘ 3 Tha closing forces of the power operaled hoistway doors shali be lasiad te delermuns conformanes with the
spphcable raquirements.

The Drvision shali be nollfied in weiting as to Ihe date and bme tha test wiil be conductad.

MOTE: A17.2 gives a guide for parforming this test tu enswre cods comphance
subsaction 314 1.6 ; [REF, ASME 17.1 Raq, 8.11.228 ; Reg B 1 £.3.23(g) {2004)}

\
3 \ 11 4  Tha relief valve seilting shall be tesied lo determine conformanca wath the soplicable tequiaments 1t shak
\ be sealed if the relief valva seting is altered or (f tha sealis broken,

The Dansion shall be nelified in wiling as to the date and tme the las! will be conducted

NOTE A17 2 geves a guide for performing thss test lo ensure code compliance

e i aiesl 416 [REF, ASME 17 1Raq. 8.1 3.2.1 (2004)]

25 077 ,
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Pretiminary Noltlica
Cevelr # 18217¢

10

Ths tarmnal speed reducing dovicals) shall b lested to detarming conformanca with the appicabla
rgquirpmanis

Tha Division shall ba notified i wiitng 85 10 Ine date and Ume the lest will bs conduded

HOTE. A17 2 gvea o guids for periornmg this les! to ensura code complianca
subsaction 31416 |REF. ASME 17.1 Reg 8 11 3 2 3{h) (2004))

The cytinder sha'l be lestod to determing conformance with the applicabla requirementa This test shalf be
performad after the relief valve setting and sysiem pressure lestis successiully campleted

Tha Diviston shai be notfied in wrting as to the dats and time the test will be conguded

NOTE. A17 2 gves a gt for perfaming Ius tesl to ensura code somplianca
aubzaclion 3141.6 . [REF ASME 17 { Req 8 113 22 (2004)]

Tha 'ow e protaction operation shall ba lestad lo delermine conformanes wath the applicabla requiremanis
Tha Drvision shall be notifisd in writing as 1o the duta and time the tast will bo conducted

NOTE: A17.2 gives 8 guide for parfoming s test o snsure code complianca
subsection 3141.6 : [REF. ASME 17.1 Req 8 11.3.2 3() (2004)]

A meial lest ag shall be installad in the machung room vath the fest date, the requirement number(s)
teguinng lhe lest and the name of the person or firm performing the test for af 1, 3 Bnd 5 year lesting
requrements

Tha Division shall be notified in wiiting 23 1o the dale and Ume tha iest will ba conductad

subsaction 3141.6 * [REF. ASME 17.1 Req. 8.11 1.6 (2004)]

Ths amargency batlery lowering device shall be lasted for proper operation under alt six (6) conthbons listeg
in Cireular Latien £-01-03, California Labor Code subsection 7318 : [Ref Crcuter Leitor E-01-03]

The gceass kay(s) for the elavalor machine room andlor machnety space{s) shal be keptin the elevator =18

" The keyis) shall be properly idenlified, located near the D siop switch and shall be acceasible from the put

-1

12

accass door I buddings with banks of muitiple elevalers, the kay(s) shail be keptin the pi of the plevalor
with itve Iowest glate igentification number, subsecion 3147 : IREF. ASME 17 1 Req 81 1 1e) (2084)

The talophona in the elevalor shall be made to cperale as infended  {BREAKS UP, CANNOT
UNDERSTAND) subsecuon 3141 7 . [REF. ASME 171 Rleq. 2.27.1 ,Req 3.27 {2004)]

The elavator car lighung shai ba reparad, so thal 8 mmmum of two emps of bulbs provid ng nod less than §
Te of ilumnalon at the alavalor veshald with the doors clasad s pronded. subssclion 1141 7 [REF
ASME 17.1 Haqa. 2 14.7 , Reg. 3 14 (2002}

VRO IS) Vage 20(3




State of Californla GAVIN NEWSDM.Guvernpr

Depariment of Indusirial Relations
Division of Occupational Safety and Health
ELEVATOR, RIDE, AND TRAMWAY UNIT

l’\-."FU V1 a0 I
Page _1_or_2 _ v 9 &l
‘ g Dﬂ'}"n‘/g i

- couvﬁd&%&%ﬁ
Address e Falion Street S - s g
,cny Oakland = e R ET A
e e Ny e CONVEYAHCEPERFGRM
REQUIREMENT({S) COMPLETED

Plasse lisl the raquiremant numbar(s) as they ara shown on tha Preliminary Order or Show Cause Ordar and il
ragolution to aach raquirament:

Req. # 1 - Solullan; The normal ancl fi nal lermmal stopplng dev:ces has been tested and passed

CCCM# MEBdTQ
Regq. # 2 Solution- _
Req. #3 Solution: The  closing forces of the power operated hoistway doors have been tested and Ppassed
- | CCCM#: M6B4TS

Req. #4  Solution: The relief valve has been tested and passed.
Req. # 5 _Solutian, The terminal speed reducmg dewce(s) have been tested and passed n
. CCCM#: M68479

Req. #6 Solution: The cylinder has been tested and passed.

CCCM# M68479
Req. #7 Solution: The low oil prolection operation has been tested and ‘passed.

_CCCM#: MB8479

|Req.#8  Solution: The tag has been atlached as required.

_ __CCCM#k: M6B4a79
Reqg. #9 | Solulion:  The  emergency battery lowering device has been tested and working properly

T

Req. #10 - Salulion:

cooMm: _
Reg. # 11 Solulion: i

| cCCM#: ]

SIGNATURES )

| herahy carlify that e alalamanpl/havn given harain s trug and complate 1o the bast of my knawfadga. A lalse statament wiil ba csuse
{or voiding this n { camplianée npd may tausae reinslalamont of accumulsling finas from lhe original dalg of nuitﬁcat&a
Signatura: Signaturs: Licansa Explrs 7]
CCCM //M ;é: - 2% CCOM Date: mﬁﬂ@gg‘; \ lf
{Piinted N, m/a),_joiy;{)/ 3ri§n (Printad Nama) Da E(/ ;
Stgnatufre; Date:

Dt NS //‘\MJ\E(;
(Prigjéd Hame/ 4 Titie) Lynfe’Garcia/service coordinator Phone Number:(510) 3515141 \
Company (if applicable) KONE ing Office Location: gan Leandra \ '

Ooc. 4 EU-632 \

Rav.i 8/21/2078



Stnte of Califarnia GAVIN NEWSOM, Gaverngr
Department of Industrial Relations

Division of Occupational Safety and Heslth
ELEVATOR, RIDE, AND TRAMWAY UNIT

Page _2 of_2

... CONVEYANCELOCATION __
e R oD g e
E T -
Sl o e T -
REQUIREMENT(S) COMPLETED

Please list lhe raquiremant numbar(s} as thay ars shown on the Prellminary Ordar or Show Cause Ordar and
“resolullon to sach raguirameant:

Reg. # 42 Solutien:

(Req.#  Solulon:

~ CCCM#:

Req. #  Solution:

cooME:

: - CCCM4:

Reg. ¥ i Soution: .

CCCME:

Req. #  Solution: s
CCCM#:

Req.#  Solution:

. e
Req. # - Solution:
. .
Req. #  'Sollion: .
| . _” , .
Req.#  Soltion;
il — s
Req. # Soiution: |
| ccom: ]

SIGNATURES

! heraby cartily that Mie slatament Vhave givan harsin !s trye and complete to the best of my knowladge, A false statamant wil] be cauge
for voiding this n I complianés apd may causa reinstalemant of sccumulating lines from tha original dats of notification.

Signature: o N Signatura: License Expirg R
GCCM / ' 2" CCCM Date: 01/18/2024
{Printed N/ﬁ:;}.juhn D BEEF/E}I'[;I {Printad Nama) Data:
Signauﬁe://]%y/ K% Date: 11/1 6/2023_
7. ¥ w . v -
(Printed Wfie ETile)  Lynne Garcia /service coordinator Phone Numbar:(510) 351-5141
Campany (if applicable) KONE inc Oillce Location: San Leandro
Doc. I E0-632

Rev.1 8/21/2018



e

State of California
Department of Industrial Relations

Periodlc Elevalor Tast Form

Penodig teskng is lo assure compliance

A17.2 Is lo be used as a quide.

with the applicable provisions on A17.1 and the Elevator Safaly Ordars.

BurwingAddress o

Type of Drwlnq Machine fcircle ona)

Date of Testing

Traction
Uirect Hydrg »
hain & nrockel

Drum
Roped Hydro
Belt

Rack & Pnion
Screw

Ll i - TN

OIher (specify)

P =Passed and Tast Ta Attachad F = Falled {explain below} K= Rema

Tasts

1 Year ar Catagory 1|3 Year or Category 3

= i

5 Yearor Calegory 5

Electric

Qil Buffers

N/A

Safelies

NIA

Govemnars

N/A

Normal INormal Terminal Stoppin

Slack Rope Device on Winding Drum Machine

N/A

g Device

NIA

Final Terminai Terminai Slopumc: Davice

hita,

Eirefighters, E

ncy Operation

NIA

Slandbg and Eme rganc:y Power Operalion

N/A

|Power Ogeration of Door Systam

Broken Roge, Tape ar Chain Switch

N/A

NIA

Earthquake Protective Devices

NIA

Leveling Zone and Leveling Spead

Emergency Terminal Stopping Davice

N/A

NIA

Emeigency Terminal Speed-Limiting Device

NIA

NiA

MN/A

Nia

Inner Landing Zong

N/A

N/A

Braking System

N/A

NIA

Emergency Stopping Distance {Group IV Only)

NIA

N/A

Hydraulic

Relief Vaive

Qverspeed Valve

Cylinder

Normal Terminal Stopping Davice

Terminal Speed Reducing Device

Governars

Salsties

Witk

Oil Buffars

Firefightars, Emerqeney Operation

Standby and Emergency Power Operation

Pawer Operalion of Deor System

Low Qil Protection Ogeration {Group IV Cnly}

Flexible Hose and Fitt:ng Assemblins

Pressura Swilch

Slack Rope Device (Group Il Only)

{Plunger Engaging Safety Davice

i

Unexposed Portions of Pistons

_ NiA

Coated Ropes

NA

NIA

Wire Rope Fastenings

N/A

N/A

CQCC__

[ KONE NG GL 03 01271 812512005

CCCM Performing Test
CCCM Certificale ET'V :

0~

R470

4 Y

Cerl ExpirationTJata

1181024

ICCCM Sig;vitum #

Tece f_y_ 776

£ L/ e

Hevnad 071023




Ol Deatrat (e STAYL OF CALITORNIA
1303 Chay tlwet, Saae 1) DEPARFMENT OF INDUSTRIAL RILATIONS
Oazklanad |, CA #4617 ODIVISION OF OCCUPATIONAL SAFETY AND HIFAT 111
| Phene S10422um
Far 510827 5043
May 26, 1023 PRELIMINARY
ORDR
gf?if::”\ ALY COLLEGE DISTRICT BOTE Pavinvinae B19684540A within
33 gﬁ{}?g?’ 60 days front #s wswince (o asoad #

100% penalty sssensment. All tees ate
due IMMEIMATE] Y upan recerpt af the
Hvoue

QAKLAND CA 946062844

A survay of your Passenger, Hydroelectric, EV, Siate Number 182178 located af 990 Fatlon S1, Dakland was
made on May 16, 2023 by EU Engineer, 7. Fernandez. Parson Contacled FERNANDO Comphance data July
7,200 T T

The conditions in need of coection are noled below The numbers f'ewing tha Lsted items rafar to the sect ons
of the California Code of Reguiabons (Title 8), or the Laber Code (LC.) ol tha Stale of Cakforrua.

k

1

Nf\ 1 The noemal termina) stopping devices shall be tested to determne conformance with ihe applicable
A requirements

The Divison shall be natfed in wrnling as lo the data and bme he last will be concucted

NOTE AY7.2 gives a guide for performing this lest o ensure code comphance
subsaction 31416 [REF ASME 17.1 Req. 811,225, Req 8113 2 3fa) (2004

¥

The oparation of the elevator under fire ang ciher emergency condtions shall be tested to delerm e
conformiance with the applcable fequremenis

BZO0ZHRAIITORATAINAPUSI0T T 2easL0081d @

The Division shall be natified in wiiting as o the date and bme the test wal be conductad

NOTE A17 2 gives a guide for performing this test 1o ensure cods complanco
subsection 314161 [REF. ASME 17.1 Req, 8,11.2 26 :Rog. 8.11.3 2.3(e) (2004))

\ 3 Tha closing forees of Iho powar oparaled hoistway dours shall be fested to delerm.ne conlormance wath the
apphcable requirsments.

The Drvision shall bo notified in wriling as to the date and ume the tast will be conductad,

NOTE: A17.2 gives a guide for periorming this test to ensurs code comphance
kY subsaction 3141.6 [REF. ASME 17.1 Req. 8.11.228 : Reg 6 11.3 2.3(g) {2004

\ !{ 4 Tharelisl valve selting shall be lested to delerming conformance with the applcable requirements it shall
\\ be sealed if the ret'nl valve sating is allered or if the seal s broken,

The Division shall be notifiad in wiiting as to the dale and bme the test wil ba conducted

NO?? AT7.2 gves a guide for performing lhis tast lo ensure coda cormphiance

mﬁﬂgf : 5416 [REF. ASME 17 1Req. 8.11 .21 (2004}

It

B g 700 .

o Pelagy 34

W———rmaea g
L =T ot




Prehmtnary Notice
Clevalor # 162178

10

A

12

The teminal speed reducing davica(s) shall be lested lo determny conformanca with the apphcabla
requiramants

Tha Division shat ba notified n wilting 8s lo the data and tme the lest will b conducted

NOTE. A17 2 gves o puidas for periorming this lest to snsure code complianca
subsattion 3141 6 . [REF. ASME 17 1 Req 8113 2 3{h} (2004)]

The cytnder sha'l ba lested 1o determine conformancs with the appiicabla requirements This lest shaji be
performed after the relal valva ssitmg and sysiem prossure tostis successiully completad

The Diviston shail ba notrfied in Writng as ta tha data and ima tha tast will be conaucted

NOTE A17 2 gves a Quida for perform:ng Ihis teat Lo ensure code camphanca
subzeclion 31416 [REF ASME 17 1 Reg @ 113 22 (2004))

The iow o protaction operation shall be tested to dofermine tonformance wath the applicable taquiremnants
Tha Division shall by notified in wriling as to Ihe data and time the test will be conductad

NOTE: A17.2 pives & guide for parforming this test to ensure coda compliance
subsection 31416 . [REF. ASME 17.1 Req 8 11.3.2 3(1) {2004)]

A metal lest tag shall ba installed in the machina room with tha tesi date, the reqriroment number(s)
taquinng the lest and the name of the person o firm performing the test for all 1, 3 and 5 year lesing
requirements

The Division shall ba notified In writing as fo the date and bme tha lest will be conducted

subsaction 31416 ' (REF. ASME 17.1 Req 8.11 1.6 (2004)]

The emergency battery iowaring devica shall be lasied for proper operalion under all gx (6) condibions listed
in Circular Latien £01-03. California Labor Coda subsaction 7318 : [Rel Curcular Laiter E01-07)

The Becess kay(s) for the elevalor mactune room and/ior machinery space(s) shall ba kept In the elevator p
Tha key(s) shall be properiy identified, locatad near the pit stop swatch and shall be accessible fom the put
accass goor  In buildings with banks of muitipie elovaters, the key{s) shail be kaplin the pit of the slevaloe
with the lowest slate identification number. subsection 3141 : JREF, ASME 17 3 Req 811 1{c) (2004))

Tha talaphone i the elavator shaf! be mada (o cperalo asinlended  (BREAXS UP, CANNOT
UNDERSTAND) subsaction 31417 . [REF, ASME 771 Req. 2271, Req 327 {2004))

The efpvator car lighting shai be rmspared, so that a8 minemum of two famps of bulbs provid ng not less than §
fc ol ilumnal on at tha e'svator freshold with he doors dosed s provaded subsection 31417 [REF
ASME 17.1 Req. 2.14.7 . Req. 3 14 {20041

VPO 15 Jage 20f 3

e —— e ———




W) | o
State of California DIR/DOSH
1 Date of Inspection: | Inspectors ID: P—— Private M County Office-D: Elevator Number:
10/31/23 TF427 O city ] swte 04 162178
2 Location address: City: Zip: Building Name:
900 FALLON ST OAKLAND 94607 |LANEY COLLEGE
3 Elevator Service Co.: Company ID Survey Type: [E] 1 year [] Temp. Construction No Permit D Release
Permit Until Reinspect Permit:
KONE | 316 05 O 2vear O Other
4 | Safety Requirements: Number OfReq’s | Alternate D Req.’s Inspection Time: Inspection Fee:
No [] Yes s .75 Hrs|$ .00
Site Contact
5 Recommendations Explained To: (Name) Position:
MIKE MAINT
Responsible Party Information
6 Company: Attn:
7 Address: Suite:
333E8THST
8 City: State: Zip:
OAKLAND CA 94606
9 Prime Phone: Alt. Phone: Email:
10 | Elevator Company: [] Send Invoice Company ID: Elevator Company Office location (City):
EV Data
11 | Elevator Model: Controller Model: Install Group: Alteration Group: Alteration date:
SAME EC H200 \%
12 | Governor Model: Safety Model: Battery Rescue: Cab Flooring: Cab Walls: Cab Ceiling: 5 Year Check:
XXXXX XXXXX YES Tile 02 Raised P-lam 02 | Drop Ceil 02
13 | Access Keys: Rupture Valve: Speed: Capacity: No. of landings: Class:
GG101 OK 125 2500 2 00
Escalator Data
14 | Escalator Model: Controller Model: Install Group: Alteration Group: Alteration date:
15 Right: Center: Left: Vertical: Missing Step: Lvl Step: Seismic location:
Upper
Impact
16 Right: Center: Left: Vertical: Missing Step: Lvl Step: Handrail stall time: Min. Brake Torque:
Lower
impact

Comments / Notes

RED TAGGED - NON-COMPLIANCE

Show Cause

Tag Order

Validation

Revision 3/30/12



Gavin Newsom, Governor

~State of California

Department of Industrial Relations

Division of Occupational Safety and Health DISPOSITIOﬂ DF SC/TAL! URBER

ELEVATOR UNIT

Check One
Oakland District Office ( )St"’ﬂlﬂ.‘e
. rson on
St t; & 1301
1515 Clay Street, Suite () Serveq by Certified Mail on

Eggizzgi?zgziz%g;g ?C) Tag Order Served & Equip. Sealed Onﬁ% ’./23
/]
SHOW CAUSE TAG ORDER NOT SERVED

ORDER PROHIBITING
() Employer Compliance

October 9, 2023 ( ) Extension R
écommended /___Days (S g
é ) Further Legal Action Indicated (e
y
Peralta Community College District Engineer 7€7:;52:?' ;
Department Of General Services 4 — /o s é)?

333 B Bth 5t
Oakland, CA 94606-2844

Upon an inspection and/or investigation on May 16, 2023, the Division has determined
that Passenger, Hydroelectric, EV, State Number 162178, located at 900 Fallon St
Oakland, is not in compliance with Title 8, Elevator Safety Orders, and is being

operated without a valid permit.

THEREFORE USE IS PROHIBITED (California Labor Code) Section 7301, 7302, 7305 and 7320.

NOTICE OF HEARING
NOTICE IS HEREBY GIVEN THAT IF YOU SO REQUEST YOU WILL BE PROVIDED A HEARING OF THIS
ORDER PROHIBITING USE ON THE VALIDITY OF THIS ORDER. 1IN THE EVENT THIS ORDER
PROHIBITING USE HAS NOT BEEN REVOKED OR VACATED PRIOR THERETO, YOU ARE HEREBY NOTIFIED
THAT YOU WILL BE PROVIDED A HEARING BY THE CHIEF OF THE DIVISION OF OCCUPATIONAL SAFETY

AND HEALTH OR HER OR HIS DESIGNEE.

Hearing Requested:
Date of Hearing at 10 a.m.:
Location of Hearing:

AUTHORIZATION
CHIEF OF THE DIVISION
OCCUPATIONAL SAFETY & HEALTH

DECLARATICON OF SERVICE

Declaration of Service
70k e

Copy Left With: .
Order Served by: 7?{_/2;1- ; 4 ~
Date: J ~OR O+
= N4
7277 /Z z z :

D. Henderson, Senior EU Engineer

NOTICE (Red Tags) prohibiting use were attached and shall not be removed except as authorized by the Division.
The Labor Code prohibits use except with the Division’s knowledge and permission. Contact the local elevator

unit office prior to removing tag or attempting repairs.

Standard, Order or Code Requirements & Description of Hazard Violated*
inspector: T. Fernande:z

continued on next page
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ORDER PROHIBITING USE
October 9, 2023

Elevator # 162178

Address: 900 Fallon St, Oakland

REQUIREMENTS FOR Passenger, Hydroelectric, EV, NO. 162178 - CONTINUED

1L . The normal terminal stopping devices shall be tested to determine conformance with
the applicable requirements.

The Division shall be notified in writing as to the date and time the test will be
conducted.

NOTE: Al7.2 gives a guide for performing this test to ensure code compliance.
subsection 3141.6 : [REF. ASME 17.1 Req. 8.11.2.2.5 ; Reg. 8.11.3.2.3(a) (2004) ]

2 The operation of the elevator under fire and other emergency conditions shall be
tested to determine conformance with the applicable requirements.

The Division shall be notified in writing as to the date and time the test will be
conducted.

NOTE: Al7.2 gives a guide for performing this test to ensure code compliance.
subsection 3141.6 : [REF. ASME 17.1 Req. 8.11.2.2.6 ; Req. 8.11.3.2.3(e) (2004) ]

3. The closing forces of the power operated hoistway doors shall be tested to
determine conformance with the applicable requirements.

The Division shall be notified in writing as to the date and time the test will be
conducted.

NOTE: Al7.2 gives a guide for performing this test to ensure code compliance.
subsection 3141.6 : [REF. ASME 17.1 Req. 8.11.2.2.8 ; Req. 8.11.3.2.3 (g) (20045 ]

4. The relief valve setting shall be tested to determine conformance with the
applicable requirements. It shall be sealed if the relief valve setting is altered
or if the seal is broken.

The Division shall be notified in writing as to the date and time the test will be
conducted.

NOTE: Al7.2 gives a guide for performing this test to ensure code compliance.
subsection 3141.6 : [REF. ASME 17.1 Req. 8.11.3.2.1 (2004)]
5 The terminal speed reducing device(s) shall be tested tc determine conformance

with the applicable requirements.

The Division shall be notified in writing as to the date and time the test will be
conducted.

NOTE: Al7.2 gives a guide for performing this test to ensure code compliance.
subsection 3141.€ : [REF. ASME 17.1 Req. 8.11.3.2.3(h) (2004)]

6 The cylinder shall be tested to determine conformance with the applicable
requirements. This test shall be performed after the relisf valve setting and
system pressure test is successfully completed.

The Division shall be notified in writing as te the date and time the test will be
conducted.

NOTE: Al7.2 gives a guide for performing this test to ensure code compliance.
subsection 3141.6 : [REF. ASME 17.1 Req. 8.11.3.2.2 (2004)]

T The low oil protection operation shall be tested tc determine conformance with the
applicable requirements.

Page 2 of 3



ORDER PROHIBITING USE

October 9,

2023

Elevator # 162178

Address:

900 Fallon St, Oakland

10.

i 51

12,

The Division shall be notified in writing as to the date and time the test will be
conducted.

NOTE: Al7.2 gives a guide for performing this test to ensure code compliance.
subsection 3141.6 : [REF. ASME 17.1 Reg. 8.11.3.2.3(1i) (2004)]

A metal test tag shall be installed in the machine room with the test date, the
requirement number(s) reguiring the test and the name of the person or firm
performing the test for all 1, 3 and 5 year testing requirements.

The Division shall be notified in writing as to the date and time the test will be
conducted.

subsection 3141.6 : [REF. ASME 17.1 Req. 8.11.1.6 (2004)]

The emergency battery lowering device shall be tested for proper operation under
all six (6) conditions listed in Circular Letter E-01-03. California Labor Code
subsection 7318 : [Ref. Circular Letter E-01-03]

The access key(s) for the elevator machine room and/or machinery space(s) shall be
kept in the elevator pit. The key(s) shall be properly identified, located near
the pit stop switch and shall be accessible from the pit access door. 1In
buildings with banks of multiple elevators, the key{s) shall be kept in the pit of
the elevator with the lowest state identification number. subsection 3141 : [REF.
ASME 17.1 Reg. 8.1.1.1(c) (2004)]

The telephone in the elevator shall be made tc operate as intended. (BREAKS UP,
CANNOT UNDERSTAND) subsection 3141.7 : [REF. ASME 17.1 Req. 2.27.1 ; Req. 3.27
(2004) ]

The elevator car lighting shall be repaired, so that a minimum of two lamps or
bulbs providing not less than 5 fc of illumination at the elevator threshold with
the doors closed is provided. subsection 3141.7 : [REF. ASME 17.1 Reqg. 2.14.7 ;
Req. 3.14 (2004)]

It is further ordered that the aforesaid shall be corrected and you are admonished to
prohibit the use and operation of the affected unsafe device until said conditions have
been rectified; and the Legal Bureau and/or any employee of the Division are hereby
authorized to attach notice of said prohibition to said unsafe device and to institute
any civil or criminal proceedings in the Courts which may be necessary to adequately
enforce this order.

/tf

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

L0 pe—

Dan Barker
Lead Senicr Safety Engineer
Elevator Unit
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State of California DIR/DOSH

1 Date of Inspection: | Inspectors ID: — Private | County Office-ID: Elevator Number:
10/31/23 TF427 B ciy [ state 04 162178
2 Location address: City: Zip: Building Name:
900 FALLON ST OAKLAND 94607 |LANEY COLLEGE
3 Elevator Service Co.: Company ID Survey Type: [E 1 year [Z] Temp. Construction No Permit [:] Release
Permit Until Reinspect Permit:
KONE l 316 05 2 Year O Other
4 | Safety Requirements: NumberOfReq’s | Alternate D Req.'s Inspection Time: Inspaction Fee: /[
No [] ves Piocedure .75 Hrs|$ .00
Site Contact /
5 Recommendations Explained To: (Name) Position: ( yﬂ/
MIKE MAINT
Responsible Party Information
[ Company: Attn:
PERALTA COMMUNITY COLLEGE MIKE
7 Address: Suite:
333 E8TH ST
8 City: State: Zip:
OAKLAND CA 94606
9 Prime Phone: Alt. Phone: Email:
10 | Elevator Company: [7] Send Invoice Company ID: Elevator Company Office location (City):
EV Data
11 | Elevator Model: Controller Model: Install Group: Alteration Group: Alteration date:
SAME EC H900 IV
12 | Governor Model: Safety Model: Battery Rescue: Cab Flooring: Cab Walls: Cab Ceiling: 5 Year Check:
XXXXX XXXXX YES Tile 02 Raised P-lam 02 | Drop Ceil 02
13 | Access Keys: Rupture Valve: Speed: Capacity: No. of landings: Class:
GG101 OK 125 2500 2 00
Escalator Data
14 | Escalator Model: Controller Model: Install Group: Alteration Group: Alteration date:
15 Right: Center: Left: Vertical: Missing Step: Lvl Step: Seismic location:
Upper
Impact
16 Right: Center: Left: Vertical: Missing Step: Lvl Step: Handrail stall time: Min. Brake Torque:
Lower
Impact
Comments / Notes
YELLOW TAGGED - NON PAYMENT
Show Cause Tag Order Validation

Revision 3/30/12




e e g e

State of Califorula GAVIN NEWSOM , Governor

Department of Industrial Relatjons MR~ I~
Division of Occupatianal Safety nnd Health TR ) S
ELEVATOR, RIDE, AND TRAMWAY UNIT W’]I it &
J /I})
Page oi Dosy
R /Evy
e _ Hrge.
i CONVEYANCE LOCATION R N
Address: 900FalonSieet ... [Inspaction Date:
Ciy; Oallend e B
Staia No ?62179 i ONLY ONE CONVEYANCE PER FORM
REQUIREMENT(S) COMPLETED

Plasse list the requirsmant numbar(s) as thay ars shown on the Preliminary Order ar Show Cause Order and i
rasolutian to aach requiremant:

Req. # 1 Solulion: The normal and f nal termtnal stopplng devices has been lesled and passed

P _CCCMH:MeB478
Req. #2  Solution:

CCCM#:
Reg. # 3 » ;’_':A_t‘z“l__i.\['t_i_un The closing forces of the Power operated hoistway dours have been tesled and passed
| CCCM#: M6B479

Req. #4  Solution: The relief valve has been tested and passed.
i s _ il e : WCC&M#V'MBBMQH'm
‘Req. #5 Solution: The terminal speed reducmg dewce(s) have been tested and passed n
e CCCM#: MBB479

Req. #6 Sql_utioq: The cy_!inder has _been tested and passed.
\ CCCM#: M68479
Req. #7  Solution: The low oil protection operation has been tested and passed.
| CCCM#: MBB479

Req. #8  Solution; The tag has bee'q“gggphed as required. 7

_ CCCM#: MBB479
qur,#,s,. Solulion: _ The ‘emergency batiery Iowerlng devsce has been tested and worklng properiy

CCCM#: M68479
Req..#‘!’(} _‘Smllu{i‘nn;
 CCOMK:
Reqg. # i Solution:
| ccch: |
SIGHATURES '

| haraby cartily thal Jie statemant Yhave given harain 13 trya and completa o the bas! of my knowledga. A false statament will ba cause
for volding this n fcnmpha 8 ipd may cause rainstalemanl of accumulating lines from tha original date of nalification,

Slgnalura: Signatura: License Expira
ceem 2w CCCM Dale: 01/18/2024
{Printad N r‘\’n}ann/[Mc,Farim (Printad Nama) Dala: I
Signalut Date; |
oy W, I-lo-2425 |
{P;f’ nad Wimé £ Title)  Lynne Garcialservice coordinator Phons Number:(510) as1-5141 |
Compa ny (il applicable} KONE inc Office Location: San Leandro /\‘_
Doc. # £U-632 Rav.1 8/21/20 ;
[




State of California
Dapartment of Industrial Relatlons
- Periodic Elevator Test Form
Periodic testing is to assure compliancs with the applicable provisions on A17.1 and the Elevator Safaty Orders.
A17.21s to be used as a quide.

Bullding Address Type of Driving Machine {circle one) _
L : i Traction u Drum Rack & Pinion
ek — Direct Hydro Roped Hydro Screw
State ID # Data of Testin Chain & Sprockel Belt
e o VTR T Ofther {specify) |
P = Passad and Test Tag Attached _F = Falled (explain below) R = Rsmoved from Sarvice {explain below
s
i i —
e o STy
Tests 1 Year or Category 1|3 Year or Category 3|5 Year or Catagory 5
Eleiii e g
Oil Buffers NIA
Salelies *JF N/A
Governors N/A
Slack Rope Device on Winding Drum Maching N/A
Narmal Terminal Stopping Davice . N/A
Fina! Terminal Stopping Device ' N/A
Firelighters, Emergency Operation ] N/A
% Standby and Emergency Power Operation N/A
i Power Qoeration of Door System N/A
; Broken Rope, Tape or Chain Switch __N/A
| Earthquake Protectiva Devices _N/A
Emergency Terminal Stopping Device NIA N/A
Emergency Terminal Speed-Limiting Devica NiA N/A
Leveling Zane and Leveling Speed NIA N/A
Inner Landing Zone NIA N/A
\Braking System N/A N/A
Emergency Stopping Distance (Group IV Only) N/A NIA
Hydraulic
Relief Valve ol T
Overspeed Valve =
Cylinder o
Normal Terminal Stepping Device 5“ )
Terminal Speed Reducing Device ~ EE
Govemors s
i Safelies ===
Oil Buffers =
Firefighters, Emergancy Ogeration 7
|Standby and Emergency Power Operalion ey
Power Operation of Daor System ___mg
Low Qil Protection Operation (Group IV Only)
rﬂg&hle Hose and Filting Assemblies P
Pressure Swi ich ] R
Slack Rope Device {Group i1} Oniy) o
Plunger Engaging Safety Devica P “g
Unexposed Portions of Pistons N/A ' i —
Coated Ropes L_ NIA NIA T ——
Wire Rope Fastenings - N/A N/A
cacc ... LEKONE INC CC03-01271 §125/2075 &
CCCM Performing Test | jonn D Mcrarin =
CCCM Certificate # i : .
Cert Exp!ratinn Date 111812074 ﬂfﬂ " & ,/ s — e T —
[cccm Signature %/ / / (’
Doct EU. 776
/ Hawised §7 107015




RIPATOONIPNOUZFORE2O00AT T ce0seeyIn

Onilarad Dustrct UMz STATL OF CALITORMIA

1715 Clay Strecs, Sae 104 DEPARTMENT OF INDUSTRIAL RELATIONS
Oubiend . CA 9812 DIVISION OF OCCUPATIONAL SATETY AND HIALTH
Thone 310020 300
Fav. Si0e2r ¥M5
May o, 2023 PRELIMINARY
ORDER
FERALTA COMMUNITY COLLEGE DISTRICT NOTE Pay invosce 196845204 within
DIR OF FAC 60 days from it ssuance to avowd a2
S EATHST 100% peraliy assessment. Al fees are
OAKLAND, CA 94606-2844 due IMMEDIATELY upon tecempt of the
NVORe.

A survey of your Passenger, Hydroalectric, EV i, State Number 162179 ocated at 900 Falton St, Oakland
was made on May 16, 2623 by EU Engineer, 7. Fernandez Person Coclacted FERNANDO Complance data

July 17, 2023

The condiions in need of comraction are noted below The numbers follawing Ine fisted dems refer to the sections

o

By A

i1

of the Caltforna Code of Ragutations (Title 8), or the Labor Code (LC ) of the Statg of Cakfornia,

Tha nomal terminal stopping davices shail be tastad to dalermine conformance with the asplicable
requirerments.

The Divisian shall be notified in wnting as lo the date and tme the tast will be conducted

NOTE" A17.2 gves a guide for performing this test to enaute code camplanca
subseclon 31416 ; |REF, ASME 17.1 Reg. 811225 Req. 8 11 3.2.3(a) (2004)]

The operalion of tha elevator under fire and other emergarcy condlions snall ba tested lo delerming
conformance with ihe apphicable requirements

Tha Dvnision shall be notified in wriing as ta the date and tme lhe test wil be conductad

NOTE A17.2 gives a guids for performing this test lo ensirare g compha
subseclion 3141.6 1 |REF. ASME 17 1Req.8.11.226 Fe. 41132 4.2} 2002y

Tha closing forces of the power oparated haolstway doors shali be lested (o datarming conformance wih ths
applicable requiraments,

The Drwision shall ba notified m writing as (o the date and tme tha test will be conducted

NQTE' A17.2 gives a guide for performing this test to ansure code complanca.
subsection 31416 ; [REF. ASME 17.1 Req. 8 11.2.2.8 . Req 8 11 3 2.3{g) (20043}

The relie! vaive setting shall bs lested to determina contformance wilh the applicable requiramants (I shaf
ba sealed if the selfe! valve seting is altered o if the seal 1s beoken

The Division shall be notiffed in wriling aa to the date and tima the test wili ba conduciad

NOTE: A17.2 gves a guide for performing thes test Lo ensura coda comphance

oA P SER $141.6 < [REF, ASME 17 1 Req 8 113.2.1 (2004)]

Perada S
¥ opum
e Potat i




Pra

liminery Notice

Elevator # 162179

The torminal speed reducing device(s) shall ba lestsd to delermine conformancs with the appicable
raqu-rements

Tha Division shall ba notified in wrting as 1 the date and lene Ihe test will b conduciad

NOTE. A17 2 gives & guide for parforming this tast to ensure cods comphance
subsaction 31416 | [REF. ASME 17.1 Req 8 113 23{h) {2004)}

Tha cylnder shall be lestad to determing conformanca with tha applicabla requrements This test shall be
parformed after the ralief valve seding and system pressura lest rs successflly complelea

The Drvinon shall be notified in witing as Lo the date and tme the test will be conducted

MOTE A17 2 grves a guide lor performing ths test 1o snsure coda complance
subsechon 31416 * |REF ASME 17 1 Req 8§13 2.2 (2004)]

The ‘ow o protection operalion shall be lested to delerming conformancs with the appicable requirements
Tha Dwvizlon sha’ ba natified in writing as to the date and time the test will be conduciad,

NOTE: A17 2 gves a guide for performing this lest 1o ensure coda comphancs
subsection 31416 - [REF. ASME 17,1 Req @ 11.3 2 3(:} (2004)]

A matal test lag shall ba mnstafled in the machine room with the lest date, tha requirement number(s)
requiring the test and the name of the person or firm performung Lhe st for all 1, 3 and 5 year testing
requirements.

The Divsron shall be notifiad in writing as to tha date and time the tast will be conductad

subsection 31416 * [REF, ASME 17.1 Raq. 8 11.1.6 (2004}}

The emergency hattary lowering davica shall be testad for proper operalion under all six (6) conditons Ysted
n Circular Letter E-01-03. Cafifornia Laber Code subsaction 7318 [Ref, Ciroular Letter £-01-03]

10 The nccess key(s) for the elavalor machine room andior machinery space(s) shali be kept in the elavator pi

The key(s) shall be properly identified, located near the pit stop swilch and snall be accessible from the pi
accass door In buildings with banks of muluple elevators, the key({s] shall be kept in the pit of the elevator
with lhe lowest state identification number. subsechon 3141 [REF ASME 17.1 Req. B.1.1.1(c) (2004))

Notification In wnting that sach of the listed items have been cornpled with shali be submitied (o the Bbove listed

Dustnet offics on the Compliance Form available at ww dir ca govidosh/ElevalorPubs_forms.him! befora the
PERMT TC F:PERATE will be Issued. Failura lo Notify the Division within the aliotted time may result in
addiional Penalties baing assessed
MO PERMIT WALL BE ISSUED UNTIL HOTIFICATION HAS B5 7 RFCEIVED ARD ALL rEES ARE PAT

T

Dave Henderson, Sensos Safety Enpioeer

(A SRs LY Page lof2




Farber, Tina@DIR

From: Garcia Lynne <Lynne.Garcia@KONE.com>

Sent: Thursday, November 16, 2023 10:26 AM

To: DIR BayArea Elevator

Cc: DRESS JIM; Nunez Jose

Subject: 900 Fallon Street 154829 OPU, 162178 OPU, 162179 OPU
Attachments: 900 FALLON STREET 154829 162178 162179.pdf

ICAUTION: [External Email]
This email originated from outside of our DIR organization. Do not click links or open attachments unless you recog
the sender and know the content is expected and is safe. If in doubt reach out and check with the sender by phone.

Hello,

Please see attached.

Items pending

154829 —item 2 fire and item 10 access key

162178- item 2 fire , item 10 access key, item 11 telephone, and item 12 elevator car lighting
162179- item 2 fire and item 10 access key

Best regards,

Lynne Garcia
Service Coordinator-East Bay
Bay Area Branch 380

KONE Americas

15021 Wicks Blvd

San Leandro, CA 94577

Office (510) 351-5141

Lynne.Garcia@KONE.com

24/7 Dispatch: (877) 276-8691 [ koneserviceusk@kone.com
CA Contractor #179166

www.kone.us

KIONIE




_4H Elev it-Fi —H=
State of California DIR/DOSH
1 Date of Inspection: | Inspectors ID: A | Private [ County Office-1D: Elevator Number:
enc
10/31/23 TF427 I'm City 0 sate 04 162179
2 Location address: City: Zip: Building Name:
900 FALLON ST OAKLAND 94607 |[LANEY COLLEGE
3 Elevator Service Co.: Company ID Survey Type: [¥] 1 year [7] Temp. Construction No Permit D Release
Permit Until Reinspect Permit:
KONE l 31 6 05 2 Year O Other '
4 | Safety Requirements: NumberOfRea’s | Alternate eq.’s Inspection Time: Inspection Fee:
No [] Yes procedure [ ] r .50 Hrs|$ .00
Site Contact
5 Recommendations Explained To: (Name) Position:
FERNANDO MAINT
Responsible Party Information
6 Company: Attn:
PERALTA COMMUNITY COLLEGE MIKE
7 Address: Suite:
333 E8TH ST
8 | City: State: Zip: ]
OAKLAND CA 94606
9 Prime Phone: Alt. Phone: Email:
10 | Elevator Company: [7] Send Invoice Company ID: Elevator Company Office location (City):
EV Data
11 | Elevator Model: Controller Model: Install Group: Alteration Group: Alteration date:
SAME EC H900 \Y] 2/2013
12 | Governor Model: Safety Model: Battery Rescue: Cab Flooring: Cab Walls: Cab Ceiling: S Year Check:
XXXXX XXXXX YES Tile 02 Raised P-lam 02 | Drop Ceil 02
13 | Access Keys: Rupture Valve: Speed: Capacity: No. of landings: Class:
GG101 OK 125 2500 i
Escalator Data
14 | Escalator Model: Controller Model: Install Group: Alteration Group: Alteration date:
15 Right: Center: Left: Vertical: Missing Step: Lvl Step: Seismic location:
Upper
Impact
16 Right: Center: Left: Vertical: Missing Step: Lvi Step: Handrail stall time: Min. Brake Torque:
Lower
Impact
Comments / Notes
| RED TAGGED- NON COMPLIANCE
Show Cause Tag Order Validation ‘
A
NN
AN
Vi
v

Revision 3/30/12



State of Callifornia

~ Gavin Newsom, Governor

Department of Industrial Relations
Division of Occupational Safety and Health

ELEVATOR UNIT

Oakland District Office

1515 Clay Street, Suite 1301
Cakland , CA 94612

Phone: 510.622.3026

Fax: 510.622.3045

ORDER PROHIBI

Octcber 9, 2023

Peralta Community College District
Department Of General Services

333 E B8th St

Oakland, CA 94606-2844

E(f,NFEﬂS‘E'yer Compliance

DISPOSITION OF SC/TAG ORDER

Check One

( ) Servedin Cerson on
{ ) Served by Certified Mail on
(79 Tag Order Served & Equip. Sealed On

40??7&
SHOW CAUSE TAG ORDER NOT SERVED

Check Q

( ) Extension Recommended /__Days (See S-200)
{ ) Further Legal Action Indicated

ergineer_ TEHLF-

Engineer

Datem ,

2z

Upon an inspection and/or investigation on May 16, 2023, the Division has determined

that Passenger, Hydroelectric, EV 1,

State Number 162179, located at 900 Fallon St,

Oakland, is not in compliance with Title 8, Elevator Safety Orders, and is being

operated without a valid permit.

THEREFCRE USE IS PROHIBITED

(California Labor Code)

Section 7301, 7302, 7305 and 7320,

NOTICE OF HEARING
NOTICE IS5 HEREBY GIVEN THAT IF YOU SO REQUEST YOU WILL BE PROVIDED A HEARING OF THIS

ORDER PROHIBITING USE ON THE VALIDITY OF THIS ORDER.

IN THE EVENT THIS ORDER

PROHIBITING USE HAS NOT BEEN REVOKED OR VACATED PRIOR THERETO, YOU ARE HEREBY NOTIFTED
THAT YOU WILL BE PRCVIDED A HEARING BY THE CHIEF OF THE DIVISION OF OCCUPATIONAL SAFETY

AND HEALTH OR HER OR HIS DESIGNEE.

Hearing Requested:

Date of Hearing at 10 a.m.:

Location of Hearing:

DECLARATION OF SERVICE

3
Pz

Declaration of Service
Copy Left With:
Order Served by:
Date:

AUTHORIZATION
CHIEF OF THE DIVISION
OCCUPATIONAL SAFETY & HEALTH

H (Y

Fo2 D

V4 )
/%%1/23

T

D. Henderson, Senior EU Engineer

NOTICE (Red Tags) prohibiting use were attached and shall not be removed except as authorized by the Division.

The Labor Code prohibits use except with the Division’s knowledge and permission.

unit coffice prior to removing tag or attempting repairs.

Contact the local elevator

Standard, Order or Code Requirements & Description of Hazard Violated*

T. Fernandez
continued on next page

Inspector:

Page 1 of 3



ORDER PROHIBITING USE
October 9, 2023

Elevator # 162179

Address: 900 Fallon St, Oakland

REQUTREMENTS FOR Passenger, Hydroelectric, EV 1, ©NO. 162179 - CONTINUED

ey The normal terminal stopping devices shall be tested to determine conformance with
the applicable reguirements.

The Division shall be notified in writing as to the date and time the test will be
conducted.

NOTE: Al7.2 gives a guide for performing this test to ensure code compliance.
subsection 3141.6 : [REF. ASME 17.1 Req. 8.11.2.2.5 ; Reg. 8.11.3.2.3(a) (2004) ]

2s The operation of the elevator under fire and other emergency conditions shall be
tested to determine conformance with the applicable requirements.

The Division shall be notified in writing as teo the date and time the test will be
conducted.

NOTE: Al17.2 gives a guide for performing this test to ensure code compliance.
subsection 3141.6 : [REF. ASME 17.1 Req. 8.11.2.2.6 ; Req. 8.11.3.2.3(e) (2004) ]

FHs The closing forces of the power operated hoistway doors shall be tested to
determine conformance with the applicable reguirements.

The Division shall be notified in writing as to the date and time the test will be
conducted.

NOTE: Al7.2 gives a guide for performing this test to ensure code compliance.
subsection 3141.6 : [REF. ASME 17.1 Req. 8.11.2.2.8 ; Req. 8.11.3.2.3(g) (2004)]

4. The relief valve setting shall be tested to determine conformance with the
applicable requirements. It shall be sealed if the relief valve setting is altered
or if the seal is broken.

The Division shall be notified in writing as to the date and time the test will be
conducted.

NOTE: Al7.2 gives a guide for performing this test to ensure code compliance.
subsection 3141.6 : [REF. ASME 17.1 Req. 8.11.3.2.1 (2004)]
5. The terminal speed reducing device(s) shall be tested to determine conformance

with the applicable requirements.

The Division shall be notified in writing as to the date and time the test will be
conducted.

NOTE: Al7.2 gives a guide for performing this test to ensure code compliance.

subsection 3141.6 : [REF. ASME 17.1 Reg. 8.11.3.2.3(h) (2004)]

6. The cylinder shall be tested to determine conformance with the applicable
requirements. This test shall be performed after the relief valve setting and
system pressure test is successfully completed.

The Division shall be notified in writing as to the date and time the test will be
conducted.

NOTE: Al7.2 gives a guide for performing this test to ensure code compliance.
subsection 3141.6 : [REF. ASME 17.1 Reqg. 8.11.3.2.2 (2004)]

T The low oil protection operation shall be tested to determine conformance with the
applicable requirements.

Page 2 of 3



ORDER PROHIBITING USE

October 9,

Elevator # 162179

Address:

10.

900 Fallon St, Oakland

The Division shall be notified in writing as to the date and time the test will be
conducted.

NOTE: Al7.2 gives a quide for performing this test to ensure code compliance.
subsection 3141.6 : [REF. ASME 17.1 Reqg. 8.11.3.2.3(i) (2004)]

A metal test tag shall be installed in the machine room with the test date, the
requirement number (s) requiring the test and the name of the person or firm
performing the test for all 1, 3 and 5 year testing requirements.

The Division shall be notified in writing as to the date and time the test will be
conducted.

subsection 3141.6 : [REF. ASME 17.1 Reg. 8.11.1.6 (2004)]

The emergency battery lowering device shall be tested for proper operation under
all six (6) conditions listed in Circular Letter E-01-03. California Labor Code
subsection 7318 : [Ref. Circular Letter E-01-03]

The access key(s) for the elevator machine room and/or machinery space(s) shall be
kept in the elevator pit. The key(s) shall be properly identified, located near
the pit stop switch and shall be accessible from the pit access door. 1In
buildings with banks of multiple elevators, the key (s) shall be kept in the pit of
the elevator with the lowest state identification number. subsection 3141 : [REF.
ASME 17.1 Reg. 8.1.1.1(c) (2004)]

It is further ordered that the aforesaid shall be corrected and you are admonished to
prohibit the use and operation of the affected unsafe device until said conditions have
been rectified; and the Legal Bureau and/or any employee of the Division are hereby
authorized to attach notice of said prohibition to said unsafe device and to institute
any civil or criminal proceedings in the Courts which may be necessary to adequately
enforce this order.

/tf

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

L0 e—

Dan Barker
Lead Senior Safety Engineer
Elevator Unit
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Elevator-Unit Field Report

State of California DIR/DOSH
1 Date of Inspection: | Inspectors ID: Ag & Private O County Office-ID: Elevator Number:
ency
10/31/23 TF427 O city 1 state 04 162179
2 | Location address: City: Zip: Building Name:
900 FALLON ST OAKLAND 94607 |LANEY COLLEGE
3 Elevator Service Co.: Company ID Survey Type: [E] 1 year 7] Temp. Construction No Permit D Release
Permit Until Reinspect Permit:
KONE l 31 6 05 (] 2 Year [} Other D
& SW Requirements: NumberOfReq’s | Alternate D Req.’s Inspection Time: Inspection Fea:
No [] Yes Procedure 50 Hrs|$ d 00
Site Contact 8 ;
Kefl B Gl o “Tooid.
5 | Recommendations Explained To: (Name) Position: " (/ /
FERNANDO MAINT
Responsible Party Information
6 Company: Attn:
PERALTA COMMUNITY COLLEGE MIKE
7 Address: Suite:
JB3EBTHST
8 City: State: Zip:
OAKLAND CA 94606
9 Prime Phone: Alt. Phone: Email:
10 | Elevator Company: [] Send Iinvoice Company 1D: Elevator Company Office location (City):
EV Data
11 | Elevator Model: Controller Model: Install Group: Alteration Group: Alteration date;
SAME EC H900 IV 2/2013
12 | Governor Model: Safety Model: Battery Rescue: Cab Flooring: Cab Walls: Cab Ceiling: 5 Year Check:
1le Raised P-lam 02 Drop Ceil 02
XXXXX YES Tile 02
13 | Access Keys: Rupture Valve: Speed: Capacity: No. of landings: Class:
GG101 OK 125 2500 2
Escalator Data
14 | Escalator Model: Controller Model: Install Group: Alteration Group: Alteration date:
15 Right: Center: Left: Vertical: Missing Step: Lvl Step: Seismic location:
Upper
Impact
16 Right: Center: Left: Vertical: Missing Step: Lvl Step: Handrail stall time: Min. Brake Torque:
Lower
Impact
Comments / Notes
YELLOW TAGGED- NON PAYMENT
]
Show Cause Tag Order Validation {
N
NN
N\
V

Revision 3/30/12



Elevator Unit Field Report

State of California DIR/DOSH

1 Date of Inspection: | Inspectors ID: 4 ® Private 0 County Office-1D: Elevator Number:
enc
10/31/23  |TF427 = o oy Osae | 04 184043
2 Location address: City: Zip: Building Name:
900 FALLON ST OAKLAND 94607 |LANEY COLLEGE
3 Elevator Service Co.: Company ID Survey Type: [¥1 1 year [] Temp. Construction No Permit |:] Release
Permit Until Reinspect Permit:
KONE I 316 05 O 2 Year O Other
4 Safty Requirements: NumberOfReq’s | Alternate Req.'s Inspection Time: Inspection Fee:
No [] Yes procedure [_] .75 Hrs|$ 225 00
Site Contact
5 Recommendations Explained To: (Name) Position:
FERNANDO MAINT
Responsible Party Information
6 Company: Attn:
PERALTA COMMUNITY COLLEGE MIKE
7 Address: Suite:
333 E8TH ST
8 City: State: Zip:
OAKLAND CA 94606
9 Prime Phone: Alt. Phone: Email:
10 Elevator Company: [ Send Invoice Company |D: Elevator Company Office location (City):
EV Data
11 | Elevator Model: Controller Model: Install Group: Alteration Group: Alteration date:
SAME GEN HY-US \Y;
12 | Governor Model: Safety Model: Battery Rescue: Cab Floaring: Cab Walls: Cab Ceiling: 5 Year Check:
XXXXX XXXXXX N Wood 03  |Other 08 None 00
13 | Access Keys: Rupture Valve: Speed: Capacity: No. of landings: Class:
N/A 17 750 2 1
Escalator Data
14 | Escalator Model: Controller Model: Install Group: Alteration Group: Alteration date:
15 Right: Center: Left: Vertical: Missing Step: Lvl Step: Seismic location:
Upper
Impact
16 Right: Center: Left: Vertical: Missing Step: Lvl Step: Handrail stall time: Min. Brake Torque:
Lower
Impact
Comments / Notes
YELLOW TAGGED- NON PAYMENT
s ltvles
Show Cause Tag Order Validation
| ;
-~ ) - - \\’
701234 \

Revision 3/30/12



i mb |
IV

State of California DIR/DOSH

1 Date of Inspection: | Inspectors ID: = Private | County Office-1D: Elevator Number:
Agency
10/31/23  |TF427 0 oy Osee | 04 184043
2 Location address: City: Building Name:
900 FALLON ST OAKLAND 94607 |LANEY COLLEGE
3 tlevator Service Co.: Company ID Survey Type: [E 1 year [ Temp. Construction No Permit E] Release
Permit Until Reinspect Permit:
KONE I 316 05 2 Year O Other I
4 | Safety Requirements: NumberOfReq’s | Altarnate Req.’s Inspection Time: Inspection Fee:
No [] Yes procedure [] | .75 Hrs|$ .00
Site Contact
5 Recommendations Explained To: (Name) Position:
FERNANDO MAINT
Responsible Party Information
6 | Company: Attn:
7 Address: Suite:
333 E8TH ST
8 City: State: Zip:
OAKLAND CA 94606
9 Prime Phone: Alt. Phone: Email:
10 | Elevator Company: [ Send Invoice Company ID: Elevator Company Office location (City):
EV Data
11 | Elevator Model: Controller Model: Install Group: Alteration Group: Alteration date:
SAME GEN HY-US \Y,
12 | Governor Model: Safety Model: Battery Rescue: Cab Flooring: Cab Walls: Cab Ceiling: 5 Year Check:
XXXXX XXXXXX N Wood 03  |Other 08 None 00
13 | Access Keys: Rupture Valve: Speed: Capacity: No. of landings: Class:
N/A 17 750 2 1B
Escalator Data
14 | Escalator Model: Controller Model: Install Group: Alteration Group: Alteration date:
15 Right: Center: Left: Vertical: Missing Step: Lvl Step: Seismic location:
Upper
Impact
16 Right: Center: Left: Vertical: Missing Step: Lvl Step: Handrail stall time: Min. Brake Torque:
Lower
Impact
Comments / Notes
RED TAGGED- NON COMPLIANCE
Show Cause Tag Order

Validation /

Revision 3/30/12




State of California ~ Gavin Newsom, Governor

Department of Industrial Relations
Division of Occupational Safety and Health

ELEVATOR UNIT DISPOSITION OF SC/TAG URDER

Oakland District Office Checﬁf7ne .

1515 Clay Street, Suite 1301 () Servedin Ferson on

gaklandsiocz;ZZng;é { ) Serveu by Certified Mail on
one: . . " P

2 Bt g L(?‘F(ag Order Served & Equip. Sealed On__/&/ ZL: ,‘/2;

r

S,,% GALISE TAG ORDER NOT SERVED

ne

ORDER PROHI

) Employer Compliance

t
October 9, 2023 (
{ ) Extension Recommended /
(
B

Days (See 5-200)

) Further Legal Action indicated

Peralta Community College District Y J 4
Y g Engineer W/a} Date /Oz é/{’ :?;

Department Cf Gerneal Services
333 E Bth st
Oakland, CA 94606-2844

Upon an inspection and/or investigation on May 16, 2023, the Division has determined
that Wheelchair, Roped Hydro, WCL, State Number 184043, located at 900 Fallon St,
Oakland, is not in compliance with Title 8, Elevator Safety Orders, and is being
operated without a wvalid permit.

THEREFORE USE IS PROHIBITED (California Labor Code) Section 7301, 7302, 7305 and 7320.

NOTICE OF HEARING
NOTICE IS HEREBY GIVEN THAT IF YOU SO REQUEST YOU WILL BE PROVIDED A HEARING OF THIS
ORDER PROHIBITING USE ON THE VALIDITY OF THIS ORDER. 1IN THE EVENT THIS ORDER
PROHIBITING USE HAS NOT BEEN REVOKED OR VACATED PRIOR THERETO, YOU ARE HEREBY NOTIFIED
THAT YOU WILL BE PROVIDED A HEARING BY THE CHIEF OF THE DIVISION OF OCCUPATIONAL SAFETY

AND HEALTH OR HER OR HIS DESIGNEE.

Hearing Requested:
Date of Hearing at 10 a.m.:
Location of Hearing:

DECLARATION OF SERVICE AUTHORIZATION

CHIEF OF THE DIVISION
Declaration of Service }VL/- OCCUPATIONAL SAFETY & HEALTH

Copy Left With: e
Order Served by: T2
Date: ’ . D For D
= o =
r/%7/27

D. Henderson, Senior EU Engineer

NOTICE (Red Tags) prohibiting use were attached and shall not be removed except as authorized by the Division.
The Labor Code prohibits use except with the Division’s knowledge and permission. Contact the local elevator
unit office prier to removing tag or attempting repairs.
Standard, Order or Code Requirements & Description of Hazard Violated*

Inspector: T. Fernandez

continued on next pagas
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ORDER PROHIBITING USE
October 9, 2023

Elevator # 184043

Address: 900 Fallon St, ©Cakland

REQUIREMENTS FOR Wheelchair, Roped Hydro, WCL, NO. 184043 - CONTINUED

1. The special access lift operation shall be tested weekly and a record of the
results shall be documented in the access log. subsection 3142 : 3094.5(a) (2)

2. The owner shall keep at the premises where the special access 1ift is installed a
complete set of manufacturer's maintenance and operational instructions including,
but not limited to, the following:

(1) Wiring diagram

(2) Structure diagram

(3) Instructions for the operation of the manual lowering device; and

(4) Key(s) which is clearly labeled for the (manual lowering) access panel.
subsection 3142(a} (1) , 3094.5(d)

3. Routine maintenance, performed by a qualified person, shall be performed not less
than once every six months. A procedure for checking the operation of the 1ift
shall be conducted not less than weekly. A written log shall be established and
maintained indicating the following:

(1) Completion date of all maintenance or repair

(2) Name of person doing the maintenance or repair

(3) Nature of the maintenance or repair

(4) Record of all malfunctions

(5) Records of all accidents occurring on the lift regardless of the nature of
the injury

(6) The time when the operational check was conducted, and the name of the person
conducting it

(7) The name and telephone number of person{s) toc contact in case of an
emergency.

The log shall be available to the Division at the time of the required inspection.
subsection 3142 (a) (1) , 3094.5

It is further ordered that the aforesaid shall be corrected and you are admonished to
prohibit the use and operation of the affected unsafe device until said conditions have
been rectified; and the Legal Bureau and/or any employee of the Division are hereby
authorized to attach notice of said prohibition to said unsafe device and to institute
any civil or criminal proceedings in the Courts which may bs necessary to adequately
enforce this order.

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

L0 pe—

Dan Barker
Lead Seniecr Safety Engineer
Elevator Unit

/tf
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