Toonte, ON oW 6N FomReviion: 144r20%3 - Gab Alteration Worksheet /

Tel.: 416.734.3300 BA4-2019
Clear Form Hydraulic Minor B Submission
Submitter (Company name Tel: ‘
S [and address)
‘email:
TSSA Installation No(s): 1 2 3
o
= 4 5 6
‘©
) Submitter's Specification Elevating Device Class
& | & [No/P.0. Number g8l Elevators
Elevating Device Type Passenger Elevator
- Building Address Postal Code
=
g Type of Drive Hyd raulic § Work Completion Date
§ Contractor Registration No.
Car Capacity kg O value from original crosshead data tag
Original Car Weight kg O value from revised / reset crosshead data tag
Total weight changes all previous Aux. Data Tags ~ + kg O value to which | am revising Orig. Car Weight (P.Eng.)
Unrecorded weight changes (Calculated) +0 kg |:| no original crosshead data tag is present
Car Weight Prior to alteration (as weighed) = kg Original Car Weight + Capacity 0 kg
Lining Flame Rating ~ [Smoke Dev. 960 Wt added 960 Wt Removed |:|Glass per2.14.1.8
Wall: 880 890 kg kg I:'Mirror per2.14.1.8
. [visible marking on each piece per
Wall: 880 890 kg kg 2.14.1.8.3 & labelled according to CAN/
Ceiling: 900 910 kg kg | oSBT s
. Cumulative Wt
Ceiling: 900 910 kg kg Net Change Change All
Floor: 920 930 kg kg this alteration Alterations
Interior Cab Modernization per B44-19 & DO 295/22. Alteration to 8.7.2.14.2 0 kg 0 kg 0 kg 0 kg
%\ Select Weight Alteration being performed Final Car Weight I Ikg
§ O[8.7.2.15]*1 Minor B - Cumulative decrease < 5% —
S 5% of original car
3 O8.7.2.15.2 Major - Cumulative decrease >= 5% weight plus capacity
= (O)18.7.2:15]% 1 Minor B - Cumulative increase <=115 kg & < 5% 0 ko
[ .
§ O[8.7.2.15]*2 Minor A - Cumulative increase >115kg & < 5% If cumulatge
5 Increase OR
2 08.7.2.15.2 Major - Cumulative increase >= 5% Decrease is more

kg to :kg‘— than 5%, Enter value

in the blue cell

Permitted Car Weight range after Alteration

NOTE for TSSA Inspector: Values outside this range require a revision to this submission. ~|Contractor's Statement - All parts added, replaced,

™ t alterati iaht: K rebuild or adjusted, and all features affected by this
€ post alteration car weignt: 0xe alteration are in compliance with the Technical

Standards and Safety Act and O.Reg 209/01

This submission cannot be submitted as a Minor B and must be submitted as a Minor A or a
Major alteration depending on the weight change. Please have a your submitting engineer
include this form with an abridge submission form.

Registration Stamp
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