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Preliminary Conveyance Accident Report 
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Facility  ID #: Conveyance ID #: 
Date 
Received: 

Report Received:    Phone□    Email □    Fax□ Reviewed By: 

Title 9 Article 5.5-110 Colorado Revised Statutes (C.R.S.) and Conveyance Regulation Section 2-6, requires that all conveyance 
owners shall report to the Administrator or Approved Authority Having Jurisdiction (AHJ), within twenty-four hours, any accident that 

causes an injury to an individual.  Denver Fire Department can be notified by phone, fax or email. 
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Name of Person Completing 
Report: Organization: 

Date of Accident: 
Conveyance 
Registration #: Phone: 

Facility Name: Address: 

City: Zip Code: 

Location of Conveyance within Facility: 

Conveyance Type:      Elevator□  Escalator□  Wheelchair lift□  Dumbwaiter□  Material Lift□  APM□  Other□
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Preliminary Determination: 

1. Was Accident the result of a conveyance component that
malfunctioned: Yes□ No□
2. Is the conveyance in compliance with State Regulations,
including having a current Certificate of Operation: Yes□ No□

If the answer to question #1 is Yes or the answer to question #2 is No to the above questions the following steps 
must be followed: 
• Immediately shut down the conveyance and arrange for an inspection of the conveyance to verify the cause

of the accident prior to a Conveyance Contractor performing any modifications or repairs to the conveyance.
• Arrange for a full Inspection of the conveyance following any modifications or repairs.
• Complete and submit to the Administrator or Approved AHJ an accident investigation report provided on the

Administrator’s website. This report shall include a description of the actions taken to investigate the cause of
the accident, corrective actions taken to repair and test the performance of the conveyance, and any
inspection reports.

• The conveyance shall not be made accessible to the public without a current Certificate of Operation issued
by the Administrator or Approved AHJ.
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Describe the Incident: 
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