Department of

Reguiatory Agericles PASSENGER TRAMWAY INCIDENT REPORT

Divislon of Professions and Ocaupations

@ @ COLORADO COLORADO PASSENGER TRAMWAY SAFETY BOARD

Pursuant to Rute 23.2 of the Colorado Passenger Tramway Safety Board Rules and Regulations, during public
operation, all “passenger tramway incidents” must be verbally reported to the Board as soon as reasonably

possible, but no later than twenty-four (24) hours after the time of such an incident, A written report must
be submitted to and received by the Board, via email, fax or via USPS, within five (5) days of such incident,

Name of Board Staff Member to whom this incident was orally reported: LO\P!‘ i S;n ,'.//(,‘

Incident was orally reported on Date: gl-03 -2 | at Time: : (216 AM/EM)
(Month/Day/Year)

Please complete the following information: (Use separate sheet, if additional space is required. )

A. Name of Area: N 1\/\"“”" P b | eSe [‘*‘

B. Lift ID No. WNP-015 Name of Tramway: P\‘OA—&QJ‘
C. Dateof Incident: __O\= 0%~ 2\ - Time: 11'0F ENYPM
{Month/Day/Year)

D. Failure Code(s) (Required - Form 141-03); L/‘ 1O
Description: (‘Q:\‘w“f\ Aive SL\JJF"‘ WA- 30 *'JJV -(:9\ i\ NG

E. Cause Code(s) (Required - Form 141-03): 2. S

Description: -—Cv\’hg ne

Action taken as a result of this incident, if any: evacnalon oF 13 10"{' 4 b\m‘L“"g on !ijfg”f'\“\‘&
A

o

G. Length of time the tramway was down (Initial stop to reopening to the public): A \"0"(
(\0+ reoPen 4 bl
v \

OR [] Tramway was not open to the public
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H. Names, addresses and statements of witnesses:  [] On File with Area  [X] Not applicable

1. Nature of extend of fnjuries that may have been suffered, including names and addresses of injured:

[X[ Not applicable

J. Designate how tramway was stopped, detail below or:  [_], Not applicable

(\e:\‘w‘“\ Comntar  zovie -C»M\WLS

K. Evacuation: [] NO [X] YES If YES, [X] Rope (R) OR [] Evac Power Unit (EPU)
Note: Evacuation by Rope or Evac Power Unit - NOT by Diesel Prime Mover

L. Number of affected persons / 4"/ 3 AND total time for evacuation from time tramway first

stopped to the end of the evacuation: 3 L\c) s 4720 Mi"’\ UC‘L(S

v 1 N
M. Print Name AND Title of person reporting: EW U L“V\S I/l”?"" MM\‘N‘{'QMAQ M-/\&(‘

Signature of person reporting:

N. Print Name of Designated Agent: % v MM&[ZL

Signature of Designated Agent: / =

Fully complete and submit this form via email or fax or USPS mail to:

Colorado Passenger Tramway Safety Board
DORA/Divislon of Professions & Occupations
1560 Broadway, Ste 1350

Denver CO 80202

FAX: 303-869-0235

Email: DORA_TramwayBoard@state,co.us

Telephone numbers are listed herein to aid in compliance with Rule 23.2 of the Colorado Passenger
Tramway Safety Board Rules and Regulations:

Office: 303-894-7800

Office: Cell:
Larry Smith, PE, Supervisory Tramway Engineer 303-894-7786 303-929-3494
Joyce Young, Program Director 303-894-7781 720-820-0898
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