State of California	DEPARTMENT OF WATER RESOURCES	California Natural Resources Agency

RESOURCES BUILDING
ELEVATOR INCIDENT REPORT

INSTRUCTIONS:  This form must be submitted within 24 hours of the incident to the Resources Building Security Guard Station located at the 1st floor Lobby of the Resources Building.  Security will forward your report to the appropriate party.  You may be contacted for further information.
	DATE OF INCIDENT
[bookmark: _GoBack]     
	TIME OF INCIDENT
     

	NAME OF PERSON REPORTING INCIDENT
     

	TELEPHONE NUMBER
     
	EMAIL ADDRESS
     

	DEPARTMENT
     
	ROOM NUMBER
     

	WHICH ELEVATOR

[bookmark: Check15][bookmark: Check16][bookmark: Check19][bookmark: Check20][bookmark: Check21]	C  |_|	D  |_|	1  |_|	2  |_|	3  |_|

	Low Rise Elevators	High Rise Elevators

[bookmark: Check17][bookmark: Check18][bookmark: Check22][bookmark: Check23]	B  |_|	A   |_|		5  |_|	4  |_|

	Guard Station 	Snack Shack 

	PROBLEM

[bookmark: Check10]|_| Fell or dropped floors
[bookmark: Check11]|_| Not level with floor when doors opened/stopped between floors
[bookmark: Check12]|_| Shaking/Jerking
[bookmark: Check13]|_| Trapped in the elevator
· [bookmark: Text1]Length of time trapped in the elevator?      
· [bookmark: Text2]After using the elevator phone, how long did it take for someone to respond?      
[bookmark: Check14][bookmark: Text3]|_| Other: 
      

	DESCRIPTION/DETAILS OF INCIDENT
     

	ANY INJURIES?
     


This form is located electronically at http://wwwdms.water.ca.gov/mao_public/index.cfm. 
DWR 9591 (Rev. 1/09)
