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Instructions: Completing a Correction Affidavit for a 
Temporary Certificate of Operation 

Approximately 30% of the Certificates of Operation the OPS Conveyance Program issues are 
Temporary Certificates of Operation (TCOs).  

The Conveyance Program issues TCOs when: 

• An inspector has indicated certain violations on the inspection report.
• Outstanding violations were not corrected from the previous year’s inspection report.
• We have received the inspection report and certificate fee ($30.00 per conveyance).

Page 2 of the TCO is the Correction Affidavit. In order for the Conveyance Program to issue an 
annual Certificate of Operation, we must receive either the completed Correction Affidavit or a 
re-inspection report.  

If you choose to submit the Correction Affidavit, the licensed conveyance contractor, licensed 
conveyance mechanic or the building owner/owner’s agent may complete and send it to the 
Conveyance Program via email; no additional fees are required.  

An example of a Correction Affidavit is on the next page. The words in pink indicate the type of 
information required on the form. 

If you have any questions regarding Temporary Certificates of Operation or Correction Affidavits, 
please contact one of the following Conveyance Program team:  

Karen Klaversma

720-594-8367

cdle_conveyance@state.co.us

https://ops.colorado.gov/Conveyances
mailto:cdle_conveyance@state.co.us
mailto:cdle_conveyance@state.co.us
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COMPANY NAME FOR CONTRACTOR THAT 
PERFORMED THE WORK (CENTRIC, KONE, OTIS, 
SCHINDLER, THYSSENKRUPP, ETC.)

  

LICENSED MECHANIC NAME (IF KNOWN)

IF THE OWNER OR MANAGER COMPLETED THIS 
FORM,  PRINT YOUR NAME HERE

SIGN, CHECK THE APPROPRIATE BOX AND ENTER THE DATE THIS FORM WAS COMPLETED.

THE DATE THAT THE WORK WAS COMPLETED
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