h i@ ~ Amusement Ride Safety Division
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Director DavidT. Daniels www.agri.ohio.gov ® ridesafety @agri.ohio.gov

Request For Inspection

Name of Company

Requested Date / / Requested Time : AM or PM
of Inspection (Month/Date/Year) Please Circle

Requested Location

No P.O. Boxes. Street Address
Please list physical
address.
City State Zip County

Company’s On-Site Contact Information

Name

) -

Phone number

Number Of Rides To Be Inspected

(list number of items for each ride type)

Inflatable Kiddie Other Bungee/Aerial Lift Coaster

“Expedited Inspection” means request for an inspection of an amusement ride within 10 days of submission of an application for a permit.
“Failure to cancel” means failure to cancel within 24 hours of scheduled inspection time.

“Failure to have ride ready for inspection” means failure to have ready within 2 hours of the time specified on the itinerary.

Insurance: The applicant must provide a “Certificate of Insurance” issued to the Ohio Department of Agriculture by their insurance
company. At least the following information must be contained on the certificate: (1) Name of the company/firm insured; (2) Time period
of coverage; (3) Limits of bodily injury coverage — not less than $500,000 for bodily injury to or death of one person nor less than
$1,000,000 for bodily injury or death of two or more persons in each occurrence; (4) A 30 day cancellation notice to the Ohio Department
of Agriculture; (5) A statement that all rides/devices are insured or a listing of the rides/devices insured and; (6) If applicable, if the
policy coverage falls below the minimum, the insurer will, within 24 hours, report this to the Ohio Department of Agriculture’s Division
of Amusement Ride Safety.

I hereby acknowledge that I have read this application and affirm the statements made herein are true and
correct to the best of my knowledge.

/ /

Print Name Signature Date

Submit completed application to the Ohio Department of Agriculture’s Division of Amusement Ride Safety.
All office information is located at the top of this form.
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