
 

 

COMPLAINT FORM 
 

AMUS-3000-006.pdf (2/21/06) 

COMPLAINANT INFORMATION: 

Your Name:  Date:  

Address:  

  

Telephone: Home:   Work:  
 
COMPLAINT INFORMATION: 

This Complaint Is Against:  

Address:  

  

Telephone: Home:    Work:  
   
NATURE AND DATE OF COMPLAINT: 

 

 

 

 

 

ACTION YOU EXPECT THE OHIO DEPARTMENT OF AGRICULTURE TO TAKE: 

 

 

 

 

 
 
 
 
 
 

 

Signature of Complainant  
*(If emailing, please type name) 
 

Please mail the completed and signed complaint form to: 
Ohio Department of Agriculture 
Amusement Ride Safety 
8995 East Main Street 
Reynoldsburg, OH  43068-3399 

  

 * Please note that this form cannot be saved. To retain a copy for 
your records, please print this form first.  

 
* You may attach a separate sheet for any additional comments you wish to make. 

AMUSEMENT RIDE SAFETY 
8995 East Main Street, Reynoldsburg, OH 43068-3399 

Telephone: (614) 728-6280 Fax: (614) 728-6416 
www.ohioagriculture.gov/rides Email: ridesafety@agri.ohio.gov
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