Oh - Department of
10 Agriculture
DIVISION OF AMUSEMENT RIDE SAFETY
8995 East Main Street, Reynoldsburg, OH 43068-3399

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

REQUEST FOR INSPECTION

Name of Amusement Company: Office Phone Number:
Street Address or PO Box Number: Winter Phone Number:
City: State: Zip: Email Address:
Inspection Request Date / /
Kiddie Ride Inspection & Licensing Fee $250.00* *Includes inspection fee and
Other Ride Inspection & Licensing Fee $310.00* $150.00 licensing fee
Bungee/Aerial Lift Inspection & Licensing Fee $600.00*
Fixed Coaster Inspection & Licensing Fee $1,100.00*
Go Karts (in addition to the Other Ride Fee) $5.00 per kart

"Expedited Inspection" means request for an inspection of an amusement ride within 10 days of 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.

Please check type of rides listed below.

Fixed
Licensed Last Kiddie Adult Bungee/Lift | Coaster
Name of Ride Plate # Year (Y/N) Ride Ride Ride Ride

Fee

10.

FORM CONTINUED ON PAGE 2
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Fixed
Licensed Last Kiddie Adult Bungee/Lift Coaster
Name of Ride Plate # Year (Y/N) Ride Ride Ride Ride Fee

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

File with the Ohio Department of Agriculture, Division of Amusement Ride Safety, 8995 East Main Street
Reynoldsburg, OH 43068-3399. Inquiries can be made by calling (614) 728-6280.
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