Department of
Agriculture

DIVISION OF AMUSEMENT RIDE SAFETY
8995 Fast Maln Street, Raynoldsburg, OH 430683399
Telephone: (614) 728-6280 Fax: (614) 728-6416
weiw, chicagricutiure.gov/rides Email: rdesafety@agrichionoy

OHIO RIDE PERMIT APPLICATION

Name of Anresement Company: Office Phone Number:
Street Address or PO Box Number: Winter Phone Nurber:

City: State: Zip: Bmail Address:

Kiddie Ride Inspection & Licensing Fee $250.00* *Inchudes inspection fee and
Other Ride Tnspection & Licensing Fee $316.00* $150.00 Heensing fee
Bungee/Aerial Lift Inspection & Licensing Feo $600.00*

Fixed Coaster Inspection & Licensing Fee $1,106.00*

Go Karts {in addition 1o the Other Ride Fee) 55.00 per kart

"Expedited Inspection" means vequest for an inspection of un amusement ride within 16 days of application for a permit,
"Failure to cancel” means failare to cancel within 24 hours of scheduled mspection time,
“¥ailure to have ride ready for inspection” means failure to have ready within 2 hours of the time specified on the itinsrary,

Please checl type of rides listed helow,

Tixed
Licensed Last Kiddie Adult Bungee/Lift | Coasler
Mare of Ride Plate # Year (YN} Ride Ride Ride Ride

Fee

FORM CONTINUED ON PAGE 2/ PLEASE SIGN AND DATE FORM




Page 2
STATE OF QHIO - RIDE PERMIT APPLICATION

Fixed
Licensed Last Kiddie Adult Buongee/Lift | Coaster
Name of Ride Plate # Year {YN) Ride Ride Ride Ride

Fee

11

12.

13,

14,

18,

1328

20.

*TOTAL FEE MUST ACCOMPANY THIS APPLICATION. CHECKS, MONEY ORDERS, ETC. ARE TO BE
MADE PAYABLE TO: TREASURER -STATE OF GHIG. CASH WILL NOT BE ACCEPTED.

INSURANCE: The applicant must provide a “Certifieate of Inserance” issued to the Ghio Departiment of Agriculture by thelr insurance
company. At least the following information must be contained on the certificaie: (1) Name of the company/finn insured; {2 Thue period

of coverage; (3) Limits of bodily injury coverage - not less than $300,000 for badily fnjury to or death of one person nor less than

$1.000.000 for bodily injury to or death of two or more persons in cach occurrence; {4) A 30 day cancellation notice o the Chio Depastment of
Agriculture; (53 A siatement that all rides/dovices are fnsured or a listing of the rides/dovices insured and; (6) I applicable, ifthe policy
coverage falls below the mintnom, the insorer will, within 24 hours, report this to the Ohioe Department of Agricultwe's Division of Anserent
Ride Safeiy,

§ hereby ackuowledge tar 1 lave read this applicetion and affires the statements made herein are trae and corvect fo
e besy of wiy knowledge.

Sigmature Please printilype name Date

File with the Ohio Department of Agriculture, Division of Amusement Ride Safety, 8595 East Main Strect
Reynoldsburg, OH 43068-3399. Tnguinies can be made by calling (614) 728-6280.




