
Sweeps, Structures-Leveling, Alignment              Fences 
Bracing – Ride Support              Drive, Chains, Belts 
Retaining Devices              Anti-Roll, Devices, Safety Stops 
Wire Rope Drive              Access, Egress 
Axles, Shafting, Pivots, Gears, Bearings              Manufacturer’s Data Plate 
Fasteners – Pins, Bolts, Safety Clips, etc.              Fire Extinguisher 
Electrical              Gasoline Engine-Fuel, Storage, Container 
Signs – Age, Weight, Hair, First Aid, etc.              AR Appearance/Cleanliness 
Carriers – Upholstery, Seat Condition              Condition of Park Grounds 
Safety Restrainers            Records & Training Forms 

           Pressure Vessel Guarding Moving Parts 
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Ralph T. Hudgens, Commissioner 
2 Martin Luther King Jr., Dr., Suite 920, West Tower, Atlanta, GA 30334 

 
 

www.oci.ga.gov 
Phone: 404-656-2064 ◊ Fax:  404-463-0769 ◊ E-mail:  engineering@sfm.ga.gov SAFETY FIRE  

SAFETY ENGINEERING 
GID-298-SF   FEB2013 
(same as DOL-4239) 

                       AMUSEMENT RIDE SAFETY INSPECTION REPORT 

 

Passed:  Yes  No 

DATE INSPECTED PERMIT NO. OWNER NO. STATE IDENTIFICATION NO. 
 
 
 
 

Serial No.: 

GEORGIA PERMIT STICKER NO. 
 
 

TYPE OF INSPECTION 
 

Name of Company: A PERMIT 
 

B REINSPECTION 

Name of Ride:    Manufacturer: C CONSTRUCTION 

                                                                                                                                                                                                           D  COMPLAINT/REINSP. 
 

Manufacturing Date: Seating Capacity: Ride Speed: E SPECIAL 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Operational Test:    
 

OFFICIAL ORDERS LISTED BELOW MUST BE IN COMPLIANCE BY ALLOTTED TIME COMPLIANCE TIME 
MONTH/DAY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature of Inspector Inspector I.D. Signature of Owner/Operator 

FAILURE TO CONDEMN ANY UNSAFE CONDITION, OPERATION OR EQUIPMENT AT INSPECTION DOES NOT CONSTITUTE APPROVAL. 
 

This office does not discriminate by race, color, national origin, sex, religion, age or disability in employment, programs or services. Disabled persons needing this document in 
another format can contact the ADA Coordinator for this office at  No. 2 Martin Luther King Jr., Dr., Suite 920, Atlanta, GA 30334    -  Phone 404-656-2056. 
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