Colorado Department of Labor and Employment Phone: 303-318-8525

Division of Oil and Public Safety - Amusement Rides and Devices Program  Fax: 303-318-8529

633 17" Street, Suite 500 Email: cdle_amusements@state.co.us
Denver, CO 80202-3610 Web: www.colorado.gov/ops

Annual Amusement Ride or Device Certificate of Inspection

(Revised 3/2015)

An annual inspection by a third-party inspector must be conducted on each amusement ride or device. The inspection shall be
conducted with the amusement ride or device in an operable state prior to opening to the public. A certificate of inspection shall be
completed and signed by each inspector. Multiple rides may be included in each Certificate of Inspection.

We will accept signed Certificates of Inspection submitted by either the operator or the third-party inspector; however, it is the
operator’s responsibility to ensure that signed certificates are promptly submitted to the Amusement Rides and Devices
Program upon completion of the inspections.

Owner/Operator Information

Owner/Operator Name: Registration #:
Email Address: Phone #:
Street:
Permanent Address: -
City: | State: | | ZIP: |
: . Street:
Location of Inspection: -
City: | State: | | ZIP: |
Amusement Ride or Device Information
Item Name Serial # Manufacturer / Year Class Inspection
# A| B Date
1
Inspector Information and Certification
Inspector Name: Inspection Company:
Email Address: Phone #:
) Street:
Business Address: -
City: State: ZIP:
Certification Type: Certification Level: Certification #:

I hereby certify that the above described amusement ride(s) or device(s) were inspected in an operable state in accordance with
the Colorado Amusement Rides and Devices Regulations (7 CCR 1101-12) and that any deficiencies identified or noted at the time
of inspection have been corrected.

Inspector Signature: Date:

Colorado Division of Oil and Public Safety www.colorado.gov/ops
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