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Sample Form & Instructions
Annual Amusement Ride or Device Certificate of Inspection

Please refer to the sample certificate and description below to complete this document correctly.
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Annual Amusement Ride or Device Certificate of Inspection

[Revised 3/2018)

An annual inspecton by a third-party inspector must be coenducted on each amusement ride or device. The inspection shall be
conducted with the amuszement ride or device in an operable state prior to opening to the public. A separate certificate of
inspection shall be completed and signed by the inspector for each amusement ride or device.

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
FProgram upon completion of the inspections.

Owner/Operator Information
Owner/Operator Name: |Sunny Funny Shows and Carnivals Registration #: |780
Email Address: infoithefunnyshows.com Phone &: T20-555-1212
P Add i street: |10 Mo Clouds Lane
Ermanent Adaress. City: | Denver | state: |co | Zip: | so0o1
. . Street. | 833 17th Street
Location of Inspection: -
Ci: | Denver | state: |co | zip: | 80202
Amusement Ride or Device Information
Item _ Class Inspection
& Name Serial # Manufacturer 218 Date
1 JAuto Combo 1XEXX12345X12345 Hampton 7 | 08/05/15
2 |Bear Affair BEAR-12X-12 Sellner [v|[ )| 080515
3 Jcentury Wheel 123-12345 Chance [|l[¥]| osisis
4 [Fire Chief XX12X123XX12 Zamperla [|I¥]| o815
5 [Freak Out XXX-0000-XXX-12-34567 | KMG [ {[v]] o815
& [Pirate Ship TX1X0C123XX123456 Fabbri [ |lv]] 080115
L[]
Ll |
]
L
Inspector Information and Certification
Inspector Name: David Knight Inspection Company: Knight Inspections
Email Address: infoi@knightinspections.com Phone #: 303-555-1212
Business Address: SFrEEt 12345 California Street
City: Denver | State: |CO ZIP: |80202
Certification Type: HAARSD Certification Level: |2 Certification #.  |9876
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.
. . Chgitaly mgred 2y Curid Hrught
Inspector Signature: Da\,-"ld Knlght Ei."iﬁ;:,.lﬁ};{:?” Date: 08!’05!’1 5
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1. Owner/Operator Information - This section may be completed by the operator or Third-Party
inspector.
2. Amusement Ride or Device Information
a. Item Numbers - This section is for the “count” or number of devices being inspected. Operators

registering more than 10 devices will submit multiple forms. The second form should include
Item #'s 11-20; the third form should include Item #'s 21-30, etc.

b. Serial Numbers - If a serial number was not assigned by the manufacturer, the owner/operator
should assign a permanent serial number to the ride or device.
C. Inspection Dates - Please enter the actual date that the inspection was completed.
3. Inspector Information and Certification
a. This section should be completed by the Third-Party Inspector. Approved certification types and

levels can be selected from the drop-down boxes in this section. Please contact our office if you
hold certification type or level not listed.

b. Inspector Signature - This section can only be completed by the Third-Party inspector that
completed the inspection of the device(s) being registered. Signatures may be digital or manual.

C. Inspector Signature Date - Please enter the date the certification is being completed, not the
date of the inspection.
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