
 

Amusement Ride Inspection Report 
Department of Consumer and Business Services 
Building Codes Division • Amusement Ride Safety Program 
1535 Edgewater NW, Salem, Oregon 
Mailing address: P.O. Box 14470, Salem, OR 97309-0404 
503-373-1298, Fax: 503-378-4101 
Web: bcd.oregon.gov 

 

  440-4766 (4/09/COM/WEB) 

Must accompany Amusement Ride Application (ORS 460.330). Inspection must have been performed within 90 days of 
the Amusement Ride Application (ORS 460.330) and submitted on this jurisdictions form. One form per ride.  
Please copy form as needed. 

PRIORITY CODE KEY 

1. URGENT – Immediate safety correction required. 

2. RESTRICTIONS – Correction must be made prior to permit renewal and noted on application. 

3. CONCERN – Condition represents: safety concern, accepted industry standard, or documentation issue. 

4. NOTE – Nothing noted at this time. 
RIDE INFORMATION 

Ride name: 

     

 

Manufacturer: 

     

 

Serial number: 

     

 

Date of inspection 

     

 

 

 INSPECTION INFORMATION 

Item Priority code Comment Correction completed (sign & date) 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

     

 

 

     

 

     

 

Signature of inspector Lic.# 

 

Date signed 

 

     

 

     

 

Printed name of inspector 

 

Inspection agency  

 

     

 

Signature of ride owner/representative 

 

Date signed 

 

     

 

 

 
 
 
 
 
 
 
 Printed name of ride owner/representative 

 

Equipment listed on this report was inspected using visual and hands-on techniques only and represents the condition of such equipment 
and/or facility at the time of the survey only. This inspection does not include opinions, representations, or recommendations concerning 
methods of repair or alteration. The Owner/Operator agrees that the inspection agency and/or representatives shall not be liable to the 
Owner/Operator or to a third person for personal injury or property damage resulting from use of the Owner/Operator’s equipment, 
premises, and/or operations, or from alleged deficiencies in inspection and certification. The equipment and its operation status is the sole 
responsibility of the Owner/Operator. The Owner/Operator is responsible to provide proof of compliance to the state jurisdiction. 
Inspections are performed in accordance with ASTM International Standards on Amusement Rides and Devices by jurisdictionally 
authorized inspectors. 
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