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Application for Amusement Ride Qualified Inspector or Engineer  
 
Instructions 
 
 
 
 
 
 
 
 
Applicant Information 
 

Name of Applicant 

Street Address 
 
 

City   State Zip Code 

Telephone Number  
 

Email Address to be used for all correspondence  Social Security Number  Date of Birth 

 

Professional Information 
 

Professional or Trade Association Name 
 

Certification Type Certification Number Expiration Date 

 

Professional Engineer Type (Discipline) License Number State Issued Expiration Date 

 

 Company or Employer Information 
 

Name of Company 

Street Address 
 
 

City   State Zip Code 

Business Telephone Number  
 

Email Address 

 

Inspection Fee (Base Fee) 
 

Kiddie Ride  
  

 Major Ride 

 

Certification 
 
 

 

For Official Use Only 

I certify, under penalty of law (Section 53a-157b, a Class A Misdemeanor) that the information provided in this application is the 
truth to the best of my knowledge. 
 
 
 
________________________________________________________________________________    ______________________________ 
Signature         Date 

 

1. This form is to be used by any qualified inspector or civil engineer familiar with the construction and 
use of gravity and other amusements rides and devices to conduct such inspections.   

 

2. Include your resume and documentation certifying that you are qualified to conduct such inspections 
by a nationally recognized professional or trade association of amusement ride safety officials. 

 

3. Return this completed application along with the necessary documentation to the above address.  
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