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e e Bnly CERTIFIED AMUSEMENT RIDE SAFETY INSPECTOR APPLICATION

Instructions: Fill out the fields below by typing in them. Complete every applicable section on this application or it will be returned. Resumes are not
considered a substitute for complete answers. Application must be signed and dated at the bottom of the reverse side of this form for consideration.
If additional room is needed, attach an additional sheet with name and SS# on it.

Social Security No. Last Name First Name M
Mailing Address City, State, Zip County
Date of Birth Home Phone Work Phone Email

Highest grade of school completed (checkone): g8 C 9 C 10 C11 C12 C13 C14 Ci15 Cie+

Other schools or training (for example: trade, vocational, armed forces or business). Give for each: the name and location (city, satate, zip code, if known) of school, dates attended,
subjects studied, number of classroom hours of instruction per week, certificate, and any other pertinent data.

Class of license applying for or renewing: Limited Affiliated Licenses(16 hours)
[_ Affiliated Qualified Ride Inspector - All Equipment (24 hours) [ Water Slides & Aquatic Equipment [ Walk Through Attractions
[ Climbing Walls and Harnessed Trampolines [ GoKarts & Bumper Boats

[ General Qualified Ride Inspector - All Equipment (48 hours) [~ Inflatable Amusement Devices

Name of Employer

Name and address of employee's organization (include zip, if Dates employed (Month & Year) Hours worked per week
known)

to
Exact Title of your position Name of immediate Supervisor Supervisor Phone Number & kind of employees supervised

Description of duties and accoplishments in your work

References: List three persons who are not related to you and have definite knowledge of your qualifications and fitness for the position of which you are applying. Do not
repeat names of supervisors listed under item 14.

Full Name Years Known Business or Occupation Business Phone

List your experience record. Include paid employment, volunteer or unpaid work, and military service which in your opinion helps to qualify you for the job you want. Be specific
concerning types of rides experienced with and the length of that experience

This paragraph is to be understood to reflect the seriousness with which the Pennsylvania Department of Agriculture (PDA), and the Division of Amusement Ride Safety consider the

information provided regarding the fitness of the applicant. This paragraph is to be considered a contract, by intent and/or in fact between the PDA and the applicant assuring that the

applicant fully understands his/her responsibilities, as provided in the certified Amusement Ride Study material and Act 1984-81, with regard to inspection procedures, and required
documentation.

CERTIFICATION

| hereby verify that the facts contained ont his form are true and correct to the best of my knowledge and information; and that | give this verification
subject to the provisons of Section 16 (B) of The Amusement Ride Inspection Act, which provides a person who knowingly makes any false statement,
representation, or certification in any application, record, report, plan or other document filed or required to be maintained persuant to this Act commita
misdemeanor of the third degree and shall, upon conviction, be sentenced to pay a fine not exceeding $2,500.00 or to a term of imprisonment not
exceeding six months, or both.

Signature Date

Return completed form to: PA Department of Agriculture, Room G-4; 2301 North Cameron Street; Harrisburg, PA 17110-9408








