
 
 

AMUSEMENT RIDE SAFETY 
8995 East Main Street, Reynoldsburg, OH 43068-3399 

Telephone: (614) 728-6280 Fax: (614) 728-6416 
www.ohioagriculture.gov/rides Email: ridesafety@agri.ohio.gov 

 

ITINERARY FORM FOR AMUSEMENT RIDES 
 

Ohio law and the Ohio Department of Agriculture rules require all owners and/or operators of an amusement ride(s) or device(s) to 
annually submit, at least 30 days in advance of operation, this form along with an application for an annual permit for each ride or 
device. Street addresses must be provided for each itinerary location except for fairs and major festivals. Please duplicate this form as 
needed and retain a copy for your records. Please print in black ink or type and submit to the above address. (Please list in 
chronological order, i.e.: first playing location first). 
 
_____________________________________________________  ______________________________ 
Name of Amusement Company:      Phone Number: 
 
____________________________ ______________________ ________________ __________________ 
Street Address or PO Box:  City:    State:   Zip: 
 
Date Ready for Inspection: ________________________________  Time:  _______________________ 

Play Date(s):   From: __________ To:   __________  Opening Time:   _________________ 

Location:   City: _____________________________ County:   _______________________ 

Street Address:     __________________________________________________________________________ 

Local Contact Person:  ____________________________________ Phone Number: __________________ 

Approximate Number of Rides to Be Operated: Adult:  _____________  Kiddie:  ___________ 

Any Initial Inspections of Ride(s) – List how many Adult:  _____________  Kiddie:  ___________ 

 
Date Ready for Inspection: ________________________________  Time:  _______________________ 

Play Date(s):   From: __________ To:   __________  Opening Time:   _________________ 

Location:   City: _____________________________ County:   _______________________ 

Street Address:     __________________________________________________________________________ 

Local Contact Person:  ____________________________________ Phone Number: __________________ 

Approximate Number of Rides to Be Operated: Adult:  _____________  Kiddie:  ___________ 

Any Initial Inspections of Ride(s) – List how many Adult:  _____________  Kiddie:  ___________ 

 
Date Ready for Inspection: ________________________________  Time:  _______________________ 

Play Date(s):   From: __________ To:   __________  Opening Time:   _________________ 

Location:   City: _____________________________ County:   _______________________ 

Street Address:     __________________________________________________________________________ 

Local Contact Person:  ____________________________________ Phone Number: __________________ 

Approximate Number of Rides to Be Operated: Adult:  _____________  Kiddie:  ___________ 

Any Initial Inspections of Ride(s) – List how many Adult:  _____________  Kiddie:  ___________ 
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