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Portable /tinerary Form

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 event location first).

Name of Company

Itinerary

No. 1
Ready Event Date [/ Hours Start Time AM o PM
For Operation: of
Inspection .
Operation  End Time AM o PM
Event Name:
List number of items to be in operation for
Event Location: each ride type below.
Street Address  (No P.O. Boxes)
Note: All initial
inspections require a
completed request .
form (Amus_3000-007) it 7i . _ .
to be submitted to the Cl Y P COde Inﬂatable Klddle Othel‘
Ohio Department of - -
Agriculture. Coaster Bungee/Aerial Lift
County

Street addresses must be provided for each itinerary location except for fairs and major festivals. Please print in black ink or type and submit

to the above address.

Itinerary

No. 2
Ready Date /

Hours

Event
For

Operation:
Inspection

Event Name:

of

Operation

Event Location:

Start Time AM o PM

End Time AM o PM

Street Address
Note: All initial
inspections require a
completed request

(No P.O. Boxes)

form (Amus_3000-007)
to be submitted to the
Ohio Department of

City

Agriculture.

County

Zip Code

List number of items to be in operation for
each ride type below.

Inflatable Kiddie Other

Coaster Bungee/Aerial Lift
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