
 
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 

Department of Administration 
DIVISION OF CAPITAL PROJECTS AND PROPERTY MANAGEMENT 
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AMUSEMENT RIDE SAFETY PROGRAM 

 
OUTDOOR ASSEMBLY INSPECTION REPORT 

 
Inspected By:_________________ Date:________________ Town:__________________  
 
Ride Company:__________________________   Sponsor:_________________________ 
 
Address:_______________________________     Address:_________________________ 
 
Company Phone:________________________     Sponsor Phone:____________________ 
 
Location of Event: _____________________  Address: ________________________________________ 
 
Ready on Time:  Yes ______  No________     Dates:  From_________  To__________ 
 
Minimum distance between moving parts of rides____________________ 
 
Minimum distance between rides and overhead wires__________________ 
 
             Ride                         SBC#         CTO#                                  Ride                        SBC#     CTO# 
1. ____________________  _____        _____                   11.  ____________________  _____    _____ 
 
2.  ___________________  _____        _____                  12.  _____________________ _____   _____ 
 
3.    ___________________  _____        _____                 13.  _____________________  _____   _____   
 
4.  ___________________  _____        _____                  14.  _____________________  _____   _____ 
 
5.  ___________________  _____        _____                  15.  _____________________  _____   _____ 
 
6.  ___________________  _____        _____                  16.  _____________________  _____   _____ 
 
7.  ___________________  _____        _____                  17.  _____________________  _____    _____ 
 
8.  ___________________  _____        _____                  18.  _____________________  _____    _____ 
 
9.  ___________________  _____        _____                  19.  _____________________  _____    _____ 
 
10. ____________________ _____        ____                    20. _____________________  _____    _____          
 
 
Inspector’s Signature _____________________  Date of Report ______________________ 
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