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AMUSEMENTRIDE SAFETY PROGRAM 

 
Amusement Ride NDT Compliance Form 

(Please Do Not Submit to State, until all Repairs are accepted) 
 
Date:   Ride Name:   Serial #: 

 
 

Test results: Check one field & 
Explain in Comments 

Part tested Testing Method 

Accept Accept After Repair 

Ref Bulletin No. Comments.  Please 
describe accepted 
Repairs 

      
      
      
      
      
      
      
      
      
      
      
 
Testing Company Name: _____________  Tel No.: ______________ 
                   
Name of individual performing the test: ______________ 
 
Signature: ____________________    Date: ___________ 
 

Do not write below this line 
 
Instructions: 
 
1. Please make sure to uniquely identify the ride by indicating its Serial No. 

Only if none exists, when you may use other unique permanent ID 
numbers. 

 
2. Please attach one copy of each and every relevant bulletin. 
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