A yihington sate Deparmentof — Application for Amusement Ride or Air
A D Labor & Industries Supported Structure Operating Permit

Electrical Section
PO Box 44460
Olympia WA 98504-4460

www.Lni.wa.gov/Electrical

A $10.00 fee per ride decal requested must accompany this completed application. You must complete
this application to receive your operating permits. We do not accept personally made forms.

NOTE: An original copy of the insurance policy must be on file with the Department of Labor & Industries
Electrical section before an operating permit can be issued. L& must be listed as a policy holder on your
certificate.

Print Applicant's Name Applicant’s Signature (REQUIRED)
Firm Name
Phone Number Email Address
Address
City State Zip Code
Ride Manufacturer Name Serial Number | Decal Number

Department Use Only

Amusement Ride or Structure Certificate of Inspection

Inspector: | hereby certify and affirm that on the date shown below | personally performed the mechanical
safety inspection of the amusement ride(s) or structure(s) named above and found that the ride(s) or
structure(s) meets the standards for coverage as required by Chapter 67.42 RCW.

Inspection Date Phone Number Print Inspector's Name Inspector’s Signature

F500-010-000 Application for Amusement Ride Operating Permit 10-2017 GL Code 209 RESET


http://www.lni.wa.gov/Electrical
http://app.leg.wa.gov/rcw/default.aspx?cite=67.42
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