RECREATIONAL DEVICE INSPECTION COVER SHEET

Completed by Inspector and Signed by Owner
State of Alaska DOLWD Mechanical Inspection Section

OWNER/OPERATOR INFORMATION
COMPANY NAME OWNER/OPERATOR NAME

TYPE OF DEVICE
O Amusement Ride O Tramway or Ski Lift
DEVICE NAME (as used) MANUFACTURER SERIAL NUMBER
DEVICE NAME (per manufacturer) YEAR BUILT MODIFICATIONS? ALASKA JURISDICTION NUMBER
O no 0O ves
LOCATION ADDRESS

INSPECTION INFORMATION

CODE(S) USED TO PERFORM THIS INSPECTION (In addition to 8 AAC 78)

Refer to Alaska Statute 05.20.010-120 and 8 AAC 78 for requirements.
Inspections performed by third-party inspectors are performed by approval from the department.

':lAt the time of the inspection, no violations were identified.
No additional report is requried unless additional recommendations need to be addressed.

% At the time of the inspeciton, only non certificate-blocking violations were identified.
é Additional report listing recommendations must be attached to this cover sheet.
% ,:IAt the time of the inspection, certificate-blocking violations were identified.
Additional report listing violations, required corrections, and verfication necessary for clearing
these violations must be attached to this cover sheet.
O Yes Manufacturer's manual was referenced during this inspection. If "no", explain the reason
O No in the attached report.
O Yes Maintenance is appropriate and effective. If "no", specify deficient maintenance items
0 No in the attached report.

INSPECTOR SIGNATURE (sign and submit to the department within 15 days of inspection)
| certify that | have performed the above inspection in accordance with the requriements of Alaska Statute 05.20.010-120

and 8 AAC 78. | have reviewed state requriements, manufacturer specifications, and industry-standard practices for the

safe operation of this device. | have read and understand the Recreational Inspector Briefing on the back of this form.
INSPECTOR SIGNATURE INSPECTOR PRINTED NAME DATE

INSPECTOR AK COF# COMPANY NAME PHONE #

OWNER SIGNATURE (sign and submit to the department with COI copy)
| certify that | have verified that violation(s) noted on the inspection reports have been corrected, and that any requried

re-inspection has been performed. | have attached appropriate documentation, including a certificate of insurance.

OWNER/OPERATOR SIGNATURE PRINTED NAME DATE
Email this form to: OR Mailto: Mechanical Inspection
MI@ALASKA.GOV 1251 Muldoon Road, Suite 113

Anchorage, AK 99504 v.20260901




RECREATIONAL INSPECTOR BRIEFING

Purpose of Inspections: Inspectors have the responsibility to ensure that each device is
constructed, furnished, and maintained in safe and adequate manner with facilities and equipment
with which to safely and properly receive and carry all persons offered to and received by the owner
or operator of the device, and to promote the safety of the patrons, employees, and the public.

INSPECTOR TYPES
Amusement Specialist

Scope: Amusement Rides

Requirement: NAARSO Level Il or equivalent inspection certification.
Tramway Specialist

Scope: Tramways

Requirement: Professional certification or training certificate.

Both types of inspector perform inspections as designated by the department. The inspector shall
inspect all equipment and appliances connected with devices and make reports of inspection to
the department. The inspector shall, on discovering defective equipment or appliances, making the
use of the equipment dangerous, immediately report this to the owner or operator of the device,
and to the department.

An inspector shall file not later than 15 days after the inspection, a copy of the inspection report
with the department for review. This report must come directly from the inspector and not from an
agent or other company representative. Only the inspector is authorized by the State of Alaska to
perform inspections and make the reports.

Inspectors are required to note any safety violations observed at the time of inspection. Inspection
must be made on a device that is in functional condition and not stored, disassembled, or
otherwise in a non-operable state.

Minimum Inspection Criteria Required for Amusement Rides: 8 AAC 78.030-140
Other Recommended Inspection Sources: ASTM F24; ASTM F2959-18; ANSI/PRCA 1.0-.3 2014
REPORT NOTE TYPES

Certificate-Blocking Violations have the potential to injure a person. These include inadequate
safety devices, missing safety devices, exposed sharp or pointed parts that could cause injury,
unguarded pinch points, excessive power and/or inadequate power controls, missing or faulty
required emergency stop, and other items that could directly cause harm. This violation must
include a clear remedy and indicate a method of re-inspection to clear the violation.

Non Certificate-Blocking Violations involve items that do not present a danger to any person. This
category would include a lack of manufacturer documentation, lack of maintenance, lack of
operational records or daily logs, and other items that in and of themselves do not present a direct
safety concern.

Recommendations are not a violation of any standard practice or requirement. Maintenance is a
requirement of AS 05.20.010 and so lack of proper maintenance is not a recommendation but a
violation in Alaska.



	Recreational Inspection

	Amusement Ride: Off
	Tramway or Ski Lift: Off
	DEVICE NAME as used: 
	MANUFACTURER: 
	SERIAL NUMBER: 
	DEVICE NAME per manufacturer: 
	YEAR BUILT: 
	MODIFICATIONS: Off
	ALASKA JURISDICTION NUMBER: 
	LOCATION ADDRESS: 
	CODES USED TO PERFORM THIS INSPECTION In addition to 8 AAC 78: 
	INSPECTOR PRINTED NAME: 
	DATE: 
	INSPECTOR AK COF: 
	COMPANY NAME: 
	PHONE: 
	PRINTED NAME: 
	DATE_2: 
	Text9: 
	Text10: 
	Violations: Off
	Maintenance: Off
	MFG Manual: Off


