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Following an inspection of the above referenced equipment, safety violations were identified. It is your obligation to
correct the above deficiencies. Failure to comply with this notice will result in seal out of the equipment and
prohibition of operation. Under the authority of the Commissioner of Labor and Industry.

Inspecw?ige\ Aut Representative of Commissioner of Labor and Industry.
<7 ||

ngﬂ/» /3

A}

Signature of Qwner or Authorized Ac?:ﬁ@lrt Receipt of Order.
AN A /f

& 13

N [~ 20N

AR safety order form.xls

Rev. 02/05/2004




Division of Labor and Industry [Amusement Ride Safety Inspection Unit
1100 N. Eutaw St. Balto. Md 21201 Amuse nent Ride  aport Office 410-767-2348, Fax 410-333-7683

IAmusement Company Name Insp. ID# inspection Date [Arrival Time  |Depart Time | Inspection Hrs.

R N Poagr | a1 /13

Ride Location w ICounty [Certificate Expiration Date

AN AN Cradseck | g 13

Certificate Number
Tab

Electrical
Carriers
Restrainer
tructure
Fasteners
Drive
System
Air / Hyd.
System
Stops /
Brakes
Clearance /
Fencing
General
Safety
Signs
Posted
IAttendant
Work
Orders

AR Number |Ride Name

# Found

# Corrected L‘ o L{ 3- C( 6

o

\0\00\‘ S'\‘\N?M
3330 \O('Y\m

# Found
# Corrected

# Found
# Corrected
# Found
# Corrected
# Found -

# Corrected 0 L\ g L\ 9 0\ (
# Found
# Corrected
# Found
# Corrected
# Found
# Corrected
# Found
# Corrected
# Found
# Corrected
# Found
# Corrected
# Found
# Corrected
# Found
# Corrected

1735 | Sepnlh | %0
SKY e Og/\’
s> | (e Qads.

g5 = [y
‘\

IComments

e

\Y T

/; 5 = o
InspectTW re )/v Date C\ wner’s Signature A Date
i (i3

\V o / & b

7




i

s

.

\\\..\a“\\ \&\\szﬁcgm e

QK@ %./r{mo

aiNjeubi m.fouom%c_

A

sjeq

-

<

padalIo)) #

SJUBILOD)

puno4 #
pajoalIo) #

punod #

P8108lI0) #

punod #
p810allo) #

punod #
pa1oalIo]) #

punod #

pajo8lIo) #

punod #
pa10aLIo) #

punod #

peslo) #

punod #

pe108lIo) #

punod #

pajoalo) #

punod #
pa1oaLIo) #

punod #

L€ hoh

pa1oallo) #

puno- #
pa)o81I0)) #

S

suehoh

Q9

punod #

SWEN aply

L0

18qUINN 9V

qeL

uom|

sJaplO)

Juepuany
pajsod
suby

Aojes
|eJauss)
Buiouad

| @oueles|)

/ sdoig
waysAs
aAlg

"PAH / 41V
wo)sAg|

seyelg

sisud)se|
ainyonug|
Jsuiensayy|

slalle)

|eouoalg

adA} dsu| H (,‘\

Jaquinp ajeauida)
al </ a

aje uojelidx3 8}eoyaD)

ER

Auno))

b
3
s

Ao

A NN

uonE00 apiy

*SIH uonoadsu|

awi] pede(

awi) [eAl

c\/

sAA

ajeQ uopoadsu|

13¢0]

#Q| dsu|

Y SHS

sweN Auedwo) Juswasnuwyy

£89/-€€€-0l¥ Xed ‘8¥€Z-29/-0L¥ 9WO

Hodd

3pry JUSL

SNy

10Z1C PN "O}eg 1S mein3 ‘N 00LL
Anisnpuj pue Joge Jo UoIsiAig

1un uonoadsu| A1ajes apiy Juswasnwy




Division of Labor and Industry
1100 N. Eutaw St. Balto. Md 21201

Amusement Ride

eport

Amusement Ride Safety Inspection Unit
Office 410-767-2348, Fax 410-333-7683

Amusement Company Name

R Ay, P

Insp, ID#

oyt

Inspection Date

A/wn /1B

Arrival Time  |Depart Time | Inspection Hrs.

ZL,

Ride Location

(e

%;&?(Lu,\(/ §§'

"

A

ICounty

(N'S

Certificate Expiration Date

g /i [

AR Number

Ride Name

Fasteners

Electrical
Carriers
Restrainer
#Structure

Drive
System
Air / Hyd.
System

Stops /
Brakes
IClearance /
Fencing

General
Safety

Signs
Posted
Attendant

Certificate Number
Tab

[Work
Orders

(LoD

# Found

4ot

(G

# Corrected

WY

W, \/\{)\ V\ VAW
Tof‘v\o‘\o(.o

# Found

# Corrected

Yok a3

S

KS)

Phszlic o

# Found

\-'\ \e\ \—X Insp. Type

# Corrected

o L“L{')pltf

# Found

# Corrected

# Found

# Corrected

# Found

# Corrected

# Found

# Corrected

# Found

# Corrected

# Found

# Corrected

# Found

# Corrected

# Found

# Corrected

# Found

# Corrected

# Found

# Corrected

Coguments

toh- Wy o S

iz

Date

A
Inspector’%w \\ (/\/
] N

DatR\ V\,\v\ (b Owner’s SignaturW




Division of Labor and Industry
1100 N. Eutaw St. Balto. Md 21201

Amusement Ride Report

[Amusement Ride Safety Inspection Unit
ffice 410-767-2348, Fax 410-333-7683

Amusement Company Name Insp. ID# Inspection Date [Arrival Time  [Depart Time | Inspection Hrs.
Redoloe P bops | A /13 /13
Ride Location City ICounty Certificate Expiration Date
- —
£ Odn Sy Tiedeo L | @ /i3 /2
& 5 - = _ Certificate Number
& g e | £ 5|2 elBe|selselenl.gl €. e
: El 2]l ]| 8| & |e2 s|la8|lsc|leg|eg| ¢ |x¥o
. & S| 5|1 8| 2| 3|ze|ze|es|is|ea|28| & |88
AR Number |[Ride Name = il o o 177) L |lop|lo| o |Ou|lO0nlda < |20
"\ — # Found . )
gss(a \Qrv\ﬁii) = | # Corrected O Li() Lta—&:fs
( — # Found
\S?) S Ch\,\'\b ﬁ\[/\”&r )' # Corrected O L(o L( 38 7
< ; - # Found .
qu} mNY- ®V\’ )“ # Corrected O Ll o L{ 9& J:
e # Found )
508(0 “\A“&\ m &' # Corrected o L( o L‘ m
' # Found
# Corrected
# Found
# Corrected
# Found
# Corrected
# Found
# Corrected
# Found
# Corrected
# Found
# Corrected
# Found
# Corrected
# Found
# Corrected
# Found
# Corrected
IComments
\ N
\ L l s

inspecto r’sWre }
(A

Daﬁ

B

lOwner's SignatW

Date

s

>



Division of Labor and Industry Amusement Ride Safety Inspection Unit

1100 N. Eutaw St, Balto. Md 21201 Amusement Ride Report Office 410-767-2348, Fax 410-333-7683
Amusement Company Name Insp. ID# Inspection Date Arrival Time Depart Time | Inspection Hrs.
’Z?A'I:’L\o Cra_ <l aws ~ YAty Q v/ ‘

Ride Location o g ¥ City County Certificate Expiration Date

Certificate Number

[Redenile  Counds Gpgn Fedensels Beleo | Lo [\2 /13
QO

Electrical
Carriers
Restrainer
Structure
Fasteners
Clearance /
Fencing
Signs
Posted
Ride
Attendant

AR Number [Ride Name

g
170 VU <N TN g £ (o422 -J 0 VR SRR [N SRS SRR ISR POy NN SRR SRR SRR SRR
1240 So»fm_-_tMIL f:&:ﬂ:tu:t * ---------------- cﬂ Y68 394
ol | sthasa T #Comaed | " | I — A IS N I B - Qf Y334
i V)

SFsT3 S{MSL,% Bopp | [ [#Cameded | T T P AR

# Vio. Found

829 Bece o T [#Corued | ] Y A 1 """"""""" D024z
# Vio. Found
\o (24 .\4;.)@9&,4,.4,@ R T i T o . IS N AN 7 N B 1] Y8398

# Vio. Found

# Corrected
# Vio. Found

....................................

# Corrected

Comments

\
\ o
'In

[
‘p;\aﬂ@litj? (\\J Date Owner's Signature '% /;ﬁ g @ Date

Email Contact Information:
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Following an inspection of the above referenced equipment, safety violations were identified. It is your obligation to
correct the above deficiencies. Failure to comply with this notice will result in seal out of the equipment and
prohibition of operation. Under the authority of the Commissioner of Labor and Industry.
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\/ Division of Labor and Industry . Amusement Ride Safety Inspection Unit .
1100 N. Eutaw St, Balto. Md 21201 Amusement Ride Report Office 410-767-2348, Fax 410-333-7683

Amusement Company Name Insp. ID # Inspection Date Arrival Time . |Depart Time | Inspection Hrs.

Cristion) Amyseme s T G-¢57e° 7 /% |13
C

Ride Location County Certificate Expiration Date

ity
TST E. Podrci S+ frederek FE VW 17 113

Certificate Number

iAttendant

Insp Type
Clearance /
Fencing
\Work

Electrical
ICarriers
Restrainer
Structure
Fasteners

@
@
B
o

# Vio. Found

AR Number [Ride Name
Y767 | Widar Loilen e e T i e Rt s prossssfeusassfoamacnes 0 N Y| Ys70%/

(0765 [ 1ter_Dyler |t e e L b | 907072

# Vio. Found

# Corrected
# Vio. Found

--------------------------------------------------------

# Corrected
# Vio. Found

# Corrected
# Vio. Found

\\\

....................................................................................................

# Corrected
#Vio.Found] Lo e
# Corrected
# Vio. Found
# Corrected

# Vio. Found

--------------------------------------------------------

....................................................................................................

# Corrected
# Vio. Found

Comments

Inspecm 7“""’2 _{ Date ?’ 1 2-18 Owner's S#(ature / @/A ”VM Dat? 122

T L 13 v
Visboition Satkait & Dians fECorres n,t)::tn!:?r:\: tlont.ws M o eidants This inspeclion report reflects the ition of the rides at the time of inspection and is not intended to
e i, 9 Py  ARrequest@dilr.state.md.us ' take the place of the owners dailyfiaSpection as required by the manufacturer and/or COMAR 9.12.62.18.

Accidents, Complaints: ARdirect@dllr.state.md.us




Division of Labor and Industry
1100 N. Eutaw St, Balto. Md 21201

Amusement Ride Report

Amusement Ride Safety Inspection Unit
Office 410-767-2348, Fax 410-333-7683

Amusement Company Name

. 4,/@‘ Magé.» Swéaw'j‘ f/'uQ

Insp. ID #

(&0

Inspection Date

7 1/* 103

Arrival Time

Depart Time

Inspection Hrs.

Ride Location

7?7 & /‘7(1‘-!;,{& S‘VL

City

L]
5
5
x

ze

Certificate Expiration Date

| /& |/ S

AR Number [Ride Name

Electrical

Restrainer

Fasteners || < 3

Clearance /

Signs
Posted
Ride

IAttendant

2
)
2
o

\Work

Certificate Number

S/02

O/[QN'% é&p,c;}
7

# Vio. Found

# Corrected

Tcarriers

~Structure

—

Y7007

555

# Vio. Found

# Corrected

-------------

Yo707d

YIS

Sﬂl a"";” /”"»(-)
/

7%! i /;7[//;44 /oy»o.\

# Vio. Found

# Corrected

YO7077

oy

i /
M) Trdic

# Vio. Found

# Corrected

So7 0!

T 7T

f‘/k C.Zr(P

H “ \\\ H ™ [insp Type

# Vio. Found

# Corrected

DN ||

Y07/ 04

Y/

T /tA W, |

# Vio. Found

.............

11| dorrez

# Corrected

...................

# Vio. Found

# Corrected

# Vio. Found

# Corrected

-------

# Vio. Found

# Corrected

.......

# Vio. Found

# Corrected

Comments

V
Inspector's Signﬁ%,ﬂ\f ’7/

Date ?~ﬁ-/\2

Owner's Signature/é;,,y/ ez
_— /(, —

Date?‘/‘z‘/}

Inspection Requests and generai Corr

Accidents, Complaints: ARdirect@dllr.state.md.us

Email

(;o/ act Information:

ndance: ARrequest@dilr.state.md.us Incidents, This inspection report reflects the condition of the rides at the time of inspection and is not intended to

take the place of the owners daily inspection as required by the manufacturer and/or COMAR 9.12.62.18.




Amusement Ride
Safety Order Form

State of Maryland

Division of Labor and Industry
Amusement Ride Safety Inspection
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Following an inspection of the. above referenced equipment, safety violations were identified. It is your obligation to
correct the above deficiencies. Failure to comply with this notice will result in seal out of the equipment and
prohibition of operation. Under the authority of the Commissioner of Labor and Industry.
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State of Maryland

. Division of Labor and Industry
Amusement Ride Amusement Ride Safety Inspection

1100 N. Eutaw St. Baltimore, MD 21201
Safety Order Form '
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Following an inspection of the above referenced equipment, safety violations were identified. It is your obligation to
correct the above deficiencies. Failure to comply with this notice will result in seal out of the equipment and
prohibition of operation. Under the authority of the Commissioner of Labor and Industry.
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,,/ Division of Labor and Industry i Amusement Ride Safety Inspection Unit *
1100 N. Eutaw St, Balto. Md 21201 Amusement Ride Report Office 410-767-2348, Fax 410-333-7683
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i - a ol ARcauest@dlinsiate.nd.us ' take the place of the owners daily inspection as required by the manufacturer and/or COMAR 9.12.62.18.

Accidents, Complaints: ARdirect@dlir.state.md.us
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