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Affidavit of Amusement Ride Inspection 
Minnesota Statutes Chapter 184B 

184B.03 Inspection. Before the amusement ride is operated, an owner of an amusement ride must file with each sponsor, 
lessor, landowner, or other person who has contracted for the amusement ride an inspection affidavit attesting that the 
amusement ride passed the most recent inspection. The owner must also file the affidavit of inspection with the Department of 
Labor and Industry not later than ten days after the completion of each inspection required by this section. 

Name of Amusement Ride 

Serial or Other Identification Number 

Manufacturer of Amusement Ride 

Amusement Ride Owner 

This Ride will be Operated in Minnesota by: 

The amusement ride identified above passed an inspection consistent with all applicable and current ASTM Standards on 
Amusement Rides and Devices, performed by: 

Printed Name of Certified Ride Inspector Inspector Certification Number Date Unit Passed Inspection 

Level of Certification:  II NAARSO      III NAARSO  II AIMS     III AIMS 

I further certify that the amusement ride identified above will be operated in compliance with all of the provisions of Minnesota 
Statutes Chapter 184B. 

Pursuant to Minnesota Statutes Section 184B.03, I, 
[printed name of owner, lessee or manager] 

of 
[title] [company name

being dully sworn, state that I am the person who owns, leases or manages the operation of the above identified amusement 
ride. 

[legible signature of owner] [date] 

Subscribed and sworn to before me 
this day of 

Notary Public 

My Commission Expires 

This material can be made available in different forms, such as large print, Braille or on a tape. To request, call 
1-800-342-5354 (DIAL-DLI) Voice .
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