3017 M. STILES AVE, SUITE 100
OKLAHOMA CITY, 0K 73105
(405} 521-6100 FAX {405} 521-6025
wrw lahorok. gov
l email: edolamusement@laborok. gov
After Hours and Weehands Emergency Number {405} 343-0815

REGISTRATION #: £59 o RIDE TYPE: £ W A2

paTE: S|~ 4-20f

AMUSEMENT RIDE SAFETY INSPECTION REPORT
OKLAHOMA DEPARTMENT OF LABOR
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MANUFACTURER: SERIALH: YEAR MEG:

RIDE REQUIRES NDT/ANNUAL CERTIEICATION, PARTS REPLACEMENT: LAST DATE COMPLETED:

THE FOLLOWING ORDERS ARE OFFICIALLY ISSUED FOR ABOVE LISTED RIDE
NS=MEXT SETUP R=RED TAG D=DELAY O=EEFORE OPERATION NOTE=GENERAL INFORMATION W=WINTER QUARTERS
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