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Texas Amusement Ride Safety Inspection and Insurance Act 
Daily Inspection Record 

(AR-300) 

Know the location of the first aid station, fire extinguisher and proper emergency procedures. Any incident, no 
matter how small, must be reported to the office at once. 

Amusement ride information 

Name of device  Location  Date 

Manufacturer   Serial #  Owner / Operator  

The daily inspection record must be maintained for one year at the location where the ride is 
operated and be available for inspection by a municipal, county or state law enforcement official. 

The foreman is responsible to ensure each device and related equipment is clean and properly 
maintained. Report any problems to the Maintenance Department or ride superintendent. 

Safety device / check Condition Comments 
Correction 

date 

1. Safety belts, bars, locks, and other
passenger restraints.

2. All automatic and manual safety
devices.

3. Signal systems, brakes, and control
devices.

4. Safety pins and keys.

5. Fencing, guards, barricades, stairways,
and ramps.

6. Ride structure and moving parts.
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Safety device / check Condition Comments 
Correction 

date 

7. Tightness of bolts and nuts.

8. Blocking, support braces and jack
stands.

9. Electrical equipment.

10. Lubrication as per manufacturer’s
instructions.

11. Hydraulic and/or pneumatic
equipment.

12. Check communication equipment
necessary for operation (if applicable).

13. Prior to opening, operate ride
through one complete cycle of proper
functioning.

14. Any other component that is included
in the manufacturer’s specific ride
maintenance and safety checks or
current ASTM standards, or that the
operator or person performing the
daily inspection deems necessary for
inspection.

Refer to ride manufacturer’s safety checklist or current ASTM standards 

Signatures 

__________ 
Person authorized to perform the daily inspection     Reviewing ride supervisor, if applicable 

Questions? 
Call the Amusement Rides Program at 512-676-6750 or email amusements@tdi.texas.gov. 

mailto:amusements@tdi.texas.gov
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How to submit this form 
For Texas Department of Insurance inspections, mail or email the completed form to:  

Texas Department of Insurance 
Amusement Rides Program, PC-INSP 
P.O. Box 12030 
Austin, TX 78711-2030 
Email: amusements@tdi.texas.gov  
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