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QUARTERLY GOVERNMENTAL ACTION REPORT
AMUSEMENT RIDE SAFETY INSPECTION AND INSURANCE ACT

In accordance with Chapter 2151, Amusement Ride Safety Inspection and Insurance Act of the Texas Occupations
Code and 28 TAC §§5.9001 — 5.9014, the following report of any governmental action taken in any state relating to
that particular amusement ride, including an inspection resulting in the repair or replacement of equipment used in
the operation of the amusement ride.

FROM: TO:

OWNER/OPERATOR (INSURED)

ADDRESS

SIGNATURE OF OWNER/OPERATOR

Number of governmental actions taken for the quarter relating to an amusement ride
(Complete section below for each governmental action taken.)

THE QUARTERLY GOVERNMENTAL ACTION REPORT MUST BE FILED WITH THE DEPARTMENT AND
MAINTAINED FOR TWO YEARS AT THE LOCATION WHERE THE RIDE IS OPERATED AND BE AVAILABLE
FOR INSPECTION BY A MUNICIPAL, COUNTY OR STATE LAW ENFORCEMENT OFFICIAL.

IF NO GOVERNMENTAL ACTIONS WERE TAKEN, A REPORT IS NOT REQUIRED.

Date and Location of Governmental Action:

Amusement Ride Name: Serial No.:

(if applicable to identification of ride)

Detailed description of governmental action taken:

Description of repair or replacement of equipment used in the operation of the amusement ride, if applicable:

Description of corrective action taken:

Date corrective action completed:

Other circumstances, if appropriate:

Signature of person responsible for corrective action
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