State of California
Department of Industrial Relations - Division of Occupational Safety and Health
Amusement Ride and Tramway Unit
Permanent Amusement Ride Certificate of Compliance

Date Pg. L of
Owner's Name Owner's Phone

Owner's Address City State Zip

Operator's Name if different from above Operator's Phone

Operator's Address City State Zip

Location Name (park, mall, restaurant, FEC)

Location of Ride(s) (Street) City State Zip

Signature (Owner, Operator or Responsible Party) Print Name Date

I, the undersigned Qualified Safety Inspector, attest that within the preceding 12-month period, I have
inspected a total of permanent amusement ride(s) listed on page(s) 2 through  of this form. My
inspection included a structural inspection, an operational inspection, including its safety-related systems and
procedures, and reviewing any other specific information that is substantially related to the safe operation of
the ride. Based on this inspection, I have determined that the ride(s) listed are in material conformance with
Title 8, Division 1, Chapter 4, Subchapter 6.2, beginning with Section 3195.1. The following individuals (list
QSI certification numbers if applicable), assisted with the completion of the ride(s) inspection(s).

This written declaration is made under penalty of perjury of the laws of the State of California.

QSI Inspector's Signature QSI Certificate Number Expiration Date

The fee for review of Certificate of Compliance Title 8 344.16(c) is $250.00. To expedite certificate processing,

enclose with this certificate, payment made out to: Department of Industrial Relations PAR Inspection Fund and

mail to State of California, Amusement Ride and Tramway Unit office the location named above is assigned.
Certificates received via email or without payment will be invoiced and processed after payment is received.

ART Unit Santa Ana ART Unit Sacramento

2 MacArthur Place Suite 700 1750 Howe Avenue Suite 480
Santa Ana, CA 92707 Sacramento, CA 95825
sopar@dir.ca.gov par@dir.ca.gov

Title 8 CCR 344.7 Certificate Review Fee $250.00 PAR form 5 Rev. 3/20/2024



Certificate of Compliance Ride List
(Completed by the QSI)

Ride Facility Name

City

Pg.

of __ Pgs.

Dates Registration
Inspected Number* Ride Name Trade Name Manufacturer Serial Number
Start | Completed

Additional Pages may be used as necessary for each location.
*Note: Registration Number assigned by the Division. PAR

Form 5 (Ride List Page(s)) Rev. 3/20/2024







Accessibility Report





		Filename: 

		par_form5 3.20.24.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Date: 
	State: 
	Zip: 
	City_2: 
	State_2: 
	Zip_2: 
	Print Name: 
	Date_2: 
	QSI Certificate Number: 
	Expiration Date: 
	Owner's Name: 
	Owner's Phone Number: 
	Owner's Address: 
	Operators Name if different from above: 
	Operator's Phone: 
	Operator's Address: 
	Name of persons who assisted with inspections (if applicable): 
	Indicate the number of pages: 
	Additional names of persons who assisted with inspections (if applicable): 
	City: 
	Pg: 
	Pgs: 
	CompletedRow1: 
	Registration NumberRow1: 
	Ride NameRow1: 
	Trade NameRow1: 
	ManufacturerRow1: 
	Serial NumberRow1: 
	StartRow2: 
	CompletedRow2: 
	Registration NumberRow2: 
	Ride NameRow2: 
	Trade NameRow2: 
	ManufacturerRow2: 
	Serial NumberRow2: 
	StartRow3: 
	CompletedRow3: 
	Registration NumberRow3: 
	Ride NameRow3: 
	Trade NameRow3: 
	ManufacturerRow3: 
	Serial NumberRow3: 
	StartRow4: 
	CompletedRow4: 
	Registration NumberRow4: 
	Ride NameRow4: 
	Trade NameRow4: 
	ManufacturerRow4: 
	Serial NumberRow4: 
	StartRow5: 
	CompletedRow5: 
	Registration NumberRow5: 
	Ride NameRow5: 
	Trade NameRow5: 
	ManufacturerRow5: 
	Serial NumberRow5: 
	StartRow6: 
	CompletedRow6: 
	Registration NumberRow6: 
	Ride NameRow6: 
	Trade NameRow6: 
	ManufacturerRow6: 
	Serial NumberRow6: 
	StartRow7: 
	CompletedRow7: 
	Registration NumberRow7: 
	Ride NameRow7: 
	Trade NameRow7: 
	ManufacturerRow7: 
	Serial NumberRow7: 
	StartRow8: 
	CompletedRow8: 
	Registration NumberRow8: 
	Ride NameRow8: 
	Trade NameRow8: 
	ManufacturerRow8: 
	Serial NumberRow8: 
	StartRow9: 
	CompletedRow9: 
	Registration NumberRow9: 
	Ride NameRow9: 
	Trade NameRow9: 
	ManufacturerRow9: 
	Serial NumberRow9: 
	StartRow10: 
	CompletedRow10: 
	Registration NumberRow10: 
	Ride NameRow10: 
	Trade NameRow10: 
	ManufacturerRow10: 
	Serial NumberRow10: 
	StartRow11: 
	CompletedRow11: 
	Registration NumberRow11: 
	Ride NameRow11: 
	Trade NameRow11: 
	ManufacturerRow11: 
	Serial NumberRow11: 
	StartRow12: 
	CompletedRow12: 
	Registration NumberRow12: 
	Ride NameRow12: 
	Trade NameRow12: 
	ManufacturerRow12: 
	Serial NumberRow12: 
	StartRow13: 
	CompletedRow13: 
	Registration NumberRow13: 
	Ride NameRow13: 
	Trade NameRow13: 
	ManufacturerRow13: 
	Serial NumberRow13: 
	StartRow14: 
	CompletedRow14: 
	Registration NumberRow14: 
	Ride NameRow14: 
	Trade NameRow14: 
	ManufacturerRow14: 
	Serial NumberRow14: 
	StartRow15: 
	CompletedRow15: 
	Registration NumberRow15: 
	Ride NameRow15: 
	Trade NameRow15: 
	ManufacturerRow15: 
	Serial NumberRow15: 
	StartRow1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 

	9: 
	0: 
	1: 

	10: 
	0: 
	1: 

	11: 
	0: 
	1: 

	12: 
	0: 
	1: 

	13: 
	0: 
	1: 

	14: 
	0: 
	1: 


	Quantity of rides inspected: 
	Quantity of pages: 
	Location Name (park, mall, restaurant, FEC): 
	Street Address of Rides: 
	State of Rides: 
	Zip of Rides: 
	City of Rides: 


