
Robert L. Quinn  
Commissioner of Safety 

 

State of New Hampshire 
Department of Safety 

Tramway & Amusement Ride Safety 
33 Hazen Drive 

Concord,  NH 03305 
Telephone: (603) 223-4289 FAX (603) 223-4294 

AMUSEMENT RIDE REVIEW/NOTICE OF NON-COMPLIANCE 

Date of Notice:  

Carnival/Amusement Ride Company:  ___________________________ 

Operator: ____________________ 

Address:  _____________________ 

Ride is Located at:  ____________________ 

This is to notify you that the following amusement rides/devices are being operated in violation of RSA 321:A and/or 
Chapter Saf-C 1400 of the New Hampshire Code of Administrative Rules: 

RIDE ID # and NAME: ________

It is not legally registered with the NH Department of Safety's, Tramway & Amusement Ride Safety 

It has not been inspected by a State of New Hampshire inspector. 

The ride does not meet the requisite safety requirements pursuant to RSA 321:A and/or Chapter  
Saf-C 1400. 

A certificate of insurance has not been provided indicating minimum coverage of $l00,000 per  
person and $300,000 aggregate. 

The ride does not have placed on it in a conspicuous location a valid year decal issued by the Commissioner. 

Operation of a carnival ride not registered with the Commissioner in accordance  with RSA 321-A  or that is in 
violation of Saf-C  1400 is punishable by a fine of up to $1,000,  if an individual, and  up to $l,000, if a corporation 
or unincorporated association. 

BY MY SIGNATURE, I HEREBY CERTIFY THAT I HAVE RECEIVED AND READ THE ORIGINAL OF THIS NOTICE ON 

_________________,  20__       AT  ____________   am /  

SIGNATURE____________________________       

 pm    

Print Name_________________________________ 

By  my signature, as a duly authorized representative of the  NH Department  of  Safety,  I hereby certify that I  have  
delivered  the  original of this notice to the above-named individual. 

SIGNATURE: ___________________________________       TITLE:________________________________ 

DATE: ________________________________________          TIME: ______________    am /  pm. 
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