
 
 

 
FRM-1000-09 (2019-11-01) 

www.technicalsafetybc.ca 

contact@technicalsafetybc.ca 

Toll Free: 1 866 566 7233 

AMUSEMENT RIDE / PASSENGER ROPEWAY INFORMATION SYSTEM 
CONFIRMATION OF CORRECTION OF NON-COMPLIANCES 

 
 
 
 

Note: The information on this form is collected to administer the provisions of the Safety Standards Act and section 26 of the Freedom of Information and Protection of Privacy 
Act.  If you have questions about the collection, use, or disclosure of this information, contact the Records, Information & Privacy Analyst at 1-866-566-7233. 

 
Instructions:  A separate form must be filled out for each installation. Fields in bold are mandatory and must be filled.  

          
Inspection Number:   

A.  INSTALLATION 

Choose one:    Amusement Ride     Passenger Ropeway 

Contractor Name: 

Unit Number: Inspection Date:   

Inspection Type: 
Amusement Device or 
Ropeway Name: 

Non-Compliance Corrected and Date Completed 

No. Date Completed 
Comp. 

No. 
Office use only 

No. Date Completed Comp. No. 
Office use only 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

Name of Person 
Certifying Completion:  

Signature: 

Position: Date:    

 

 

 

Checking this box and submitting this form to Technical Safety BC via email constitutes your authorization. This has the same effect as 
submitting a handwritten signature. 

 

Technical Safety BC is working towards going paperless! Participate by signing up for email correspondence. 
 

 

http://www.technicalsafetybc.ca/
mailto:contact@technicalsafetybc.ca
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