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GUIDELINES FOR AMUSEMENT DEVICE MECHANIC, Form No. AD 09075 

 
Amusement Device Mechanic Certification Categories:  
The following are the certificate classes and the scope of work, which pertains to each of the respective classes: 

 

ADM-AR Certificate 

An ADM-AR certificate holder may, without supervision, perform service and maintenance work, including erection and dismantling, 
on an amusement ride or any part of it, but only if the person has 8,000 hours of experience on that class of device and that 
experience has been documented and signed off by a mechanic or licensee. 

An ADM-AR certificate holder who does not have the required documented experience on a class of device shall not perform the 
functions referred to above without supervision by the holder of an ADM-AR certificate who has such experience. 

ADM-GK Certificate 

An ADM-GK certificate holder may, without supervision, perform service and maintenance work, including erection and dismantling, 
with respect to a go-kart, including a go-kart track, but only if the person has 1,800 hours of experience on go-karts and that 
experience has been documented and signed off by a mechanic or licensee. 

An ADM-GK certificate holder who does not have the required documented experience on go-karts shall not perform the functions 
referred to above without supervision by the holder of an ADM-GK certificate who has such experience. 

ADM-WS Certificate 

An ADM-WS certificate holder may, without supervision, perform service and maintenance functions, including erection and 
dismantling, with respect to a water slide, but only if the person has 1,800 hours of experience on water slides and that experience 
has been documented and signed off by a mechanic or licensee. 

An ADM-WS certificate holder who does not have the required documented experience on water slides shall not perform the 
functions referred to above without supervision by the holder of an ADM-WS certificate who has such experience. 

ADM-B Certificate 

An ADM-B certificate holder may, without supervision, perform service and maintenance functions, including erection and 
dismantling, with respect to a bungee, but only if the person has 3,200 hours of experience on a bungee and that experience has 
been documented and signed off by a mechanic or licensee.  

An ADM-B certificate holder who does not have the required documented experience on a class of device shall not perform the 
functions referred to above without supervision by the holder of an ADM-B certificate who has such experience. 

ADM-I Certificate 

An ADM-I certificate holder may, without supervision, perform installation, service and maintenance functions, including erection and 
dismantling, with respect to an inflatable device, but only if the person has 240 hours of experience on that class of inflatable device 
and that experience has been documented and signed off by a mechanic or licensee. 

An ADM-I certificate holder who does not have the required documented experience on a class of device shall not perform the 
functions referred to above without supervision by the holder of an ADM-I certificate who has such experience. 

 
Proof of Experience – Mandatory Information Requirement: 
a) Applicants for any class of certificate outlined above will be required to submit, along with the application and fee, a letter(s) 

from past and present employers, written on company letterhead and signed by an officer of the company, stating the exact 

dates of employment and indicating the type of work performed; 

b) If a letter cannot be obtained from the employer, the applicant may provide a written statement of work experience, stamped by 

a notary public or a commissioner of oaths. This declaration must include names of present and former employers, addresses, 

telephone number; the exact dates of employment and a detailed description of the work performed and the type(s) of 

amusement devices worked on during the employment periods; 

c) The detailed description of the type of work performed, i.e. installation, maintenance, service, etc., and the types of amusement 

devices worked on during the qualifying period will be outlined in the accompanying experience summary. 

 

Out-of-Province Applicants: 
Out-of-Province applicants for the TSSA Certificate of Qualification who have completed recognized training programs in their home 

jurisdiction are to be referred to Quality and Standards, TSSA for an out-of-province candidate assessment. 

 

Examination/Evaluation: 
The TSSA examination for Certificate of Qualification will be made up of questions focused on safe work practices specific to the 

industry and on the Act, Code and Regulations. In order to meet the certification requirements, an examinee must successfully pass 

the examinations set out by TSSA. The minimum acceptable grade for meeting this requirement is 70%. 

 

Checklist: 
In order for this application to be complete, please review the following: 

        ___ Did you complete the application form in full? 

        ___ Have you enclosed your transcripts for courses completed towards the applicable certificate? 

        ___ Have you enclosed the certificate of completion of the applicable provincial examination for certification? 

        ___ Have you enclosed the letter(s) from your past and present employer(s)? 

        ___ Have you enclosed the application fee make payable to Technical Standards and Safety Authority (TSSA)? 
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