14th Floor-Centre Tower
3300 Bloor Street West

Toronto, Ontario M8X 2X4
Tel.:(416)734-3300
Fax:(416) 231-4903

Technical
Standards and
Safety Authority

Application for an Ontario Licenceto carry onthe

business of operating Amusement Devices
Issued Under Ontario’s Technical Standards and Safety Act

X Amusement Devices Regulation
Web site: www.tssa.org Toll-free:1877682-8772 Clear Form Print Form g
fCompany (Applying for Licence) Ontario Corp. #, if applicable A
Name of Contact Bus. Phone No. Cell Phone No.
E-mail Address Fax No.
Street No.: Street, R.R., Box City/Town/Village
Mailing
Address Province/State Country Postal/Zip Code
o

(Company applies for |:| Initial Licence

|:| Renewal Licence

Licence No. (For Renewal Only)

("Classes of Amusement Devices to be operated and
Company's Activities:

I:l Amusement Rides
Go-Karts
Water Slides
Bungee Jumping

Inflatable
\

Erection

15 H
H 8

AN

Maintenance Operating

fOfficiaIs and mechanics responsible for activities.

Mechanics: Please complete page 2 of this form.
NOTE: If a maintaining contractor is the designated mechanic(s), written confirmation by the contractor must be submitted.

AN

Operations Official(s)

The person(s) named is/are in charge of the maintenance and
operation of each amusement device of the licensee; and has/have
full knowledge of the Technical Standards and Safety Act,
Amusement Devices Regulations, and Codes applicable to the
\work they perform.

The applicant, authorized by the Company, confirms that
(@ The officials designated have full knowledge of the Technical
Standards and Safety Act, Amusement Devices Regulations, and

the Code Adoption Document.
Applicant Initial |:|

(b) The Company maintains commercial generalliabiity insurance, inan
amount not less than $1,000,000, for the licensing period and for the
applicable statute of limitations thereafter. An original Certificate of
Insurance issued by the insurer is attached and forms part of this

application. Applicant Initial
\
D

If a licence is granted the licensee shall:

ey - o111/ Y

1 Please Print & Initial thls sectlon before returning to TSSA

Z
N\
() Ensure that no erection or maintenance is performed unless the work
is performed by a Mechanic or a Mechanic in Training under the
supervision of a mechanic and that no mechanic is assigned work
beyond the scope of his/her experience and training, as stated in the

Applicant Initial

" Tij" Ensurethatthe erection, operation and maintenance of each amusement
device operated by the licensee is carried out in accordance with the
Technical Standards and Safety Act, Amusement Devices
Regulations, and the Code Adoption Document.

Applicant Initial |:|

PLEASE COMPLETE FOR

|:|VISA

Charge my credit card: I:l MASTERCARD

Card #

In payment of

/
CREDIT CARD PAYMENTS N

Amount of Payment $

Month ‘ ar

Expiry Date

Customer No.

Name of Card Holder

Customer Tel. No.

First Name Last Name

\Signature of Card Holder H

PleasePrint & Signbefore returning to TSSA

'l Date

Licence Fee Payable to the Technical Standards and Safety Authority

N

[ ] nitial Application $300.00 |:| Renewal $300.00
Please note fees are non-refundable

(Date (mm-dd-yyyy) Applicant’s Official Capacity

\-

Applicant’s Name

Signature

PleasePrint & Signbefore

AD 09065 (02/07) Page 1 of 2

returning to TSSA



Technical
Standards and
Safety Authority

14thFloor-Centre Tower

3300 Bloor Street Wes

Tel.:(416)734-3300
Fax:(416) 231-4903

Toll-free:1877 682-8772

t

Toronto, Ontario M8X 2X4

Application for an Ontario Licenceto carry onthe

business of operating Amusement Devices
Issued Under Ontario’s Technical Standards and Safety Act

Amusement Devices Regulation

Web site: www.tssa.org Clear Form Print Form
(" Company (Applying for Licence) Licence No. )
\ J
<
Mechanic Information
The mechanic(s) listed below are capable of maintaining or erecting (as specified) each amusement device operated by the licensee and
have knowledge of the Technical Standards and Safety Act, Amusement Devices Regulations, and Codes applicable to the work they
S perform. )
4 5 Device Classes Activities )
Name(s) Certificate Amusement Water Bungee
\_ Number(s) Rides Go-Karts Slide Jumping Inflatable | Erection Maintenance/
4 N\
OO 0O 0000
OO0 00Of 00
O O OO0
O OO0 0Of 00
O OO0 0Of 00
OO0 O0]0Of 00
OO0 OO0 00
OO 00000
OO0 O] 000
O OO OO 00
OO0 OO0 00
O OO0 00
O/ Oojdjoldamn
Date (mm-dd-yyyy) Applicant’s Official Capacity Applicant’'s Name Signature
(Must be same as shown on page 1.) U,
+ PleasePrint & Signbefore s
N LR —
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