BCS/LCR-150 (04/11)

Michigan Department of Licensing and Regulatory Affairs
Bureau of Commercial Services

Licensing Division

CARNIVAL-AMUSEMENT SAFETY BOARD

P.O. Box 30018, Lansing, Ml 48909

517-373-8376

517-373-2162 FAX

www.michigan.gov/amusement

APPLICATION FOR SPECIAL INSPECTOR COMMISSION

AUTHORITY: P.A. 225 of 1966, as amended
COMPLETION: Mandatory
PENALTY: Failure to complete may result in denial of your application

Instructions:

Please type or print your responses.

A separate application must be submitted for each candidate applying for a Special Inspector Commission.
Make checks payable to State of Michigan - Amusement Safety.

Return application and fee to the address shown above.

| hereby certify that (Check One)  [] New Special Inspector
(Name of Special Inspector Applicant (First, MI, Last) - Please Print)

[] Renewal--Special Inspector

ID # 20-02-
Social Security Number Date of Birth (Check One) D is employed by or
[]is the owner/operator of
20-01-
Name of Carnival-Amusement Company I.D. Number
Complete Company Address--Number, Street, City, State, ZIP Daytime Telephone Number

which operates carnival-amusement rides and devices under the provisions of Act 225 of the Public Acts of 1966, as amended,
and rules regulating carnival-amusement rides in the State of Michigan, and that this person is thoroughly trained, competent,
and capable of performing the duties and functions of a Special Inspector as prescribed by the rules and regulations of the
Carnival-Amusement Safety Board as have been established and permitted by the provisions of Act 225 of the Public Acts of
1966, as amended.

Signature of Carnival-Amusement Owner/Operator Date

Type or Print Name of Owner/Operator

FEE PAYMENT INFORMATION (Check Appropriate Box) FOR OFFICE USE ONLY - VALIDATION

[] Special Inspector Commission $5.00 71-2002-01

Make your check or money order in U.S. Currenty payable to:
STATE OF MICHIGAN

FEES ARE NOT REFUNDED EXCEPT UNDER AUTHORITY P.A. 152 OF 1979,
AS AMENDED AND R338.943 AND R338.944.

LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with
disabilities.
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