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PC323 (AR-102) | 0500 

AMUSEMENT RIDE SCHEDULE OF OPERATIONS IN TEXAS 

Required pursuant to the Amusement Ride Safety Inspection and Insurance Act and 28 Texas 

Administrative Code §5.9004, Amusement Ride Operation Requirements.
 

MOBILE AMUSEMENT RIDES 

Owner/Operator (Insured):
 

Physical Address of Owner/Operator:
 
Address City State Zip 

Schedule of Mobile Operations in Texas for Each Six Month Period 

DATES CITY COUNTY 

1. to 

2. to 

3. to 

4. to 

5. to 

6. to 

7. to 

8. to 

9. to 

10. to 

OWNER/OPERATOR SIGNATURE
 

THIS INFORMATION SHALL BE PROVIDED BY THE OWNER/OPERATOR TO THE ADDRESS ON THIS FORM A MINIMUM 

OF 10 DAYS IN ADVANCE OF EACH SIX-MONTH PERIOD. ANY CHANGES IN THE SCHEDULE MUST BE SUBMITTED ON
 

AN AMENDED TDI FORM AR-102 TO TDI BY THE OWNER/OPERATOR WITHIN 10 DAYS OF SUCH CHANGE.
 

PLEASE USE ADDITIONAL SHEETS IF NECESSARY TO COMPLETE THE SCHEDULE. 
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