19 DEPARTMENT OF COMMERCE =~ Comm 34.74

Chapter Comm 34

Appendlx
: T e i AMUSEMENT RIDES AND ATTRACTIONS
The material conlamed in this Appendix is for clarification pur- (SBD-5292 and SBD-7620) are referred to in 5. ILHR 34.04
poses only. The notes, illusirations, diagrams and similar material (2} (¢) Note. Copies of these forms are available from the
are numbered to correspond to the number of therule as it appears . Bureau of Safety, Services, Division of Safety and Buildings,
in the text:of the code. - ; - P.O.Box 7969, Madison, Wisconsin, 53707, telephone
A 34.04 (2)!NFORMAT10N REQUIRED. The foliowmg fonns 608/266-2780.

Register, October, 1996, No. 490



Comm 34.74

. 1996

AMUSEMENT RIDE REGISTRATION

WISCONSIN ADMINISTRATIVE CODE 20

Bureau of Field Operatoins
P.0. Box 7969

Madison, Wi 53707
Teleghone {6083 266-2780
(7:30a.m.-£00p.m.)

Sections ILHR 34.04 () and ILHR 2.20 of the Wisconsin Administrative Code require that amusement rides be registered
with the Department of Industry, Labor and Human Relations each calendar year. ‘Please provide all information -
requested below. Personal information you provide may be used for secondary purposes [Privacy L_aw, s. 15.04 (1} (m)). -

Ride Operation Business Name, Address, City, State, Zip Céde:

Owner Nam'é (f dffferent frofn business name)

Owner Street Address

City, State, Zip Code

Owner/Business Telephone Number
Owner Business
( ) ( )

The following must be provided to process your registration:
1. Feecalculation and current remittance

Proof of insurance

2
3. Complete Play Date/itinerary (page 2 of this registration)
4

Amusement Ride Registration Listing (pages 4-5 of this registration)

1. FEE CALCULATION AND REMITTANCE
A. REGISTRATION
1. Coin Operated/Push Button/Video Rides
2. All Other Rides

S
S

Rides At $20.00/Ride
Rides At $40.00/Ride

H

B. INSPECTION {inspection fees are not required to be paid at time of registration)

1. Class 1 Rides (seereverseside forclassy ............ Rides At $75.00/Ride = %
2. Class2Rides ... . it Rides At $140.00/Ride = $%
3. Cass3RIBES ....oiiniicninrrrenracrasnenrnnans Rides At $200.00/Ride = $
4. AmusementRide Tramways ...........ccocevenns Rides At$250.00/Ride = $
5. Bungee Site (rate set pertower orsite) ........... Towers At$500.00/ea. = $
). PROOF OF INSURANCE {Name of Insurance Company and Telephone Number}: Attach copy of certificate for both. :
Norker's Compensation Telephone Number i
' { )
.{abifity Telephone Number 1
{ )

Evidence of Liability Insurance and Worker's Compensation must be provided. Please attach a photocopy of your

policy.

}. AMUSEMENT RIDE REGISTRATION MAY BE REFUSED BY THE DEPARTMENT FOR THE FOLLOWING REASONS:

O 1. Unabated Safety Retated Orders By DILHR
[’ 3. Incomplete Registration Form Or Inadequate Fees

i80-5292 (R.01/96)

2. [ Outstanding Registration and Inspection Fees
4. [ Certificate Of [nsurance

- LIST PLAY DATE OR ITINERARY ON ATTACHED PAGE-E - .
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NOTE: Do not place any entries in the last column at the right. The department will enter that number.

AMUSEMENT RIDE REGISTRATION LISTING g:égf“.:f:;sgi&‘a‘;zﬁ{;:“‘
1996 Madison, W1

53707
Telephone (608) 266-2780

RIDE NAME

LAST NON-DESTRUCT TEST DATE .,
(Where Required) AND TESTING -

SERIAL NO. ' OWNER NAME .
: AGENCY NAME (Do Not List DILHR) .

14.

15.

15.

17.

06% "ON 9661 “1:q0100 1038139y

58D-5292 {R. 01/96)
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Comm 34.74 WISCONSIN ADMINISTRATIVE CODE 22

available from the Division of Safety and Buildings, P.O, Box

7969, Madison, Wisconsin 53707,

A 3411 PETIMON FOR VARIANCE. The following form
(SBD-8) is referred to in 5. ILHR 34.11. Copies of this form are

wisconsin Department ot mdustry, : : . - Safe and Buntdmgs Dw1snon
Labor and Human Reiattons PETIT_I-ON FOR VARIANCE - H dﬂym‘ 7W in 53707
it APPLICAT'ON : - WHQS0N, VWISCoNsIn '4

Please type or print. {608) 266-1542

mnem’et[tuoner s Name Building Qr Project Agent, Architect o Engineering Firm
Company | ] Tenant's Name,ifAny -] Street Addres

Street Address - Location - Street Add:eis “§ City, State, Zip Code

City, State, Zip éode City, County Telephone Number

Telephone Number Flan Number WRnown

: Contatt Person’s Name

1. ﬁe rulc?Bemg petmoned reads as follows (cnte speETc rule number and Ianguage one rule per apphcauon)

2. Therule being petitioned cannot be entirely satisfied because:

NG
,\‘\v&\\e\w
A

3. The foilowmg aiternatwe(s) and supporting information are proposed as ameans of providing an equwalem
degree of health, safety or weliare as addressed by the rule:

Note: Please attach any pictures, plans sketches or requnred position statements

VERIFICATION BY OWNER PETITION IS VALID ONLY IF NOTARIZED WITH AFFIXED SEAL AND ACCOMPANIED BY REVI EW FEE
See Section {LHR 2.52 for complete fee information :

Petitioner must be the owner of the building or project. Tenants, agents, designers, contractors, attarneys, etc., shall

not sign petition unless Power of Attorney is submitted with 1he Petition For Variance App]icauon

Note:

+ being duly sworn. I state as petitioner that | have read the foregoi.ng

Petitioner’s Name {typeorprinty .
petition and | believeitis true and that 1 have significant ownersmp rights to the subject building or pro;ect

Subscnbed And Sworn To Notary Public - My Commission € xpires

Petitioner’s Signature:
i Before Meé This Date: : on:

360-8(R.09/92)
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A 34.17 (1) BavLanceD Loap TEST. The anthropometric data

presented in reference 1 indicates correlation between hip width
and body weight. Assuming that the hip width determines the -
number of persons that can occupy an amusemeant ride passenger =
space, the total weight can be estimated from hip width vs. body -

weight data if the dimensions of the space are known.

Figure 1 represents a conservative estimate of hip width vs.
body weight for the American public, This data should be used to

DEPARTMENT OF COMMERCE * .

determine the weight (o be placed in each passenger space when

an amusement ride is load tested in accordance with s. ILHR
34.17.

Example of the use of this data:

Comm 34.74
Rated capacity of space.......iunens 3 adults - - -
Hip space....iiiimimmnn 46 inches
Hip Space per persofi........... - 43—6 = 15.33 inches _
Corresponding body weight............ (IS%F‘; lggges 1

Total load weight = 3 X 187 X 1.75 = 981.75
Reference 1: “Personnel Guardrails for the Prevention of Occupa-
tional Accidents, “Document No, NBSIR 76-1132, Center for
Building Technology, Institute of Applied Technology, National
Bureau of Standards, Washington, D.C. 20234, July 1976, Final
Report.
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A 34.39 WELDING, The following is areprintof s. ILHR 53,53
from the Wisconsin Administrative Building and Heating, Venti-
lating and Air Conditioning Code:

ILHR 53.53 Structural welding of steel. The require-
ments of this section shall apply to all welds on or between materi-
als within the scope of ss. ILHR 53.50, 53.51 and 53.52.

{1) BasEMETALS. Steels to be welded under this code are listed
in AWS D 1.1, sections 8.2 and 10.2 or AWS D 1.3, section 12,1,

(2) Frier METALS. Filler metal requirements that are accept-
able under this code are listed in AWS D 1.1, section 4.1 or AWS
D 1.3, section 5.

(3) WELDING PROCESSES. (a) Manual shielded metal are, sub-
merged arc, gas metal arc and flux cored are welding processes
conforming with the procedures established in AWS D 1.1, sec-
tions 2, 3 or 4 shall be considered as prequalified and are approved
for use without performing procedure qualification tests.

(b} Electroslag and electrogas welding processes will not be
considered as prequalified. They may be used provided a proce-
dure is developed and provided it conforms to the applicable pro-
visions of AWS D 1.1, sections 2, 3 or 4.

(4) WELDING PROCEDURES, (a) Procedure specification. All
welding procedures shall be prepared as & written procedure spec-
ification, This written procedure specification shall be prepared
by the manufacturer, fabricator or contractor and shall be made
available to the department or its designated testing agent prior to
commencing a weld test.

(b) Procedure gualification. All joint welding procedures
shall be previousty qualified by tests as prescribed in AWSD 1.1,
section 5.6, except for the prequalified procedures exempted in
sub, (3} (a). The test shall be conducted by the department or its
designated testing agent. The test results of a test conducted by a
designated testing agent shall be submisted by the agent to the
department for approval.

(5) DEsiGN OF WELDED CONNECTIONS AND JOINTS. The details
of all joints shall comply with the requirements of AWS D 1.1, sec-
tion 2 and section 10, parts C and D. All joint forms, except those
specified in AWS D 1.1, section 2 and sectton 10, parts C and D,
may not be used unless qualified to the satisfaction of the depart-
ment.

(&) Stud welding. Stud welding shall be done by a procedure
qualified in accordance with the requirements of AWS D 1.1, sec-
tion 4, part K

{B) OPERATOR QUALIFICATIONS. (2) Except as provided in (b),
all structural welding work shall be performed by persons regis-
tered in accordance with s. Comm 5.34.certified.

(b} A person who holds a valid credential as a certified welder
that was issued by the department prior to November 1, 1996, may
continue to perform structural welding until the expiration of his
or her current certification.

{8) WeLD INDICATION. Each structurally significant member
shall have its welding identifted by a distinguishing mark stamped
on the member by the registered welder or welders involved,

Register, October, 1996, No. 490 .



Comm 34.74 WISCONSIN ADMINISTRATIVE CODE 24

(8) CRITERION OF FINAL ACCEPTANCE. ‘All structural welding is A 3441 Accipent RepORTING. ‘The following form
subject to examination by approved inspectors and such inspec-. (SBD-211) is referred to in s. ILHR -34.41 Note. Copies of this -
tion shall be the final criterion for conformance and acceptabﬂlty_ form are available from the Division of Safety and Buildings,
for the mtended use. Bureau of Safety Services, P.O. Box 7969, Madlson, Wxsconsm .

e S 53707, te]ephone 608/'266—2780 .
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DEPARTMENT OF COMMERCE Comm 34.74

AMUSEMENT RIDE Safety & l;uii;iings Division
Bureau of Safety | cti
ACCIDENT REPORT PO 80:’7929 y Inspection

Madison, Wi 53707
(608) 266-2780

The owner/operator of the amusement ride shall notify the Department of Industry, labor and
Human Relations of every accident involving personal injury which requires medical or first aid
attention. (Section ILHR 34.41 Wisconsin Administrative Code)

THIS FORM MUST BE SUBMITTED WITHIN 2 DAYS AFTER ACCIDENT OR INJURY. FATALITIES SHALL
BE REPORTED WITHIN 24 HOURS. PENALTIES FOR FAILURE TO REPORT ARE PROVIDED IN SECTION
101.02 WISCONSIN STATUTES.

Report Date

Accident Date

Carnival or Business Name

Ride Serial Number

Ride Name

Ride Manufacturer

Ride Location at Accid.ent Time

Responsibie Ride Operator Name

Responsible Ride Operator Address

Liability tnsurance Company Name

Number of People injured

Injured Person(s) Name and Address

R
Y

RN
&)

Injured Parson(s) or Representative Signature {if possible)

Extent of Injuries:

Was Injured Persbn(s) Your Emloyee?

] FATAL C1YES LI NO
1 OTHER-SPECIFY

Describe Accident

Accident Reporters Signature Position Date signed

S$8D-211{R.06/92)
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