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City of London               
                Festival Registration
	     The City of London Ohio Ordinance 102-10 requires the licensing of operators * of amusement rides and concessions at festivals, fairs, carnivals or concessions held  within the City of London, Ohio.  In order to obtain a license prior to operation, it is necessary that the operators of amusement rides and concessions provide the identity of the operators and employees to the City of London.


(“Operator” means a person or entity, or the agent of a person or entity, who owns or controls or has the duty to control the operation of an amusement ride, an amusement attraction or concession at a festival, carnival or fair.”  “Operator” includes an agency of the State or any of its political subdivisions.)

Fee:
$10.00 per operator for the first four (4) employees. The fee shall increase by $1.00 for each employee in excess of four (4) to a maximum of $50.00

Operator Information:

________________________________________________________________________________
Full Name (print)

________________________________________________________________________________
Address                                     City
                             State


Zip Code




  


_________________________________________

_______________________________
Doing Business As





Type of Concession

Identification (one of the following)







_____________________      ___________________
 ____________________

Social Security Number        Drivers license #, State         State ID # & State
Workers who are or will be working at any time for the operator:

__________________________________________________________________          
Full Name (print)


__________________________________________________________________

Address                            City
                    State

Zip Code


Identification (one of the following)







_____________________      ___________________
      ____________________

Social Security Number        Drivers license #, State               State ID # & State

I certify the above information to be true and accurate.

_________________________________________________________________________

Operator (sign)



Operator (print)

Date




Worker List Continued
Workers who are or will be working at any time for the operator:
__________________________________________________________________          

Full Name (print)


__________________________________________________________________

Address                            City
                    State

Zip Code


Identification (one of the following)







_____________________      ___________________
      ____________________

Social Security Number        Drivers license #, State               State ID # & State

__________________________________________________________________          

Full Name (print)


__________________________________________________________________

Address                            City
                    State

Zip Code


Identification (one of the following)







_____________________      ___________________
      ____________________

Social Security Number        Drivers license #, State               State ID # & State

__________________________________________________________________          

Full Name (print)


__________________________________________________________________

Address                            City
                    State

Zip Code


Identification (one of the following)







_____________________      ___________________
      ____________________

Social Security Number        Drivers license #, State               State ID # & State

___________________________________________________________________

Full Name (print)


___________________________________________________________________

Address                            City
                    State

Zip Code


Identification (one of the following)







_____________________      ___________________
      ____________________

Social Security Number        Drivers license #, State               State ID # & State
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