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• If the ride is new to you but was previously registered in Wisconsin, contact DSPS—we can
move that ride into your Account, saving you time and hassle.

• If the ride is new to the State of Wisconsin, please proceed with the new registration.

Log into eSLA at esla.wi.gov/PortalCommunityLogin using Google Chrome 

• Have your proof of insurance, ride information and form of payment ready

From the Dashboard, click the NEW APPLICATION button 

Make the following selections from the drop-downs, selecting your Business Account 

• A new, portable amusement ride is registered as a Permit (Permit = Permit to Operate or PTO)

Click "SAVE AND CONTINUE" 

Amusement Ride - New Ride Registration
esla.wi.gov 

Department of Safety and Professional Services 
Amusement Ride Program 

(608)266-2112, press #4
DSPSSBInspectionSupport@wi.gov

https://esla.wi.gov/PortalCommunityLogin
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If you need personal information changes, contact DSPS

CNext, check a Mailing address and a Public address 

• Adding a new address is as easy as clicking "+ ADD ADDRESS"

• Delete an address by clicking the garbage can icon
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When both Addresses are selected and saved, click "SAVE AND CONTINUE" 

You now have an Application Number

You can click "SAVE & FINISH LATER" to pause the application if you need to step away. 

To find the application, scroll down to the bottom of the Permit tab.

Your application will be under "New Permit Applications.”

Click "Options" and “Edit Application" to continue.
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Select “Owner” – fill in fields and click SAVE when done 

Affiliation is complete – move down to “Project and Site” 

Click “Create an Affiliation…” 

Click "ADD INDIVIDUAL" 
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When you see two gray boxes, click SAVE AND CONTINUE 

Enter "portable ride" into the Search field--select "PORTABLE RIDE (official)
(All portable amusement rides should use this site--it's removed after registration.)

Click "ADD SITE"

SAVE the site selection 
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Fill in the fields and make appropriate selections from dropdowns – click SAVE AND CONTINUE 

Click ADD ATTACHMENT to upload COI - COI will appear - click SAVE AND CONTINUE 

If “Complete,” check the “I accept” box and “sign” name exactly as it appears 
in the parenthesis – click SUBMIT 
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If Application is incomplete, you’ll see something like this – click the blue hyperlink to go 
back to the problem area and fix the issue 

Scanning the page, I see I didn’t fill the “Ride Serial #” field 

I complete the field* and click SAVE AND CONTINUE 

*You may create a serial number or use “N/A” to complete the Application
Serial numbers must match what is on the proof of insurance

Click SAVE AND CONTINUE one more time to return to the Review tab 
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Select a “Pay For” type from the dropdown – All Fees is best. 

If “Complete,” finish the Application (process on page 6). 

After attesting, you’ll be taken to the Cart – we see one Fee next to the cart icon. 

Click the drop-down below "Pay For".

Check the box of the Fee you wish to pay - click Continue when “Total Due” updates.
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Note the Status changes depending on where the application is in the application process.

Status 
Pending Application incomplete--edits can be made
Generate Fee Fee unpaid
Submitted Fee paid

Registration Process
Only submitted applications are processed.

Applications will become permits when:
• All owed fees are paid
• Acceptable COI is submitted
• Itinerary requirement is met

Confirm the amount – click ‘Continue” again – you’ll be redirected to the payment gateway.

You’ll receive a Receipt via email – Payment history can also be viewed from the Dashboard by 
clicking the “My History” button 

The Application will appear under “New Permit Applications” until it is processed.
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PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

POLICY NUMBERTYPE OF INSURANCE LIMITSPOLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
CLAIMS-MADE OCCUR $

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-

PRODUCTS - COMP/OP AGGJECT 

OTHER: $

$
COMBINED SINGLE LIMIT
(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED $AUTOS ONLY AUTOS ONLY

PROPERTY DAMAGE
(Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE 
FOR THE POLICY PERIOD INDICATED.  NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR 
OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  
BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS...

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

© 1988-2015 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORD

3/1/2022

License # 100797667

(920) ###-#### (920) ###-####

BUSINESS NAME
ADDRESS
CITY, STATE  ZIP CODE

A 1,000,000

##### 3/1/2022 3/1/2023 250,000
Excluded
1,000,000

Employee Benef.

Must be DSPS

      Dept of Safety and Professional Services 
Amusement Ride Program

      4822 Madison Yards Way, Madison, WI 53705

      or  PO Box 7302, Madison, WI 53707-7302 

email: DSPSSBInspectionSupport@wi.gov

OSHKOSH-01 DANDOBR

Your Insurance Agency, Inc.
Street Address
City, State, Zip Code

Insurance Mutual Ins Company

X
X

POLICY LOC

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required )

Cat Scratch 2000 - d-341196 
Frog Log - 45-34-P
Spin Master - KR2341

Alice Insurance

Policy dates 
current at time 
of registration.

Minimum 
coverage of 
1,000,000.

info@aliceins.com

or     Cat Scratch 2000 - d-341196, Frog Log - 45-34-P, Spin-Master - KR2341 

Sample of attached ride list on next page

Complete ride list with serial numbers (where available) OR as an attached ride list with serial numbers (where available)



• The ride list MUST come from the insurer. If all rides do not fit in the
Description of Operations / Locations / Vehicles on the first page, have
your insurer send the ride list.

• The ride list can be a standard insurance form, hand-written, typed or
a spreadsheet, but MUST come from the insurer.

• We will not accept separate ride lists from anyone other than the insurer.

• For fastest service, we may communicate directly with the insurer to confirm
details or request corrections to the COI or ride list.

Sample of Attached Ride List from Insurer:




