
   

 
 
 
 
 
 

John J. Barthelmes 
Commissioner of Safety 

 
State of New Hampshire 

Department of Safety 
Tramway & Amusement Ride Safety 

33 Hazen Drive 
Concord,  NH 03305 

Telephone: (603) 223-4289 FAX (603) 223-4294 
 

 

EMERGENCY ORDER 
 

DATE: _________________________________ 
 
 
TO:      _________________________________ 
 
           
Pursuant to RSA 225-A:18-a pertaining to Passenger Tramways, you are hereby 
Ordered to cease operation of your tramway bearing registration plate No._______  
due to an unreasonable hazard which has been found to exist in your tramway.   
This order is effective for a period of forty-eight (48) hours from the time of 
service hereof.  Upon completion of our investigation, you will be notified of 
corrective measures which must be taken. 
 
 

 
          _________________________________ 

      Board Member 
 
      

 By:  _________________________________ 
 
 
Affidavit of Service 
 
I hereby certify that I served an attested copy of this order on ________________, 
the _______________________day of ______________________, 20______,   at 
_____________(a.m.)  (p.m.)  by giving the above-named tramway owner/operator 
in hand said copy. 
 
     ________________________________________ 
     Signature 
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