C OI lwa 5/ 100AlleghenyDr.,Suite 100 pHONE 724.779.9700

Warrendale, PA, 15086 FAX 724.779.9701
E&S, INC.

Horse Drawn Vehicle Rides Supplemental Application

Applicant Name

Location of Operations

General

How many years experience giving Horse Drawn Vehicle Rides?

What is the maximum number of rides given in one week?

What is the average number of rides given in one week?

What is the maximum number of vehicles used at any one time?

What is the minimum driver age and experience requirement?

Please describe

Vehicle Use
Are vehicles used at night? [1Yes [INo

b4

Do your vehicle(s) have: Yes
Hydraulic breaks?
Lights?

Reflectors/reflective tape?

o

Slow moving vehicle emblems?

)] (o
)] (o

Turn singles?

Are any rides given on city and/or metropolitan streets? [1Yes [1No

If so, please describe

Are any rides given on or cross over public roads? [1Yes [_INo

If so, please describe
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Are you licensed by any governmental authority? [IYes [INo

If so, please describe

Operations
What are your gross receipts from Horse Drawn Vehicle Rides? $
Maximum | Maximum | Maximum #
Activity # of # Horses/ | Passengers/
Vehicle Vehicle Vehicles
Hay Rides
Sleigh/Sled
Buggy, Carriage
Other
Other

Horse Drawn Vehicle Rides Application 12/2011 20f 2



	undefined: 
	Location of Operations 1: 
	Location of Operations 2: 
	Location of Operations 3: 
	How many years experience giving Horse Drawn Vehicle Rides 1: 
	How many years experience giving Horse Drawn Vehicle Rides 2: 
	How many years experience giving Horse Drawn Vehicle Rides 3: 
	What is the maximum number of vehicles used at any one time: 
	What is the minimum driver age and experience requirement: 
	Please describe 1: 
	Please describe 2: 
	Please describe 3: 
	If so please describe 1: 
	If so please describe 2: 
	If so please describe 1_2: 
	If so please describe 2_2: 
	If so please describe 1_3: 
	If so please describe 2_3: 
	Maximum  of VehicleHay Rides: 
	Maximum  Horses VehicleHay Rides: 
	Maximum  Passengers VehiclesHay Rides: 
	Maximum  of VehicleSleighSled: 
	Maximum  Horses VehicleSleighSled: 
	Maximum  Passengers VehiclesSleighSled: 
	Maximum  of VehicleBuggy Carriage: 
	Maximum  Horses VehicleBuggy Carriage: 
	Maximum  Passengers VehiclesBuggy Carriage: 
	Other: 
	Maximum  of VehicleOther: 
	Maximum  Horses VehicleOther: 
	Maximum  Passengers VehiclesOther: 
	Other_2: 
	Maximum  of VehicleOther_2: 
	Maximum  Horses VehicleOther_2: 
	Maximum  Passengers VehiclesOther_2: 
	undefined_2: 
	Check Box2: 
	0: 
	0: Off
	1: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: 
	0: Off
	1: Off





	1: 
	0: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off




	Check Box3: 
	0: Off
	1: Off



