Conway

E&S, INC.

100AlleghenyDr., Suite 100
Warrendale, PA, 15086

PHONE 724.779.9700
FAX 724.779.9701

Motorcycle Supplement

General Info:

Applicant’s Name:

Type of Vehicles

Harley Davidson Motorcycle

Cruiser/Touring Motorcycles- Ex: Choppers, Indian, ect.
Sport Bikes- Ex: Ducati, Ninja, CBR, ect.

Dirt Bikes

ATV's

Jet Ski's

Snowmoblies

Mopeds/Scooters

Other: (list)

Sales Operations

Vehicle Sales
Uninstalled Accessory Sales Recipts $
Uses or Rebulit Parts Sales Recipts $

Repair Operations

Brakes

Engine

Paint/Body

Oil/Lube

Rims/Tires

Tune Up/Diagnosic Testing

Structural Alterations (Fork & Frame)

Parts Manufacturing: (Describe)

Custom Motercycle Manufacturing

Motorcycle Building (Premanufactured fram & Parts)

Other: (Describe)
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E&S, INC.

Motorcycle Supplement

General Info:

Applicant’s Name:

General Information Yes No

Do you sponsor special events? (shows, rallies, clubs, ect) |:”:|

If yes, list examples:

Do you loan or rent motorcycles? |:| ‘:l

If yes, is coverage in plance elsewhere?

Do you allow overnight test drivers? Dl:l
Are all motorcycles stored insdie an alarmed building? |:||:|
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