
Metro Transportation Licensing Commission     

 

Application for 
Horse-Drawn Carriage Company 

Certificate of Public Convenience and Necessity 
 

The making of any false statement in this application may subject the offender to the penalty prescribed by the law. Detection of such false statements 
may result in the refusal of certificate or, if previously granted, in revocation of the certificate. 
 
The applicant must properly and legibly complete the following application and all questions must be answered and attested to by the applicant. 

 
I (we) hereby make application for a Certificate of Public Convenience and Necessity to conduct and operate a horse-

drawn carriage business in Metropolitan Nashville-Davidson County. 
 

1. Name of Carriage Company ________________________________________________________ 
 

2. Address ________________________________________________________________________ 
 

3. Mailing Address, if different _________________________________________________________ 
 

4. Telephone _____________________________ Fax _____________________________________ 
 

5. E-mail _______________________________ Web Site  www. _____________________________ 
 

6. Type of Company (e.g., solely owned, partnership, corporation/association):___________________   
 

7.       Provide a copy of current business license, articles of incorporation 
 

8.       Attach a list with the Names, Street Addresses (P.O. Box is not acceptable), telephone numbers, 
            dates of birth, and social security numbers of all Owners or Partners. Indicate the percentage of 
            ownership for each 

 
9.       List Name(s) of executive officers of the company 

 
            ___________________________________________________________________________ 

 
            ___________________________________________________________________________ 

 
    10.        Describe the duties/responsibilities of each person listed in sections 8 and 9 as it relates to  

           this business. Indicate the experience each has with horse-drawn carriages. 
 

           ___________________________________________________________________________ 
 

           ___________________________________________________________________________ 
 

           ___________________________________________________________________________ 
 

           ___________________________________________________________________________ 
 

    11.       Describe the proposed service, including routes and rates to be charged. Attach a list of any other  
                locations from which the company will operate. Include a description of the operations that will be  
                conducted from each location (e.g., carriage storage). 

 
    12.     Number of carriage permits requested (attach a carriage application for each): _________________ 
 
    13.       Number of horses (attach a current list, and all required forms/photos):  _________________ 
   
    14.       Attach a list of carriage drivers; including name, address and telephone number 
 
    15.       Attach a copy of the company’s rules governing vehicles and drivers, including driver appearance        



 
    16.     Provide evidence of $1,000,000 liability insurance on the company by the applicant 
 
17. Attach a report on the financial status of the applicant including any judgments against the applicant, 
            together with information regarding the amount of any such judgment and the nature of the 
            transaction or acts giving rise to such judgments. The information shall be presented in a certified 
            financial statement current within thirty (30) days of the date of the application submission. In  
            addition, assets of all owners/partners including real property, assets to be used for the business, a  
            detailed list of debts and liabilities of the owners/partners as well as an estimate of net worth of the  
            owners/partners should be included 
 
18.       List any arrests, charges and convictions of any applicant within the past ten years 

 
         ___________________________________________________________________________ 

 
         ___________________________________________________________________________ 

 
 
 
I, ____________________________________, do solemnly swear (or affirm) that the information filed as a part of this 
application is true and correct to the best of my knowledge and belief. I have read and understand the provisions of the 
Metropolitan Code of Laws and the Rules and Procedures of the Metropolitan Transportation Licensing Commission as 
related to the Operation of Horse-Drawn Carriages. I authorize the Commission to conduct a criminal background check 
of all Owners or Partners, as necessary.   
 
 
 
      ______________________________________ 
                    Signature of Applicant 

 
 
 
A non-refundable fee of $100 must accompany this application at the time of filing 

 
 
 
 
COUNTY of DAVIDSON 
STATE OF TENNESSEE   
 
Sworn to me and subscribed 
Before me, this _______ day 
of  _____________, 20 ____        
  
    
_______________________  
Notary Public                   My commission expires: __________________  
 
 

Metropolitan Transportation Licensing Commission 
939 Doctor Richard G. Adams Dr. 
Nashville, Tennessee 37207-4737 

 
 

 
 
Date Received:  ____________________ By: ________________________ Fee: _____________________ 

 
           Revised March 20, 2013 


