
 

HORSE DRAWN CAB  
SAFETY AFFIRMATION 
 

Legal Name of Business:  

Business Address: 
 

 

DCWP License Number:  

DCWP Plate Number:  

 
I affirm the following: 
 

1. I understand that I have a legal obligation to ensure that the horse drawn 
cab my business owns and/or operates is in good working condition. 

 
2. The horse drawn cab that my business owns and/or operates is in good   

working condition. 
 

3. The traces on my horse drawn cab are clean, in good working condition, 
and shall be inspected at least once daily. 

 
4. The harnesses on my horse drawn cab are clean, in good working 

condition, and shall be inspected at least once daily. 
 

5. My horse drawn cab has an emergency brake that is fully functional in all 
weather conditions. 

 
6. My horse drawn cab has at least one lamp on the rear axle between the 

center and left side of the cab with either a red or amber light that is 
visible for a distance of at least 500 feet and at least one lighted lamp on 
the rear axle near where the horse drawn cab license is located. 

 
7. My horse drawn cab has at least two lighted lamps on the front of the 

vehicle, one on each side, having light sources of equal power and 
visible from the front for a distance of at least 350 feet. 
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8. My horse drawn cab has reflective material upon the shafts of the vehicle or other parts of the 
vehicle, which shall be parallel to the body, head, or legs of the horse pulling the vehicle. 

 
9. I understand that falsification of any statement made herein is an offense punishable by a fine or 

imprisonment or both. 
   

_____________________________  _____________________________ 
Signature     Print Name 

 
_____________________________  _____________________________ 
Print Position/Title    Date 
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