
FAYETTEV*. jLE

THE CITY OF FAYETTEVILLE ARKANSAS

SPECIAL CITY COUNCIL

AGENDA

NOVEMBER 25,  2002

A special meeting of the Fayetteville City Council will be held on November 19,  2002,  at
6: 30 p.m.    in Room 219 of the City Administration Building located at 113 West
Mountain Street,  Fayetteville,  Arkansas.

1 . PARTY TIME PONIES : A resolution approving a Certificate of Public
Convenience and Necessity for Party Time Ponies allowing them to operate pony
rides.

2. IMPACT FEES :     An ordinance enacting impact fees for all territory within the
City' s water and wastewater service areas including areas outside the corporate
city limits and within the service areas located within Washington County and
other incorporated cities.    The ordinance was left on the I "    reading at the
November 19,  2002 City Council meeting.

117 WEST MOUNTAIN 72701 479-621. 7700

FAX 4798764257
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SPECIAL CITY COUNCIL
AGENDA

NOVEMBER 25,  2002

A special meeting of the Fayetteville City Council will be held on November 19,  2002,  at
6: 30 p.m.    in Room 219 of the City Administration Building located at 113 West
Mountain Street,  Fayetteville,  Arkansas.

1 , PARTY TIME PONIES: A resolution approving a Certificate of Public
Convenience and Necessity for Parry Time Ponies allowing them to operate pony
rides.      L1 ciee( l ek   

2,    /  /    IMPACT FEES:     An ordinance eln/acting impact fees for all territory within the
City' s water and wastewater service areas including areas outside the corporate
city limits and within the service areas located within Washington County andother incorporated cities.    The ordinance was left on the I"    reading at the
November 19,  2002 City Council meeting.
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PARTY TIME PONIES
Jack and Julie Johansen 479- 267- 2101

12395 W.  Hwy 62
479- 957- 7095

Farrnington,  Arkansas 72730

November 25,  2002

Fayetteville City Council
113 W.  Mountain Street
Fayetteville,  Arkansas 72701

Re:    Pony Rides on the Square

Dear Council Members:

Party Time Ponies would like the opportunity to provide quality pony rides on the square
during the Christmas season.     My husband and I are the original owners of Party Time
Ponies and operated the rides without incident from 1994 through 1999.     In August of
this year we retained ownership of the business again.      .

We have invested substantially in new Christmas costumes for the ponies which we
believe will add to charm and festive spirit found on the square during this time of year.

We are proposing to operate four ponies on a carousel at the northeast comer of the
square.    We have provided all the necessary documentation to the City Clerk' s office for
a total of six animals.    Two animals will be used as alternates as needed.

We are also asking the City Council to waive the helmet provision in the ordinance.    We
are unable to comply with this section due to health concerns,  such as the transmittal of
lice from one child to another.

We respectfully request a Certificate of Public Convenience and Necessity and a waiver
from the requirement of the use of helmets.

Sincerely,

Julie fohansen
Owner



MEMO

TO: Gary Dumas,  General Services Director

FROM:    Jill Hatfield,  Animal Services Superintendent

DATE:      November 25,  2002

RE:  Party Time Ponies Safety Helmet Issue

Party Time Ponies will be altering their riding program as of this year to accommodate
safety issues with the riders and handlers.    The ponies will no longer be allowed to walk
the Square with one handler provided.    All ponies will be tethered to a pony ring in an
enclosed area.   The ponies will continue to have a handler for the rider' s safety.

Due to this change in procedure and added safety measures,  Party Time Ponies Owner,
Julie Johansen has requested the deletion of the safety helmets.   Her concern is the
sanitation issue of using the same helmets for all the children and not having the ability to
disinfect the helmets after each use.   Viruses,  parasites and diseases are an issue with

using the helmets especially in the cold winter months.    There is no disinfectant that will
completely kill such organisms.

By altering the route of the ponies and utilizing the tethered pony ring,  these measures
should eliminate the need for safety helmets.

cc:  Heather Woodruff,  Fayetteville City Clerk



CERTIFICATE OF PUBLIC CONVENIENCE    &   NECESSITY

APPLICATION
As ragWrad In § 117.32 of Ou FayattrAge Coda of On9nanow.

APPLICANT

NAME: w L Teh 5 e vl
ADDRESS : 

Z7 3 d
PHONE:     2l0

7  - 7oS
DESLaC IB OQR IXPERI QEf IN THE Tj AN$

Nj Rid.
RRTATION OF PASSENGERS.

LIST YOUR FINANCIAL STATUS,  INCLUDING THE AMOUNT OF ALL UNPAID JUDGEMENTS
AGAINST YOU AND THE NATURE OF THE TRANSACTION OR ACTS GIVING RISE TO SAID
JUDGEMENTS.

BUSINESS

NAME OF BUSINESS:
BUSINESS LOCATION:

MAILING ADDRESS:

PHONE G

HOW MANY VEHICLE$  WILL BE AVAILABLE FOR YOUR OPERATION OR CONTROL  ?

LIST THEATION O PROPOC  
SED DEPOTS AN TERMINALS.

nnr ico s

DE3 ISE E O LSO SCHEN1ErO ; N$ M=  
B

CSIJED TO DE$ IGAIAOYNUR VEHICLES.
51_ 2.C.A_  r_    c J

WHAT IS YOUR PR,OPOSED RATE SCHM L
e?laP .



In e,

LIST THE HOURS BETWEEN WHICH YOU PROPOSE TO PROVIDE T*dHEAB SERVICE TO THE
GENERAL PUBLIC,  AND THE DAYS,  IF ANY,  ON WHICH YOU DO NOT PROPOSE TO PROVIDE
TAXIE TO THE GENERAL PUBLIC. L

7rO

h S !
97L

4-     
l rC7

LIST THE NAMES AND ADDRESSES OF ALL OFFICERS AND STOCKHOLDERS OF THE
COMPANY IF INCORPORATED.

DESCRIBE THE EXPERIENCE OF ALL OFFICERS AND STOCKHOLDERS IN THE
TRANSPORTATION OF PASSENGERS.

LIST THE FINANCIAL STATUS OF THE OFFICERS AND STOCKHOLDERS OF THE COMPANY,   IF
INCORPORATED,  INCLUDING THE AMOUNT OF ALL UNPAID JUDGEMENTS AGAINST ANY OF
THEM AND THE NATURE OF THE TRANSACTIONS OF ACTS GIVING RISE TO SAID
JUDGEMENTS.

TO WHOM SHOULD COMPLAINTS BE DIRECTED?

APPLICANT,  ON AN ATTACHED SHEET,  PLEASE GIVE ANY FACTS WHICH YOU BELIEVE TEND
TO PROVE THAT PUBLIC CONVENIENCE AND NECESSITY REOUIRE. THE GRANTING OF A
CERTIFICATE.



Yrti C
ISSUE DATC ( MM/ DD/ YY)

Taylor CSS Associates     +       SURANCE`       =      I

1    -     fit.':. .>;, C 2    ,"     J; a -c' 3 i %)nom       ! 11 - 14 - 02
lmurence 0 Financial E8erviceS s TON ONLY

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.  THIS CERTIFICATE

ES O BELOW. ,  
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

Linda Phillips
DO

Auto, Home, Llfe, Health, CGmmerclel

203 nobomb
COMPANIES AFFORDING COVERAGE

SASS

box 866 OffX>r 174 751734
COMPANY A60Rgdek.  AR 77765 PAX 474751- 1648 LETTER

Nautilus Insurance Company

COMPANY B
INSURED

LETTER

Jack or Julie Johansen
COMPANY

dba Party Time Ponies
LETTER C

ASSES. _   ... _. .  .._..  

P . 0 -     Box 367 COMPANY D
Farmington ,     AR 72730

COMPANY E

LETTERS 1,,

COVERAGES?       :  j.,u11: .'•_' . %.`^.>.ACi.iG.~u.J: W: ,  n       .  :       a''%t jL...'Y'= 2tT   ., 9.3i'S.: t. ii:."S:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.  LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE POLICY NUMBER
POLICY EFRCTIVE POLICY EXPIRATION

LIYRS
LTR I DATE ( MM SONY)     OATE ( MWDDIYY)  -

GENERAL 1JABILIfT'    NC150258 05 - 23 - 01 '   05 - 23 - 02 ' GENERAL AGGREGATE r2  ,  000 , 000
SSSS--     --   -    --- -- -

x-- COMMERCIALGENERIILUABILDY  :       NC184044 05 - 23 - 02 05 - 23 - 03PRoouvTs woPAOG_ tincluded___-.
CLAIMS MADE OCCUR. , 

i PERSONAL & ADV. INJURY fl  , 000 ,  000
OWNER' S l CONTRACTOR' S PROT.      EACH OCCURREACE

FIRE DAMAGE ( Any d,F IhA)      f 50  , 000
MED EXPENSE ( Aw wr PPXm)  i 1 000

AUTOMOBILE LIABILITY COMBINED SINGLE

AUTOANY
LIMY

f

ALL OWNED AUTOS BODILY INJURY

SCHEDULED AUTOS
P« P« Fm)  

f

HIRED AUTOS BODILY INJURY

MON- OWNED AUTOS
P« PcsklPnU

f

GARAGE LIABILITY
i PROPERTY DAMAGE S

EXCESS LIABILITY i i
EACH OCCURRENCE i

UMBRELLA FORMAGGREGATE..      t

OTHER THAN UMBRELLA FORM

WORKER' S COMPENSATION
I STATUTORY LIMITS

IO

EACH ACCIDENT f
AND

SEAS . .__ ._ ... . .. .._  .    ._<.DISEASE— POLICY LIMIT i

EMPLOYERS• LIASAJT' f
DISEASE— EACH EMPLOYEE f

OTHER

I

I

DESCRIPTION OF OPERATIONSILOCATIONWVENICLEWSPECIAL KEYS

Tethered Pony Rides I' LIghts of the Ozarks Festival "

CERTIFICATE HOLDER I,A' 7_; ' y i3'?i       ''ì'   `'     •,y.Jt'd! iyy CwANCELL'ATION PLI A  Fy     +   jy:„e. l TilLa jtF  '-  `' yt.'.; r.7r„'. N'" ;"`
41

a

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

City of Fayetteville illsEXPIRATION DATE THEREOF,   THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL --   II DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LEFT,  BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

LIABILITY OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES.
l.i
pT AUTNO

EDL
ATIVE

I

M,
lf1J

ACORD 45-S ( 7/90) Z;   ` '- i '  t , ',5:" T-    :       .ti rL.   OAC,ORDCORPORATION 1990 jSSSS ae: F.

1



Northwest Equine Services Patient History Report
1650 N. Sunshine Road For Julie Johanson  —  Jake
Fayetteville, AR,  72704- 6340

From 10/282002 to 31/ 19/ 2002
479)  521- 5558

FAX.  (479) 511- 4650 Page 1 of 1

Account #:   1381 Animal:   Jake

Owner:   Julie Johanson Species:   Equine

Address:   12395 W. Hwy 62 Breed:   PON'

Farmington, AR 72730 Color.   BLACK

Gender.   Gelding

Phone:   (501) 267- 2101 Birthdate:   0101/ 1993

Age:   9 years 10 months 22 days

Weight:   0.00

Date Doctor Description

11/ 12002 Paul Muchi R# 17333; Rabies Vaccination. 
0

8/

EEEVEFJIIi' f Enceph. Vaccinate

10/28/ 2002 Paul Turchi Oral Exam- Brief 0

Acepmmazim Injection 3ml

Chuen Sheath

x



Northwest Equine Services Patient History Report
1650 N. Sunshine Road For Julie Johanson   —   Buttons

Fayetteville, AR 72701b340 From 10/ 288002 to 11/ 198002
479)  511- 5558

FAX.- (479) 521- 4650 Page 1 of I

ACCoum #     1381 Animal:    Buttons

Ownrr.   Julie Johanson Species:   Equine

Address:   12395 W.  Hwy 62 Breed:   PONY

Farmington. AR 72730 Color.   GRAY

Gender.   Gelding

Phone:   (501) 267-2101
Birthdate:   0110111992

Age:   10 years 10 months 22 days

Weight:   0.00

Date Doctor Description
Weight

11/ 188002 Paul Turchi R# 17331; Rabies Vaccination
0

EM(WEFJ=  Enceph.  Vaodnati

Flush Naso- lacrimal Duct

10882002 Paul Turohi Oral gym- Brief
0

Clean Sheath

Aceproma7i Injection 3ml

1



Nordovest Equine Services Patient History Report
1650 N. Sunshine Road For Julie Johanson  —  Peanut

Fmw&eville, AR 72704-6340 From 10282002 to 11/ 192002
479) 521- 5558

FAX- (479) 521- 4650
Page 1 of 1

Acooum #   1381
Animal:   Peanut

owe Julie Johanson
Species:   Equine

Address:   12395 W. Hwy 62 Breed:   PONY

Farmington, AR 72730 Color.   PAIIWHT

Gender.   Gelding

Phone:   (501) 267- 2101
BiAhdate:   OV01/ 1995

Age:   7 years 10 months 22 days

Weight 0.00

Weight

Date Doctor Description

11/ 182002 PanI Twr d R# 17341; RabiesVaccination0
EEFJWEE( rFr Enceph. Vaccinati

10282002 Paul Turchi Dormosedan 3ug
0

Romptm Injection 1 ml

Teeth Float & F-remme

Revccsal; Qty: 0.5.
Clean Sheath



Norjk%vsr Equine Services Patient History Report
1650 N.  Sunshine Road For Julie Johanson  —   Bear

Fayeare elk AR 72704- 6340 From 10! 28/2002 to 1ll192002
479)  521- 5558

FAX.- (479) 521- 4650 Page 1 of 1

Account #    1381 Animal:   Bear

Owner.   Jake Johanson Spemm:   Equine

Address:   12795 W. Hwy 62 Breed:   PONY

Farmington, AR 72730 Color.   BAY

Gender.   Gelding

Phone:   (501) 267-2101
Birthdate:   OINII/ 1984

Age:   18 years 10 months 24 days

Weight:   0.00

DescriptionDateDoctor

1 111 820 02 PaW Turchi 11017335; Rabies Vaccination 0

EMNIEUIEf Eaceph.  Vaaineti

10282002 Pard T= W Oral E>®- Bd f 0

Clean Shemb

Accpronumi Injection 3ml



Northwes[ Equine Semices Patient History Report
1650 N.  Sunshine Rood For Julie Johanson  —  Alex

Fayedeville, AR 72704-6340 From 10/ 2812002 to 11/ 19/ 2002
479) 521- 5558 page 1 of 1

FAX, ( 479) 521- 4650

Account #:   1381
Animal Alex

Owner.   Julie Johanson
Species'   Equine

Address:   12395 W. Hwy 62
Breed:   PONT

Farmington, AR 72730 Color.   SORREL

Gender.   Gelding

Phone:   (501) 267-2101
Birthdate:   01/01/ 1992

Age:   10 years 10 months 22 days
Weight:   0.00

11/ 188002 Paul Ttiuchr R#17339; Rabies VaCdmation
0

EEEMEErMT Enceph. Va= nati
0

108 Itiu8!1002 Paul
Oral Exam- Brief

Clean Sheath

Acepromazine injection 3ml



NordbmW Equine Services Patient History Report
1650 N. Sunshine Road For Julie Johanson   —  Spur
Fayetteville, AR 71704- 6340 From 11/ 18! 2002 to 11/ 19/ 2002
479) 511- 5558

FAX., (479) 511- 4650 Page 1 of 1

Accoom #.   1381 Animal:   Spur

Owe Julie Johanson Specks:   F4dw

Address:   12395 W. Hwy 62 Breed:   Welsh Pony
Farmington, AR 72730 Color.   SORREL

Gender.   Gelding

Phone:   ( 501) 267- 2101 Birthdate:   OV9111974

Age:   28 years 10 months 26 days

Weigh 0.00

DoctorDate

182002 Paul Torch,    FJFIWBF/ iE Enoeph Vaaauati 0

8017337; Rabies Vaccination

Exam Health Certificate



See reverse for mole OMB Information. 
FORM APPROVED - OMB NUMBER 0579 - 0127

U. S. DEPARTMENT OF AG TURE SERIAL NO. 1.  ACCESSION NUMBER 2.  DATE BLOODANIMAL AND PLANT HEALTH IN ON SERVICE
DRAWNEQUINE INFECTIOUS ANEMIA ORATORY TEST

VS Memorandum 555: 3)     s   , 18598.
Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes,  Counties, and Telephone

Numbers Will Not Be Processed.
3:  REASON FOR TESTING Show First Test T.  NAME AND ADDRESS OR STABLEIMARKET ( Please print w type)

Market Change of Ownership Retest Export

4.  GEOGRAPHIC INFORMATION S.  VETERINARY LICENSE 6. TEST TYPE
SYSTEMS IGIS) ( dda OR ACCREDITATION

ACIDZip Coda   .742—   
ELISA Tel No.      County jq

S. NAME AND ADDRESS OWNER ( Please %

County

e.   E AND DRESS O V TE NAR Please prin or type)

9U t
vuJZI TA-YM

Tel No.     ei No.     County

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
I certify the specimen submitted with this Forth was drawn by me from the horse described below on the date indicated above.

10.  SIGNATURE EDERAL CREDIT 17.  TYPE OR PRINT SIGNAT NAME 12. SIGNATURE DATE

f  `-moi

CERTIFICATION OF OWNER ORNER' S AGENT     /    
I certify that I have examined this form and, to the best of my knowledge and belief, this toren Is We, correct and complete.

13.  51A!jy TUBE OF_QWNER OR OWNER' S AGENT 14 TYPE OR PRINT SIGNATUR 1S, MATURE PATE

16 . 17.  

G

u.       

S[

Tube ONklel
1e,      20.       21.       22.    1].   

26 M • Male
No.    Toa No.      TaOaomand

QV//  

Name Wllorae Color Bred WeLID. No-    9 Sea F - FemaN

G G4..!/ y
SHOW ALL SIGNIFICANT MARKINGS, WH RLS.  BRANDS, AND SCARS

4

4 \

5 S

4

3 3 3 \i 2 /

1 - Coronet. 2 - Pastem, 3 - Fetlock, 4 - Knee. 5 - Mock

NARRATIVE DESCRIPTION AND REMARKS
S.  HEAD 26.  OTHER MARKS AND BRANDS

r.  LEFTFoRELVI2e.  RIGHT FORELIMB

L LEFT HWDUMB so.  RIGHT mNDums

FOR LABORATORY USE ONLY
LABORAIPAY NAMEM M.  IATE RECEIVED 33.  DATE REPORTED OUT N.  TEST RESULTS

W +^'      z. NHgative    Positive        AGID    , Q j&SA
8.   SIGNATURE OF TECHNICIAN 33.  REMARKS

D
alslNcatlon of this form or knowingly using a falsified a   _ rel o se end may result In a fine of not more than $10, 000 or ImprlsJhment

for not more than years or bdth ( U.S. C. Section 1001).

i FORM 10. 11  ( MAY 2000)     (Replaces the VS 10- 11  ( 4-90) and VS 10- 11T ( 10- 97), which maybe used.)

PART.  3- OWNER



See nswerse for mons OMB information.   FORM APPROVED - OMB NUMBER 0576 - 0127

U9. DEPARTMENT OF AGRICULTURE SERVAL NO. 1.      SSION NUMBER 2.  DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTION D Y I

EQUINE INFECTI(OSMeANrEMurn BORYTEST
a 18598105551)    1

forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

REASON FOR TESTING Snow First Test 7.  NAME AND ADDR OR STABLEMARKET ( Please print or type)

Market Change of Ownership ROWA E) Pon

GEOGRAPHIC INFORMATION S.  VFTERLNAYUCEXSE 4. TEST TYPE ALI
SYSTEMS ( Gts) laawmlvrl OR ACCREDITATION

AGIO Zlp Code
ISQELISA sl No.      County

N# VE AND ADDRESS OF OW 7 t ( Plewa print or type)  6.   E AND AD RESS  ) F I Plewa or ype)

l

Lp Cade Zip Code

o, !nk CDunly N No.     County

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

I certify the specimen submitted with this Forth was drawn by me from the horse described belowonthe date indicated above.
O.  SIGNATURE OFF

t

VET 11.  TYPE OR PRINT SIG

P--    

13.       W17URE DATE

x
CERTIFICfATIOM, OF OWNER ORO ER'S AG

I certify that ! have examined this form and, to the best of my knowledge and belief, this form Is true, correct and complete.
3.  S! rVATURE OF OWNER OR OWNERS AGENT N.    OR PPoNT SIGNAT 16. NATURE DATE

14 . 17.    1L 1s,      20.       21.       
22.    2A 24,    Y • WM

No.    Too ialHo.      TPbbYRlAme NM1M of Iloraa Calor BrMe LD.    boaAge Dao

oah eh
SHOW ALL SIGNIFICANT MARKINGS, WHORLS,  BRANDS. AND SCARS

Nr.

jMAtT 

l kI4 \    
4

3 33 \

11
2

2

2 /    

1 - Coronet. 2 - Pastern, 3 - FNlock. 4 - Knee. 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

I.  HEAD 24.  OTHER MARKS AND BRANDS

I.  LEFT FOREUMB r 2e.  RIGHT FOREDI!

0.  LEFT NNOLV B 30.  RIGHT NNDLBO

FOR LABORATORY USE ONLY

t LABORATORY NMQJCITY ATE.       32.    RECEIVED 133.  DATE REPORTED OUT N.  TEST RESULTS

7 -    1
I

0-Nedab.     PosltM E] AGO 2-eUSA
J   (T  A ( M•  

u.   SIGNATURE OF TECNN N 33.  REMARKS

Falsification of th form or knowingly using a falsified form a na often nd may re R In a fine of not more than $ 10, 000 or Imprisonment
5for not mora than years or both (   .S. C. Section 1001).

S FORM 10. 11 ( MAY 2000)     (Replaces the VS ID-11  ( 4- 90) and VS 10- 11T ( 10. 97), which maybe used.)

PART,  3woWNER



See reverse for more OMB information.  FORM APPROVED - OMB NUMBER 0579 - 0127
U. S. DEPARTMENT OF AG RE SERIAL NO. 1.  ACCESSION NUMBER 2.  DATE BLOOD

ANIMAL AND PLANT HEALTH INSP N SERVICE

EQUINE INFECFI(OSMemANEMIA
randum5558) 

ORATORYTEST B 185980
C

oL

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes,  Coun ies, and Telephone
Numbers Will Not Be Processed.

REASON FOR TESTING Show First Test 7. . NAME AND ADDRE OR STABLEIMARKET ( Please print w type)
Market Charge of Ownership Retest Export C--    /

a.  GEOGRAPHIC INFORMATION S.  VETERINARY LICENSE6. TEST TYPE
SYSTEMS ( GIS) ( ddmnvwv) OR ACCREEDDrrA nON No

AGID
Zip Code S  1̀

a o.   I County
9. N E AND ADD S OF OV" R ( Please pont or type) 9.     AME AND ADDRES OF wETERINARIAN ( Please pont lypa)

G5

r,
Zip C

F

ode Loop".       L Zip Code
lel o.       County T Woo Count' IA)  A "51i

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
I certify the specimen submitted with this Forth was drawn by me from the horse described below on the date indicated above.

10.  SIGNATURE OF FEDE 1CCRD V ER III.  TYPE OR PRINT SIGNA E NAME 12. SIGNATURE DATE

CERTIFICATION OF OWNER OR 0914EWS AGENT '

I certify that I have examined this form and, to the best of my knowledge and belief, this form is We; correct and complete.
13.  SIGNATURE OF OWNER OR OWNER' S AGENT 1a.  TYPE OR PRINT. SIGNATURE NAME 15.    IGNATURE DATE

a3oz--

T0111Tklel 10• 19,      20.       21.
22 27.   26 M - Mal.ElaCbonle or

N Tao No:     TattLand
n

No" of Hou Color   [    Smile
I.D. No.       pOae

Sax F - Female

Ge

N NauMr

SHOW ALL SIGNIFICANT MARKINGS, WHORLS,  BRANDS, AND SCARS

s

1 r
l l

5 5

4 \
4

3 3 3 \

2J\2 2      
2

f f.

1 - Coronet 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS
S.  HEAD 20.  OTHER MARKS AND BRANDS

7.  LEFT FORELIMB 28.  RIGHT FORELIMB

0.  LEFT HINDLIMB 30.  RIGHT HINDLIMB

FOR LABORATORY USE ONLY

MI hA BCORATORY E/Cm'/STA T/y 2.       TEE-

TRECEIV
E)D ' 7 DATE REPORTE OUT 34.  TEST RESULTS

OOOO U/  

If
Y pI V L 1 t!   e" Jagative    Positive        AGIDELISA

u.  SIGKATUREOFTECHNICUW S.  REMARKS

oeA&
m8l31fication of this foor knowingly using a falsified to M    'ell na iffense andrm y res s fine of not more than $10,000 or imprisonment

for not more than 5 years or both ( U. S.C. Section 1001).

S FORM 10- 11  ( MAY 2000)     (Replaces the VS 10. 11  ( 4- 90) and VS 10- 11T ( 10-97), which maybe used.)

PART,  $- OWNER



See reverse for more OMB Information. FORM APPROVED - DMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1.   ESSION NUMBER 2.  DATE BLOOD

ANIMAL AND PLANT HEALTH INSPECTION D MIN

EOUINEINFECTIOUSANEMIA558)   
RYTEST s 1859812 aZz23azVS Memorandum

LAB

fortes Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers WIII Not Be Processed.

REASON FOR TESTING Show First Test T.  NAME AND ADDRESS OR STABLE/ MARKET ( Plea" pMf or type)

Market Charlpe of Ownership Retest Export

GEOGRAPHIC INFORMATION S.  VET l2LENSE e. TEST TYPE f
r

SYSTEMS IGLSI loarnwr I OR ACCREDITAT NO.       
AGID Zip Code

0ELISA Tel No.      Coumy

I. N AND ADDRESS OF OWNER ( Please PnM or type)  9 AME AND ADDRESS OF VE I Pbess prLd aryps)

TZ ZIP Code ZIP Code

fel No.       County Tel No.  -   County

CERTIFICATION OF FFDE6 I 1 Y ACCREDITED VETERINARIAN

I Certify the specimen submitted with this Form was drawn by me from the horse described below on the date Indicated above.   
O.  SIGMATUREOFFED cc VETTiPo t>    TYPEORPRLN731GRATURE.,!    

C
121NADM DATE

0Z
CERTIFICATION OF OWNER OR OWNER' S AGENT

I 

I certify that I have examined this form and, to the best of my knowledge and belief. Ws form is true, correct and complete.
Is.  SIGNATURE OF OWNER OR OWNER' S AGENT U.  TYPE OR PRINT SIGNATURE 17. MATURE DATE

r aioz
is . 17.   ^     1L is,      20.       21. 

ElaMnk Aa ar 2e.    Y - WY
Trina OfflT" No Taeoorennd Name of Nona Color ersed

LD. No.       006
acre F .
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OeYYrp
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SHOW ALL SIGNIFICANT MARKINGS, WHORLS,  BRANDS. AND SCARS
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1
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4     
4

3
7 3 S \

2 2 /

1 - Coronet 2 - Pastern, 7 - Fetlock, / - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

M HEAD 2e.  OTHER MARKS AND ARANDS

IT.  LEFT FOREILm 26.  RIGHT FORE2nm

Is.  LEFT H INDt.aLe 20.  RIGHT IdtKJ116

FOR LABORATORY USE ONLY

It.  LABORATORY

INAaE,/
Cm'     ATE 32.       TE RECEIVED 22.  DATE REPORTED OUT 20.  TEST RESULTS

0A1    t. 0 C- 3roZ rrtI     Posit"      AGO       [} Ee1sA

71.  sIGNATLAtE OF WI

TECHNICI
17.  REMARKS

Falsification of this form or knowingly using a falsified   -    a idaffn4iWffe6eTArHd G4 resuft In a fine of not more than $10,000 or Imprisonment
for not mora than 5 years or both ( U. S.C. Section 1001).

VS FORM 10.11  ( MAY 2000)     (Replaces the VS 10- 11  ( 490) and VS 10- 11T ( 1D- 97), which maybe used.)

PART,  3- OYFR[ R



v, o ..,.,.+ „ uviniauun.   

FORM APPROVED - OMB NUMBER 0578 - 0127
U. S. DEPARTMENT OF AGRICE SERIAL NO.      ACCESSION NUMBER 2.  DATE BLOODANIMAL AND PLANT HEALTH INSPEC ERVICE

EQUINE INFECTIOUS ANEMIA LA RATORY TEST p C pOp    / 
D wN

VS Memorandum 555.8)      B vJ v o

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Coun les, and Telephone
Numbers Will Not Be Processed.

REASON FOR TESTING Straw First Test 7.  NAME AND ADDRESS OR STABLEIMARKET ( Please print or typo)
Market Change of Ownership Retest Export Ligm* nr 4;(1, oc4I01

GEOGRAPHIC INFORMATION S.  VETERINARYUCENSE 6. TEST TYPE
SYSTEMS ( GIS) ( ddmmWYY) OR CCREDITATION Np.

4) 
AGID

Zip Coda
LISA Tel No.      County

ANDA RESS OF NER.(Please print or type)  

e.     AME O DRESS F ETj1NAR4   (Please pint or type)i SLS

Zip Coda Zip Code
o.       County el No.     County

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
1 certify the specimen submitted with this Form was drawn by me from the horse described below on the date indicated above.

SIGNATIIBEAF FEDE AC EO 1 PPOR PRINT SIGNATURE NAM 12, S NATURE PATE

CERTIFICATKIN OF OWNER OROWNER' S AGENT

I certify that I have examined this form and, to the best of my knowledge and belief, this form is We, Correct and complete.
SIG TORE OF OWNER OR OWNER'S AGENT 16 TYPE OR PRINT SIGNATU 1S, SIGNATURE DATE

G

61.    

official17.    
16. 1s,       20.       21.       32.    23.   24.    M • M+M

Tan No.      T6tfnollinind WrM of Hon6 Color Broad

IElectronic
X68 Su F • F

3 S 4P"uuurtarN • Nwt6r

SHOW ALL SIGNIFICANT MARKINGS. WHORLS.  BRANDS, AND SCARS
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2

1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee. 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS
HEAD 26.  OTHER MARKS AND BRANDS

LEFT FOREUMS 26.  RIGHT FORELIMB

LEFT HINDUMB 20.  RIGHT HINDUMB

FOR LABORATORY USE ONLY
ORATORY NAMEMMISTJTE 32D RECEIVED SS.  DATE REPORTED OUT 36.  TEST RESULTS

i i e    # Va     Positive         AGID 8-ELISA
f 26.  SIGNATURE OF TECHNICIAN SS•  REMARKS

Ilsifieatlon this form or knowingly using a falsified f a a o enselpli ma uit In a fine of not more than $10,000 or Imprisonment
for not more than 5 years or both ( ITS. C. Section 1001).

FORM 10. 11  ( MAY 2000)     (Replaces the VS 10. 11  ( 4-90) and VS 10. 11T ( 10- 97), which maybe used.)

PART,  3- OWNER
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EQUINE INFECTIOUS ANEMIA
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Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed.

s.  REASON FOR TESTING Slow Find Test 7' NAME AND ADD SS OR STABLEMARKET ( Praeae p ft or ttyy
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Zip Code Zip Coda

TN No._     corny I A Tel No.     County

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

I certify the specimen submitted with this Forth was drawn by me from the horse described below on the date indicated above.
10.  SIGNATURE OF FEDERALLY ACCAMOVIED YET 11.  TYPE OR PRINT SIGNATURE NAME n It MATURE DATE

Ac,. c 7 CERTIFICATION OF OWNER OR OWNER' S

AOENTL`      / 
C

I Certify that I have examined this form and, to the best of my knowledge and belief, this form Is We, correct and complete.
1 SIGNATURE OF OWNER OR OWNER' S AGENT 1 TYPE OR PRINT SIGNIIIURE NAME 1S. NATURE DATE
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NARRATIVE DESCRIPTION AND REMARKS
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a.  LEFT H INDUM9 50.  RIGHT MNDLaO

FOR LABORATORY USE ONLY
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3 OFFICE OF THE COUNTY CLERK

WASHINGTON COUNTY
Fayetteville, Arkansas

RECETVrNO.  3049DATE 8/ 12/2002

RECEIVEDOF  . JULE JOHANSEN S5.00

FIVE DOLLARS AND NO/ 700

FOR CERTIFIED COPY
MARILYN EDWARDS,  Cou t Clerk
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CERTIFICATE

PERSONS CONDUCTING BUSINESS IN TMS STATE UNDER ASSUMED NAME

I  (we)  dohereby certify that I am  ( we are),  or Intend operating a bminesa under the
i' :  Pertytlme Ponies
d. assumed or designated name of
T :

and I  (we)  further certify that the true full name, or names,  of parties Interested In the conduct-

Ina or transacting of said burin are as fo9ows:

Name Pmt Office Address

Jack Johansm 12395 Hest Highyny 62,   Farmington.   AR

Jule Johmsm 12395 Heat Highway 62,   Ferminitton.   AR

r

r

K

Y y U12ft certificate bring " muted in compliance with the provisions of Act 11 of the Acta of the
0

in      —  oma
crGeop tmbly of the State of Arlumass for the year 194,9.  ( Approved January 29, 1915.)

Signed)      !       
co X cj
m U 3

c  .

ACKNOWLEDGMENT

STATE OF ARKANSAS,

County of Washington

I hereby certify that before me, the undersigned Dartvtlw o...,iea in and

for the State and County aforesaid, duly comm' s oned and acting, personally appeareA

to me personally known, and to be the Identical person (a)  wboos name( a)  Is  ( are)  af[Ixnd to,  and

who exacated the above certificate, and aekrrowledged that he  ( they)  executed the sane for the ogee

and purposes therein, antained- and set forth, and desire the same eertlfle d̂, which is dour.

Giem under my land and seal on this the 0    Aftv of( l   19%

I gouxgivac•, veuxsu i   . 



CERTIFICATE

I CERTIFY THAT THiNST4Me=TRUE COPY OF THE ON

FILE IN THIS OM    .. PATEQ=  •

Mac arils - County Clerk
D.C.
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August 31 ,  2002

To:  Fayetteville Animal Control

Fayetteville City Council
Fayetteville Parks and Recreation

Re:  Proposal from Partytime Ponies

For the Lights of the Ozarks Festival

Over the past several years the Lights of the Ozarks has been a major
winter attraction for Northwest Arkansas and the Fayetteville Area.  The
Partytime Ponies has continued to be part of this Holiday celebration.
Through the many seasons that the Ponies have been on the Fayetteville
Square,  we have been pleased to be part of this wonderland of lights.

As founders of the Partytime Ponies we sold the business three years
ago.  In mid-August the Pony business was returned to us.  As new and
former owners we would like to again be part of the festivities at the Lights
of the Ozarks this 2002  — 2003 Holiday Season and beyond.

It is to our understanding that there are new laws,  rules,  and
regulations to follow since our direct involvement with this business three
years ago.  Our goal has always been to have a safe and fun environment for
the children,  adults,  and for the ponies.  We plan to continue that same
environment for our customers and staff.  We are constantly looking for ways
to improve the safety of our young inexperienced riders.

Historically,  during the Lights of the Ozarks Festival,  we have led the
ponies around the Square with the rider enjoying the beautiful lights and
culture the Square offers.  This has become a tradition for many families for
the Holiday Season.  Many children are repeat riders during the course of the
six-week period.  Some parents venture many miles to our area looking for
the  "Ponies on the Square".  Many children know their pony by its name and
request their favorite one.

During these rides the ponies are exposed to moving cars,  cars
backing out,  cameras flashing,  loud sounds from moving equipment,
crackling from speakers,  children running from behind,  skate boards,  baby
carriages,  leashed and unleashed dogs,  and on windy nights a variety of



containers blowing in the wind.  Though none of these conditions are natural
to horse environments,  the ponies have handled them all quite well.

It is our understanding,  now,  that when a pony is led with a rider,  as
rides are offered to the general public,  the rider must wear some kind of head
protection.  Though we are not opposed to such an ordinance,  health and
sanitation issues should be addressed and considered.

Certainly a number of these helmets would be required.  Pony riders
vary in size from infant to about ninety pounds.  During the winter months,
some children will be wearing hats,  scarves,  and etc.  to protect themselves
from the cold.  With such garments,  the helmets would not fit properly or as
securely.  Removal of these garments would only encourage the onset of
illness.

Since most riders would not bring their own helmet,  helmets would be
changed from one rider to another.  With the winter season we could see
problems with lice,  or other diseases that move from human to human.  If
there were such a spray to disinfect a rider' s helmet,  during a winter' s night,
the spray would/could turn ice inside the helmet.  This could lead to wet
heads,  sick kids,  and very unhappy adults.

Through the years the numbers of riders have increased,  as have the
numbers of ponies that have been used on busy nights.  If we take into
consideration a busy night with six ponies,  pedestrian traffic becomes very
congested on an already congested city street with moving traffic.  We can
easily have twenty- four people and six horses mixing with drivers that not
always pay attention to their driving,  this is a potential for a very dangerous
situation.

Parking on the Square is a limited commodity.  Many nights we would
wait for cars to move in order to load passengers onto the ponies in the
parking area around the square out of the line of traffic.  Many nights the cars
do not move all night long making it difficult to load the ponies from a
consistent spot.

There has always been a carriage route around the square.  Many
nights we loaded passengers in this lane causing even more congestion at
those intersections with cars and carriages.



Not having a serious accident in these conditions through those years,
it is my belief the handlers and the ponies have done exceptionally well at
diverting an accident both ofpeople and horses.

In effort to improve this environment for everyone,  I would like to
propose the following solution.

It is our desire to set a pony ring on an area for the season.  The area
required to operate the pony ring is a twenty foot by twenty foot square.  A
white PVC pipe fence would surround this area.  The fence and the ring
would be attached to the ground for stabilization and security.  Wood
shavings would cover the ground under the ring where the ponies walk and

ease in removing any pony waste.  The wood savings would be removed
nightly in case of rain,  snow,  or inclement weather.  The fence would be
decorated in holiday fashion to enhance the d6cor of the square.

Because of the area required to operate the ring and attach it to the
surface of the parking area,  we are asking to use or possibly rent enough
space to accommodate the ring for the entire Lights ofthe Ozarks Festival.

Although we do not operate the pony rides during rain,  snow,  wet
conditions,  or unreasonably cold weather,  we would still occupy that space
for the duration of the season.  Once the season is concluded we will repair
all the holes in the surface of the pavement needed to secure our equipment
as we have in the past for events such as Springfest,  and Autumfest.

The pony ring could be located on the east side of the Square on the
approach to the Old Post Office driveway.  There is sufficient space between
the sidewalk and the traffic flow to accommodate the ring and not interfere
with the daytime traffic flow on this street and still allow use of the Post
Office Drive way for one vehicle access.  During the evening hours of
operation this street is usually closed.  Historically the carriages load from
this side of the Square.

Having a designated area for the pony rides during this event would
provide a safer environment for these young kids,  parents,  our staff,  and the
ponies.  Using a parking area next to the sidewalk,  the children could enter
the fenced area from the sidewalk around the square keeping away from
moving vehicular traffic.



Having the ponies on a pony ring would eliminate the need for
helmets and their health and safety issues.  Pony handlers would be closer
together for added security for the children.  Pony waste is contained to a
smaller area and more readily dealt with.  Finally the ponies and children
would be in a more controlled environment we would have less opportunity
for child,  vehicle,  and pony entanglement.

It has always been a pleasure to work with the people of Fayetteville
and the surrounding communities and I look forward to our future together.
Let us make the coming Holiday Season one of the happiest and most joyous
of all.  Thank you for your consideration.

Jack and Julie Johansen
Paitytime Ponies



ARTY TIME PONIES
Jack and Julie Johansen 479-267- 2101

12395 W.  Hwy 62 479- 957- 7095

Famungton, Arkansas 72730

November 25,  2002

Fayetteville City Council
113 W.  Mountain Street

Fayetteville,  Arkansas 72701

Re:    Pony Rides on the Square

Dear Council Members:

Party Time Ponies would like the opportunity to provide quality pony rides on the square
during the Christmas season.     My husband and I are the original owners of Party Time
Ponies and operated the rides without incident from 1994 through 1999.     In August of

this year we retained ownership of the business again.

We have invested substantially in new Christmas costumes for the ponies which we
believe will add to charm and festive spirit found on the square during this time of year.

We are proposing to operate four ponies on a carousel at the northeast comer of the
square.    We have provided all the necessary documentation to the City Clerk' s office for
a total of six animals.    Two animals will be used as alternates as needed.

We are also asking the City Council to waive the helmet provision in the ordinance.    We
are unable to comply with this section due to health concerns,  such as the transmittal of
lice from one child to another.

We respectfully request a Certificate of Public Convenience and Necessity and a waiver
from the requirement of the use of helmets.

Sincerely,

Julie ohansen

Owner


































































































