FAYETTEVIRR.LE ¢

THE CITY OF FAYETTEVILLE, ARKANSAS

SPECIAL CITY COUNCIL
AGENDA
NOVEMBER 25§, 2002

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

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

2. IMPACT FEES: An ordinancc cnacting impact fces for all termtory within the

City’s water and wastewater scrvice areas including arcas outside the corporate
city hmits and within the scrvice areas located within Washington County and
other incorporated citics. The ordinance was left on the 1% reading at the
November 19, 2002 City Council meeting.

113 WEST MOUNTAIN 72701 479-621-7700

FAX 479-875-8287
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FAYETTEVILYE L

THE CITY OF FAYETTEVRLLE, 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.
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113 WEST MOUNTAIN 72T

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

rides. gpc/(-/ Lo /‘1%‘?;; e P

IMPACT FEES: An ordinance enacting impact fees for all territory withun 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 1% reading at the
November 19, 2002 City Council meeting.
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PgRTY TIME PONIES.

Jack and Julie Johansen 479-267-2101
12395 W. Hwy 62 . 479-957-7095
Farmington, Arkansas 72730

November 25, 2002

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

Re: Pony Rides on thé Square

Dear Council Members:

Party Time Ponies would like the opportunity to provide quality pony ndes 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 dunng 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 concemns, such as the transmittal of
lice from one child to another.

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

Sincerely,

Julie Johansen

Owner




MEMO

TO: Gary Dumas, General Services Director
FROM: IJill 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 nng 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 required In § 117.32 of the Fayetteville Code of Ordinances.

seaseerese  APPLICANT °

NAME: el ~ (Tuwdie JBhpns en

e

S % 2 a2 d daaaad

ADDRESS: 23LS el ( {a
e rng io-C Mk 72730
PHONE: 1 ~ ; : - 21O
| 72=7099

DESCRIBE YOUR EXPERIENCE IN THE PORTATION OF PASSENGERS.
| . <@ N y '

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.

SRACITHLLATLATLRAEITEe \ ->BUSINESS inidndatadadedel
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NAME OF BUSINESS: KK ™
BUSINESS LOCATION:__ /XR34S (O Npld (o
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MAILING ADDRESS: 3 ] n 2
- SNy oAt oV L
PHONE: [ - L1921

HOW MANY VEHICLES WILL BE AVAILABLE FOR YOUR OPERATION OR CONTROL 7

LIST THE ATION OF PROPOSED DEPOTS AND TERMINALS.

DESCRIBE THE COLOR SCHEME OR INSIGNIA TO BE JYSED TO DESIGNATE YOUR VEHICLES.
-—E&ﬂmima& Cﬁ-wzw PonI1es -

WHAT IS YOUR§R POSED RATE SCHEDULE?
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LIST THE HOURS BETWEEN WHICH YOU PROPOSE TO PROVIDE FAXICAB SERVICE TO THE
GENERAL PUBLIC, AND THE DAYS, IF ANY, ON WHICH YOU DO NOT PROPOSE TO PROVIDE

TAXlLC SERVICE TO THE (BG;-'fE“NE L PUBLIC. | L L
A7t L s e

{1ST THE NAMES AND ADDRESSES OF ALL OFFICERS AND STOCKHOLDERS OF THE

- COMPANY IF INCORPORATED. H/ /9'

DESCRIBE THE E.XPEFII ENCE 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 REQUIRE THE GRANTING OF A

CERTIFICATE.
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Auto, Home, LHe, Health, Commerclal
COMPANIES AFFORDING COVERAGE
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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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN AREDUCED BY PAID CLAIMS
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S?n' TYPE OF INSURANCE ; POLICY NUMBER : ?Aﬁm! PORTE MDDV LMITs
[ . GENERAL LABILTY © NC150258 1 05-23-01- 05-23-02 0eneraLaGGREQATE 52, 000,000
X COMMERCIAL GENERAL LUBILITY | NC184044 . 05-23- 02 05-23-03 rrooucTscomPror aaG. i i ncluded
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: FIRE DAMAGE (Any one fire) ; 3 50,000
ot _; _ MEO EXPENSE Any one peson) § '1“‘ 000
AUTOMOBILE LIABILITY ; : COMBINED SINGLE .
. . ANY AUTO : LIHIT1 ) ) -
" ALL OWNED AUTOS ' : . BOOILY INJURY .
SCHEDULED AUTOS { ! _ (Per person) o
" " HIRED AUTOS | : = . BODILY INJURY .
e NON-OWNED AUTOS . _, .. [P:r Tﬂiﬂﬂll
. _.. QARAGE LABILITY i : ; PROPERTY DAMAGE s
. EXCESS CIABILITY ; ) | | i E.A.CtliIOC(I:UHHEHCE : __—_T
UMBRELLA FORM ! ' ; , AGGREQATE s
" " OTHER THAN UMBRELLA FORM L E | o LT ' |
L—___ — - S ; . STATUTORY m____—_-i
| WORKER'S COMPENSATION _. AN ‘ ; _EAE; ceibent s
AND | =ﬁniééi§E—96uc~r Uit 8
EMPLOYERS® LIABILITY : s ? " DISEASE—EACH EMPLOYEE - §

OTHER

DESCHIPTIOH_DF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Tethefed Pony Rides "LIghts of the 0Ozarks Festival®”

ETLART I A

[ CERTIFICATE :HOLDER ¢ ;32331
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION OATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL 30 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.
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1650 N. Sunshine Road .
Fayetteville, AR 72704-6340 For Julie Johanson — Jake

(479) 521-5558 . From 10/28/2002 to 11/19/2002
FAX: (479) 521-4650 Page1of 1
Account # 1381 Animal: Jake
Owner: Julie Johanson - Species: Equine
Address: 12395 W. Hwy 62 Breed: PONY
Farmington, AR 72730 Color BLACK
| - Gender: Gelding
Phone: (501)267-2101 | Birthdate: 01/01/1993
Age: 9 years 10 months 22 days
Weight: 0.00

Description

11/718/2002 Paul Turchi R#17333; Rdnes Vaccination . 0
- EEE/WEE/TET Enceph. Vaccinati
10728/2002 Paul Turchi - ' Oral Exam- Brief

Acepromazine Injection 3ml




Northwest Equine Services . .Paﬁent History Report

‘ ;650 !\; .?‘I;::s:;w;;% 240 For Julie Jobanson — Buttons
(4"709'!)"52}-5558 From 1072872002 to 11/19/2002
FAX: (479) 521-4650 Pagelof1

-

Acoount # 1381 Animal: Buttons
Owner: Julie Johanson Species: Equine
Address: 12395 W. Hwy 62 Breed: PONY
Gender: Gelding
Phope: (501)267-2101 Birthdate: 0101/1992
Age: 10 years 10 months 22 days
Weight: 0.00

Description

11/182002 Paul Turchi . R#17331; Rabies Vaccination 0
EEE/WEE/TET Enceph Vaccinat:
. Flush Naso-lacrimal Duct
1072872002 Paul Turchi Oral Exam- Bnef 0
Clean Sheath

Acepromazine Injection 3ml




%0 N. S,,fg,','::f g‘m;: Patient History Report

Fayetteville, AR 72704-6340 For Julie Johanson — Peanut

(479) 521-5558 ' From 10/28/2002 to 11/19/2002

FAX: (479) 521-4650 . Page 1 of 1
Account #. 1381 Animal: Peanut
Owner: Julie Johanson Species: Equine
Address: 12395 W. Hwy 62 Breed: PONY
Gender: Gelding

Birthdate: 01/01/1995
Age: 7 years 10 months 22 days

Weight: 0.00

Phone: (501)267-2101

Description

11/18/2002 Paul Turchi R#17341; Rabies Vaccination
EEE/WEE/TET Enceph. Vaccinati

1072872002 Paul Turchi Dommosedan 3ug

Rompun Injection 1 ml
Teeth Float & Examine

Reversal; Qty: 0.5.
Clean Sheath




Northwest Equine Services . . Patient History Report

. ' d
1650 N. Sunshine Roa For Juliec Johanson — Bear

Fayetteville, AR 72704-6340
(479) 521-5558 From 10/28/2002 to 11/19/2002

FAX: (479) $21-4650 _ Pagelofl
-

Account #. 1381 Animal: Bear
Owner: Julie Johanson .- Species: Equine
Address: 12395 W. Hwy 62 Breed: PONY
Farmington, AR 72730 Color. BAY
 Gender: Gelding
Phone: (501)267-2101 Birthdate: 0101/1984 +
Age: 18 years 10 months 24 ds
Weight: 0.00

Description

1171872002 Paul Turchi R#17335; Rabies Vaccimation | 0
EEE/WEE/TET Enceph. Vaccinati

10282002 Paul Turchi Oral Exam- Bref | 0
Clean Sheath

Acepromazine Injection 3ml




Northwest Equine Services' . .

1650 N. Sunshine Road - Patient History Report
Fayetteville, AR 72704-6340 For Julie Johanson — Alex
(479) 521-5558 From 10/28/2002 to 11/19/2002

FAX: (479) 5214650 Page 1 of 1

—-___—___—____________———————_—_——

Account # 1381 ] Animal: Alex
Owner: Julie Johanson Species: Equine
Address: 12395 W. Hwy 62 Breed: PONY
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

Description

11/1872002 Paul Turchi R#17339; Rabies Vaccination 0
| ' EEE/WEE/TET Enceph. Vaccinai ‘
10/28/2002 Paul Turchi - Oral Exam- Brief 0
Clean Sheath

Acepromazine Injection 3ml




Northwest Equine Services . . Patient History Report

1650 N. Sunshine Road .
_ Fayetteville, AR 72704-6340 For Juliec Johanson — Spur
(479) 521-5558 From 11/18/2002 to 11/19/2002
FAX: (479) 521-4650 _ Page1of 1
Account #. 1381 Amimal: Spar
Owner. Julic Johanson Species: Equine
Address: 12395 W. Hwy 62 Breed: Welsh Pony
Farmington, AR 72730 Colorr SORREL
Gender: Gelding
Phone: (501)267-2101 Birthdate: 0101/1974
Age: 28 years 10 mouths 26 days
Weight: 0,00
Date Doctor Description Weight
11/18/2002 Paul Turchi EEE/WEE/TET Enceph. Vaccinati 0
R#17337; Rabics Vaccination |

Exam Health Certificate




See reverse for more OMB information.

FORM APPROVED

OMB NUMBER 0579 012?

. U.8. DEPARTMENT OF
ANIMAL AND PLANT HEALTH

T
ﬂoﬂﬁme
EQUINE INFECTIOUS ANEMIA RBORATORY. TEST -

{VS Memrandu

ki

ISERIAL NO.

|e 185980

AG
IN

m 555.6)

Numbers Will Not Be Processed.

1. ACCESSION NUMBER

V8 mz/ -

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Includmg Zip-Codes, Counties,

2. DATE BLOOD
DRAWN

34302

and Telephone

3. REASON FOR 'I'ESTIHG

Show [] First Test
"

[} Market (] Change of Ownership Retest [ ] Export
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE
SYSTEMS {GIS) (ddmmvvwy) OR ACCREDITATION NO. AGID
,_;Q:;zg] cusa

7. NAME AND ADDRESS OR STABLE/MARKET {Please print or type)

8. NAME AND ADDRESS

Zip Code <7 ) . 5
County / 7. ‘
(Pleass prinfortype) -

Zip Code

OWNER (Please pni ype) o~ . 9, EAND DRESS O V TE NAR
[IME /2.3_
Zip Code
County &l No.

Tel No.

-

County

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN:

Vo575

| certify the specimen subrnittad with this Form was drawn by me from the horse described below on the date indicated above.

| certify that | have examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.

//

12. SIGNATURE DATE

-
=y Muﬁ

RTIFICATION OF OWNER OR OWNER'S AGENT

o

13

SIEATURE OF OWNER OR OWNER'S AGENT
8. 17. E

14i TYPE OR PRINT SIGNAWRK
| 20. 21. 22,

éﬂﬁwg DATE

K 18, 19, - - 24_ “ Male
TH":. .?:2‘:; Tattoo/Brand | Name of Horse Color Breed m “g;: F = Female
N | JArE f%y VIELSH W (G|
SHOW ALL SIGNIFICANT MARKINGS., WHORLS, BRANDS. AND SCARS
C DL ~A00Lg. -
5*7% Mg
-2 Za '
" ‘ ‘ ]
-9 5
] - : 2* T - - - e e TR i ’ z / - 1 b
— & \2 \/ \J 2/ - A |
1 - Coronet, 2 - Pastem, 3 - Fetlock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS -
S. HEAD 268. OTHER MARKS AND BRANDS
2/ L /%/2242. _
7. ‘LEFT FORE 28, RIGHT FORELIMB

|30. RIGHT HINDUMB

FOR LABORATORY USE ONLY

32. 34. TEST RESULTS

Lt-Nepative |

33, DATE REPORTED OUT

TE RECEIVED

(] Positive  [] AGID _[J-BHSA

35. REMARKS

‘alslfication of this form or knowingly using a falsified fbrik

se and may result in a fine of not more
fnr not. mara than years ur both (U 8.C. Section 1001).

5 FOEM 10-11 (MAY 2000) (Replaces the VS 10-11 (4.90) and VS 10—1 1T (1 0-9?). which may be used.)

PART. 3-OWNER

than $10,000 or imprisdnment
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FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION

EQUINE INFECTIOUS ANEMIA LABO
(VS Memorandum §55.8)

SSION NUMBER |2 DATE 8LOCD

WN
L83

SERIAL NO.

B 1859810

RY TEST

2 23 DA

forms Without Adequate Desciiptions Of The Horse and Complete Addresses Including le Codes, Counties, and Telophone

Numbers Will Not Be Processed.

. REASON FOR TESTING [[] show
(] Market [} Change of Ownership ﬂ%lﬂt

(] First Test 7. NAME AND ADDR
O export

OR STABLE/MARKET (Please pnint or type)

. GEOGRAPHIC INFORMATION s. VETERINARY UCENSE

SYSTEMS (GIS) (ddmymrvyyy) OR ACCREIIT&“OZ]J.

6. TEST TYPE

Zip

. NAME AND ADDRESS OF OW

(Pigase prnt or type)

=S
County
{Piease prinl or type)

9. E AND ADDRESS OF ‘QTERI
]

Zp Code 7_2:-; 30

ZIpCodO\-JI 3 BC 2

County

el No. County

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| certify the spec:man submitted with this Form was drawn by me from the horse described below on the date indicated above.

? 11. TYPE OR PRINT SIGNA 12. ${GNATURE DATE
V! Y A0
' ‘ CERTIFIC;‘ATIOQI OF OWNER OR O '
| certify that | have’ axammed this form and, to the best of my knowledge and belief, this form Is true, correct and mmpleta
3. SIGNATURE OF OWNER OR OWNER'S AGENT 14. OR PRINT SIGNAT 18. ZIGNATURE DATE
‘}'#Cﬂﬂwui ﬁ-.‘ At A BTN —— ]
20 |9 | runcaran arma of o v f yreolill e L S
N Aok et 75¢y P /£l
SHOW ALL SIGNIFICANT MARKINGS. WHORLS, BRANDS. AND SCARS
' M ,_
s 3D L m(ﬂ 1 : 219:);_ d -
é .
| ./}
4
N 4
- 3 3 3~
3 i / 1
2 & . 2
L ' i ' I f
1 - Coronet, 2 - Pastem, 3 - Fetiock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS

2¢. OTHER MARKS AND BRANDS

28. RIGHT FORELMEB

3. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

> LABORATORY NAME/ACITY.

Vet Q/Lwccj

RECEIVED 33. DATE REPORTED OUT

20 A

34. TEST RESULTS

(G~egative [ Positve [ ] AGID [F-ESA

mq’Mw

SIIGHATURE OF TECHNICLAR

33.

Falsification nf thisa form

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

S FORM 10-11 (MAY 2000)

(Replaoes the VS 10-11 (4-90) and VS 106-11T (10-97) \m:m rnay be used.)

PART. 3-OWNER




See reverse for more OMB information. o FORM APPROVED - OME NUMBER 0579 - 0127

A o

U.S. DEPARTMENT OF AG RE SERIAL NO. 1. ACCESSION NUMBER |2. DAT-E_BLOO_D
ANIMAL AND PLANT HEALTH INSP N SERVICE

EQUINE INFECTIOUS ﬁyimll#sm)ommnv TEST B 1 85930 7L f )- ,)7<" / g LB 02

Forms Without Adequate Desciiptions Of Tha Horsa and Complete Addresses Including Zip Codes, Coun ies, and Telephone
Numbers Will Not Be Processed.

3. REASON FOR TESTING o [] Show [] First Test -NAME AND ADDR OR STABLE/MARKET (Piease print or type)
[J Market [[] Change of Ownership ﬂ Retest [ ] Export ’Zﬂ W/ C _;S
4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE 6. TEST TYPE
SYSTEMS (GIS) (ddmmyyvy) OR ACCREDITATION NO, [] AGID ‘ Zip (:oda 5
DD CFersa oy~

AME AND ADDRES§ OF YETERINARIAN, (Please print or lype)

8. NAME AND ADD S OF OWNER (Pfaf.s‘ﬂ Fﬁnt or lype) -1 9.
!%3,@%7?}?7 P .
b - - - A - :
: ; ' . ZipCodaz 2 ZZ j) WWE & N ZipCode ‘]Efgo :
Tel No. . - : County T&'Nn. ‘ Iinunty

CERTIFICATION OF F EDERALLY ACCREDITED VETERINARIAN
| nerhfy the spemmen submitted with this Form was drawn by me from the horse described below on the date indicated above.

10. SIGNATURE OF FEDER ,Accn TED VETERI 1. TYPE OR anrr SIGNA E ﬂAuE f, ) M 12. SIGNATURE DATE |
A7) s A S = (N3 gz_-sc?.c?
o - ATe . " "CERTIFIGATION OF OWNER OR OWNER'S AGE'NT
. certify that | have exammed this form and, to the best of my knowledge and belief, this form is true norrect and complete.

13. SIGNATURE OF GWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE NAME 15, SIGNATURE DATE
- ﬂﬁ @i Tt T A e _ . N > ) 52 302—'
16. § 1. ST ' 19, ' 20. 21. 22. M - Male

Tube | OMiclal

Electronic Aat or
Tattoo/Brand . Ham- of Horse Color Breed LD. No. DOB S-u F - Female

:\N*%Irmm . | SFM/Z’ ' ' . Q()//\gé dRﬁé AND SCARS r ﬂ - ﬁf

SHOW ALL SIGNIFICANT MARKINGS, WHORLS. B

|
4\ | | |
- - 3™ L
1 L 2__ . . R . R ' - . i . r 2 / 1
‘. PR ' . ! v -
| 1 - Coronet, 2 - Pastern, 3 - Fetlock, 4 - Knee, 5 - Hock
‘_ | NARRATIVE DESCRIPTION AND REMARKS
5. HEAD 26, OTHER MARKS AND BRANDS
7. LEFT FORELIMB | | 28. RIGHT FORELIMB
9. LEFT HINDLIMB ‘ | | 30. RIGHT HINDLIMB
- "“FOR LABORATORY USE ONLY B -
/jABnRATORY E/CITV/STAT _‘f TE RECEIVED 33, DATE REPORTEP OUT 34, TEST RESULTS |
o (A’f 5'072““ ;?f) oc 7144 /;2 T Negative (] Positve [} AGID ELISA
% t‘?\’_\ A 36. SIGNATURE OF TECHNICIAN it 35. REMARKS 7’
=alsification of this form or knnwlngly using a falsifled fo vérl ffense yay ias a fine of not more than $10,000 or imprisonment

for not mare than 5 years or bnth (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 may be used.)
PART. 3-OWNER
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d

u S. DEPARTMEHT OF AGRICULTURE SERIAL NO. ESSION NUMBER |2. DATE BLOOD
ANFECTIC Rﬁé‘m" ;Ksm RY TEST AN
UINE INFECTIOUS L
£a VS Mermorandum 555 8 - [B 1859812 5?; 302

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

. REASON FOR TESTING [} show [C] First Test 7. NAME AND Anoae_s OR STABLE/MARKET (Prease print or ype)
[] Mmarket Change of Ownership Rotest ] Export ) o
. GEOGRAPHIC INFORMATION 8. VET LICENSE $. TEAT TYPE
SYSTEMS {GIS) {aarymwvyy) OR Accazmuz] NO. (] AGID Zi Code Zz _7 ?,3
&9 T(Eusa  [TelNo. County
LN AND ADDRESS OF OWNER (Piease pnini or fype) AME AND ADDRESS OF VETERINARLAN (Pisase print or type)
‘ﬁx XA ' NAL A

(I OX A .

AL ) e, Hpaecos
TAZF o, 8751 DPRA oo

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
I Oﬂrﬂhf the npeclrnen submltted with this Form was drawn by me from the horse described below on the date indicated above.

e L2 U T

CERTIFICATION OF OWNER OR O ER'S AGENT

13, SIGNATURE OF OWNER OR OWNER'S AGENT 14. TYPE OR PRINT SIGNATURE
T K2 ™ ; 19, : 21. n.

T:m TattooBrand Mame of Horse C::“ 4' w
\ Ales e 2

SHOW ALL SIGNIFICANT MARKINGS. WHORLS. BRANDS. AND SCARS

3™

i-chmtz-Putmn,a-Fquck,4-Knu.5-|-m

NARRATIVE DESCRIPTION AND REMARKS

3. KEAD | 28. OTHER MARNMS AND BRANDS
IT. LEFT FORELIMD 28, RIGHT FORELINB
9. LEFT MINDUMB ['s0. RIGHT HNDUMB
] FOR LABORATORY USE ONLY -
11. LADDRATORY NAMEX ATE ‘ 32, TE RECEIVED 3. OATE REPORTED OUT 3. TESTRESULTS
('W/}-J Dvaic| 533202 2077 | Sftem Drawe Oreo_cecs
' . REMARKS

hy\ Q,_72—730_ 38. mmmmﬁcmucuu 35
() .ZZ / // A :

Falsification of this form oc knowingly using a falsified ! ST a &dfin; ruu In a fine of not more than $10,000 or Imprlmnmunt
for not more than 5§ yoarn or bnth (U S. C Socﬂnn 1001}.

vS FORM 10-11 {MAY 2000) (Replaces the VS 10-11 (4-90) and VS 10-1 1T (10—9?), which may be used.)

PART. 3-OWNER
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U.S. DEPARTMENT OF AGRIC

ANIMAL AND PLANT HEALTH INSPEC

EER’VICE SERIAL NO. . ACCESSION NUMBER 2 DATE BLOOD

Py . DRAWN
EQUINE IN.FECITISSUSBﬁ?mEnmﬁ«SIg?B] RATORY TEST B 1859808 r /@M _33_{29\

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Includ:ng Zip Codas, Counj ies, and Telephone

Numbers Will Not Be Processed.

REASON FOR TESTING [:] Show [] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or type)
[] market [[] Change of Ownership ?Eatest (] Export Lonp/é B( %7
GEOGRAPHIC INFORMATION 8. VETERINARY LICENSE 6. TEST TYPE /) A ’
SYSTEMS {G18) {ddmmyyvy) OR CCREDITATIDH N > = - B ‘ -
é [] aciD CALLE (200 ZipCode 7, 5 %
ngsn TelNo. .S/, E 2D, County [

NER (Plaease print or Iype) ' 8. NAME AND ADDRESS OF VETER) AR (Please print or type)

M E [UMES N2V

—

Zip Code 71 7 27) ‘ < Zip Code '
Cnunty el No. ‘L I_nunty

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

ERINARLS 11. TYPE OR PRINT SIGNATURE NAM :f 12. SIGNATURE DATE

- CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | have examined this form and, to the best of my knowledge and belief, this form is true, mrrect and complete.

Officlal

Tattoo/Brand Name of Horss Color Breed Electronic A0 Or | gax IF

. SIGNATURE OF OWNER OR OWNER'S AGENT 147 TYPE OR PRINT SIGNATURSENAME 13. SIGNATURE DATE
é: ~.ﬁ_»~.:4_..__7m£5 e ~ s O Y DMy RDI33T 2
|t 18. 1, 22, 3.

20, 21, 24 M - Mailg

[ ]
“

ibe
& Tan No.

I.D. No. DOB b
- = Galding
Neutar

3 ! IU FN.
[Burron's B | She s> Yz
SHOW ALL SIGNIFICANT MARKINGS. WHORLS. BRANDS. AND SCARS
T At
STH/C

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

NARRATIVE DESCRIPTION AND REMARKS

HEAD 28. OTHER MARKS AND BRANDS
LEFT FORELIMB 24. RIGHT FORELIMB
LEFT HINDLIMB 30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

DRATCIRY NAME/CITY/ST 32. D RECEIVED 33. DATE REPORTED QUT 34. TEST RESULTS
@v J@{%M 20D | Diemaive (Jrosive []AcD _Shetisa
38. SIGNATURE OF TECHNICIAN ' .

llsiflcatlun

v 35. REMARKS
— S L p
Ae_ | f iz 5, L)

this form or knnwlngly using a falsifled for is a cfindinal’ offense and ma rfere ult in a fine of not more than $10,000 or imprisonment
for not more than § years or both (U’S.C. Section 1001). -

FORM 10-11 (MAY 2000) (Replaces the VS 10-11 (4-60) and VS 10-11T (10-97), which may be used.)
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FORM AP'PROVED OMB NUMBER 05?9 0127

U.S. DEPARTMENT OF AGRICULTU

ANIMAL AND PLANT HEALTH INSPECTION

EQUINE INFECTIOUS ANEMIA LABO
(VS Memomndum 555.8)

4
RY TEST

SERIAL NO.

B 1859813

ESSION NUMBER |2 DATE BLOOD
ODRAWN

‘Forms Without Adequate Descriptlons Of The Horse and Complete Addresses Including Zip Codes, Countles, and Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING
[] market (] change of Ownership

(] Show [[] First Test
Rotest [ ] Export

J

4. GEOGRAPHIC INFORMATION

S. VETERINARY LICENSE

SYSTEMS (GLS) {cdmmryyy)

OR ACCREDITATION NO,

20324

§. TEST YYPE

3, NAME AND ADDRESS-Of OWNER (Fieass print or type)

7. NAME AND ADDRESS OR STABLE/MARKET (F‘lompfiluorfypo}

le Code ) S =
é AND ADDRESS OF TE#— [‘Plom punt or type)
L(?wzwﬁ é AP

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| cartify the specimen submilted with this Form was drawn by me from the horse descrided below on the date indicated above.
- RE 11._ TYPE OR PRINT SIGNATU

’/Mb

N ///)44,

12. $IGNATURE DATE

C

g ' N CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | have examined this form and, to the best of my knowledge and bellef, this form Is true, correct and complets.

(73 932 0R

13 SIGNATURE OF mzng:nmm AGENT 14 TYPE OR PRINT SIGNATLRE NAME 13._SIGNATURE DATE
,";-.vr g f,_: R PR Zd ]IQ Mfl Q’v %(25
2o w ", 20. 2. Elocaon L B 24, | M-l
l::.. Tao No.| TatooBrand 1 Name of Horse ml Breed LD. No. | ?0: Sex |F - Farale
_ Qﬁ‘;m 1 - G - Gekding
SH%W ALL SIGNIFICANT MARKINGS HORLS. BRANDS. AND SCARS
P - g
] ‘
| S
/4
1 ' t 3 ’ 3> 1
L~ L. } )¢ - oo - ] 27 LA\
K v _‘ N ~\
1 - Coronet, 2 - Pastem, 3 - Fetiock, 4 - Knee, 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS
3. HEAD 76, OTHER MARKS AND BRANDS
7. LEFT FORELIMB [28. roGHT FORELIMB
%. LEFT HONDLMB 30, ROGHT HINDLIMB
. ] FOR LABORATORY USE ONLY
LABORAT __gwr rsTATE p 32._DATE RECEVED . mmﬁm/.n 34. TEST RESULTS
T 2 UG 2 Q.BQ / agatve [ ] Positive AGD [TEttsa-

f

) . ey
aﬁ]k 7&9 7 s ,/

» REMARKS

Falsificatlon nf this form or knowingly using a falsified f&rm is aﬁcrlmlmll nffoﬂu and may result in a fine of not more than $10,000 or Imprisonment
for not more than 5 yolrs 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 may be used.)
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I - OFFICE OF THE COUNTY CLERK

- WASHINGTON COUNTY
L Fayctteville, Arkansas

- RECEPTNO. 3049 A - DATE g/12/2002

RECEIVEDOF . JULE JOHANSEN $5.00

POLLAR AMOUNT £1vE DOLLARS AND NO/100
FOR cERTIFIED COPY

CASH_{ '& CHECK ___
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CERTIFICATE

PERSONS CONDUCTING BUSINESS IN THIS STATE UNDER ASSUMED NAME

I (we) do hereby certify that I am (we are), or intend operating a business um!ur the

i assumed or designated name of Partytime Ponies
and I (we) further certify that the true full name, or names, of parties intarested fn the conduet-
o lngurtnnucﬁ_n_to{nid business are a3 follows:
N Name -Post Office Address
Jack Johansen : 12395 Weat Highway 62, Parmington, AR
Jule Johansen 12395 West Highway 62, Parmington, AR
:
]
ol »
. o
'3 —~ 24
';" mc L ) , . t - -
<. ' zhg certificate being executed in compliance with the provizions of Act 11 of the Acts of the
T ¥ p BN L )
N S\GeneraPAmembly of the State of Arkansas for the year 143, (Approved January 29, 1848.)
. x Za= ' '
< S5 (Signed)
: W X o<
K o oF. ‘
) ACKNOWLEDGMENT
STATE OF ARKANSAS, }
e County of Washington
I hereby certify that befors me, the undersigned.__Partytime Pomies . in and

for the State and County aforesaid, duly mmn;insiuned and acting, personally appeared

to me personally known, and to be the identical person(s) whose name(s) is (are) affixed to, and
who executed the above certificate, and ackmowledged that he (they) executed the same for the nses
and parposes therein contained-and set forth, and desire the same certified, which is done.

Given undur.‘iﬁ:‘r hand n.nd seal on this th 5& LQQ‘WE . 19%.

OFRCIL SEAL
i ] NOTARY PURLIC « ARKANSAS . AN
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CERTIFICATE

§ CERTIFY THAT THIS INSTRUMENT IS A
TRUE COPY OF ma&md.mzh..ou :
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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 carnages.




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 of people 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 décor of the square.

Because of the area required to operéte 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 of the 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.
I et us make the coming Holiday Season one of the happiest and most joyous
of all. Thank you for your consideration. '

Jack and Julie Johansen
Partytime Ponies




I’RTY TIME PONIES.

Jack and Julie Johansen 479-267-2101

12395 W. Hwy 62 - 479-957-7095
Farmington, Arkansas 72730

November 25, 2002

Fayetteville City Council
113 W. Mountain Strect
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 onginal 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 spint found on the square duning this time of year.

We are proposing to operate four ponies on a carousel at the northeast corner of the
square. We have provided all the necessary documentation to the City Clerk’s office for
a total of six animals. Two amimals will be used as altermnates 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 transmttal 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,

C }4{%( ;//W
Julie Johansen

Owner




MEMO

TO: Gary Dumas, General Services Director
FROM: lJill 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
encloscd 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 1s 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 nng, these measures
should eliminate the need for safety helmets.

cc: Heather Woodruff, Fayetteville City Clerk




CERTIFICATE OF PUBLIC CONVENIENCE & NECESSITY
APPLICATION

As required in § 117.32 of the Fayetteville Code of Ordinances.,

seveveneessssnereone APPLICANT * wwwwer
NAME: P ~ {Julie \727//6‘17 SE/]
:Z:?S: ';.r 2 _a Z730
| 19 7—=7095

DESCRIBE YOUR EXPERIENCE IN THE T PORTATION OF PASSENGERS.
Ji |,iaf0 S ‘-Eon%[ é : 24;5

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.

NAME OF BUSINESS: 2 2

N M /] &
BUSINESS LOCATION:__ /XR34S (1) Nre/td Lo

t?"...d "" ,, 4_.#:4’1 *..'!:
() (] A

MAILING ADDRESS: ~A / - 20
| e, o
PHONE: (14 ~LT1-2.10

HOW MANY VEHICLES WILL BE AVAILABLE FOR YOUR OPERATION OR CONTROL ?

LIST THE L OCATION OF PROPOSED DEPOTS AND TERMINALS.

DE?CR}SE THE C&O; SCHEME OR INSIGNIA TO BE HSED TO DEgIGag YOUFlé/‘EEICLES.
e ad. N 1 i =

WHAT (IS YOURiRjPOSED R?;'E SCHEDgLE‘?z




fone Pedle

LIST THE HOURS BETWEEN WHICH YOU PROPOSE TO PROVIDE FAGCAB SERVICE TO THE
GENERAL PUBLIC, AND THE DAYS, IF ANY, ON WHICH YOU DO NOT PROPOSE TO PROVIDE

TAX SERVICE TO THE GENERAL PUBLIC. {
! | o ) N80 o rocele.
[ HODZ

LIST THE NAMES AND ADDRESSES OF ALL OFFICERS AND STOCKHOLDERS OF THE

COMPANY IF INCORPORATED. ’2 ﬂ ’

DESCRIBE THE EXPERIENCE OF ALL OFFICERS AND STOCKHOLDERS (N THE

TRANSPORTATION OF PASSENGEHS[.

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?

A e ettt il

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

/(M L atesre QL7520
,(,Oﬁr/{/)q //W Al 7—35é‘?
sl . 455

@Wg@‘f 20 7- 355/
Doty 2677- 16677
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Taylor & Associates ' N N@E.

. ". *.{ .l' \‘:-_ 1™ ":J -
L

ISSUE DATE (MMWDD/YY)

; i
v +-h”a’-‘rﬁ.‘3' ‘!E'i"JI 3. 15 . .i f; 1 1 14 0 2
I%Uf'aﬂcc & Financial Services T TIFICA ISS M ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE KOLDER. THIS CERTIFICATE
srps DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
Llnda Phillips POLICIES BELOW.
Auto, Home, Life, Health, Commercial
203 Hokoomt COMPANIES AFFORDING COVERAGE
DO b;\:lc&&f Office 47351-4734 COMPANY A_ T ’
Springdale. AR 72765 FAR 4757514648 ‘ETER T Nautilus Insurance Company N
e em e T, . D e e e CD“PAHYB
“"'smn N LETTER
Jack or Julie Johansen R e
dba Party Time Ponles ] O
P.0O. Box 367 EE#:;HYD ’
Farmington, AR 72730 o _ _ . e e
' COMPANY E
LETTER
COVERAGES 85 5t o byt G SN 8 g e R L 06 - e DA N el (AR A D I S IR

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE usreo 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.

[ e m m rmm mm R A mPE - L wm e w EeR ow Ty e L T ) G —— | A e -

cn' TYPE OF INSURANCE POLICY NUMBER . POLICY EFFECTIVE POLICY EXPIRATION

i

ey el Tt | e e w— 1 1 w1 PE o =i e fm o wacdmd ek ommile b Skl v e

LTR . DATE (MM/DO/YY) DATE (MM/ODIYY) LIMITS
| GENERAL LIABILITY - NC150258 - 05-23-01. 05-23-02 CENERALAGGREGATE  i52, 000,000
-_)( COMMERCIAL GENERAL LWBILITY . N(C 184044 - 05-23-02 05-23-03 nnonums—couwopauu ’included
: . . CLAMSMADE . OCCUR. | PERSONAL & ADV. "‘”U“"' Ry 191,000, 000
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE "l 000, 000
- § . i | : FIRE DAMAGE {Any one lim] .E“ 50 000
: ! ’ ; MED EXPENSE (Any one person) $ 1,000
AUTOMOBILE LIABILITY : : | COMBINED SINGLE .
ANY AUTO | ! LT .
ALL OWNED AUTOS | I - BOOILY INJURY s
SCHEDULED AUTOS ; . (Pas peraon)
. HIRED AUTOS | _. S | BODILY INJURY .
= : :
' NON-OWNED AUTOS | : :: : f (Per mcchdiont)
. . GARAGE LIABILITY : ; i
——— ; 1 | PROPERTY DAMAGE )
r E——— — . - A : —ﬂ
EXCESS LIABILITY -_ ; : ' EACH QCCURRENCE $
o _ UMBRELLA FORM 3 . AQGREGATE s
" OTHER THAN UMBRELLA FORM \ : : AN
— - _ . - — — _ . - - - - - |
; ' ~ : : . STATUTORY um‘rs :
' WORKER'S COMPENSATION _ ~. L eATVIA
: : s ; * EACH ACCIDENT s
I AND : ' t"““‘"" i s aas s mr b s
. - ' ; DISEASE—POLICY LIMIT 8
ENPLOYERST LIABILITY . | OISEASE—EACH EMPLOVEE | 3
[ E———————————— I - - = |
OTHER -. 5 : | ;
) :
r t— . — — - ) —
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS 1

fethered Pony Rides ~ "LIghts of the Ozarks Festival"

i R LTI

| CERTIFICATE HOLDER. ;n 3,208

T Pl l

ol ot 1 e £ 4 i, . """'-‘H : ) . — A m—y :
S LR R T T

. nii SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
City of Fayettevi lle ;t'i EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
g1 MAIL —30 oAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
4y LEFT, 8UT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
PI LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

aM AUTHORIZED REPRESENTATIVE

—

's;;?:i;'{é‘a‘bo);) ‘CORPORATION 1890

o PR RIS eSS At SR B /oy £ vk T*r;r}/:""?iﬂ R S et ST L AR e | ) y
ACORD 25-8 (7/80) 5 80 X e R A R e e e e e NI A N WO r g




Northwest Equine Services ’ ‘ Patient History Report

N. Sunshine Road .
?;Lﬂﬁz, A;' en;’;;.a 340 For Julie Johanson — Jake

(479) 521-5558 From 10/2872002 to 11/19/2002
FAX: (479) 521-4650 Page 1 of 1
Account #. 1381 Animal: Jake
Owner, Julie Johanson Species: Equine
Address: 12395 W. Hwy 62 Breed: PONY
Farmington, AR 72730 Color: BLACK
' Gender: Gelding
Phone: (501)267-2101 Birthdate: 01/01/1993
Age: 9 years 10 months 22 days
Weight: 0.00

Doctor Description

11/18/2002 Paul Turchi R#17333; Rabies Vaccimation 0
: EEE/WEE/TET Enceph Vaccinati
107282002 Paui Turchi ' Oral Exam- Brief 0
Acepromazine Injection 3ml

iR




Northwest Equine Services ' ' Paﬁent HiStOl'y Report
1650 N. Sunshine Road X
Fayetteville, AR 72704-6340 For Julie Jobanson — Buttons
(479) 521-5558 From 10/28/2002 to 11/19/2002
FAX: (479) 521-4650 Lof 1
Account #. 1381 Animal: Buttons
Owner, Julic Johanson Species: Equine
Address: 12395 W. Hwy 62 Breed: PONY
Gender: Geldimg
Phone: (501)267-2101 Birthdate: 01/01/1992
Age: 10 years 10 months 22 days
Weight: 0.00

Description

11/18/2002 Paul Turchi R#17331; Rabies Vaccination 0
EEE/WEE/TET Enceph Vaccinati
Flush Naso-lacnmal Duct

10/28/2002 Paul Turchi Oral Exam- Bnef 0
Clean Sbheath :

Acepromazine Injection 3ml




Northwest Equine Services . | ‘Patient History Report

1650 N. Sunshine Road
Fayetteville, AR 72704-6340 For Julie Johanson -- Peanut
(479) $21-5558 | From 10/28/2002 to 11/19/2002
FAX: (479) 521-4650
Pagelof 1
Account #; 1381 Animal: Peanut
Owner: Julie Johanson Species: Equine
Address: 12395 W. Bwy 62 Breed: PONY
Gender: Gelding
Phone: (501)267-2101 Birthdate: 01/01/1993
Age: 7 years 10 months 22 days
Weight: 0.00

Doctor Description

1171872002 Paul Turchi R#17341; Rabies Vaccination 0
FEE/WEE/TET Enceph. Vaccinati '

1072872002 Paul Turchi Dormosedan 3ug 0
Rompun Injection 1 ml

Teeth Float & Examine
Reversal; Qty: 0.5.

= Q o




.Il

' Patient History Report

Northwest Equine Services
1650 N. Sunshine Road
Fayetteville, AR 72704-6340 For Julie Jobanson — Bear
(479) 521-5558 From 10/28/2002 to 11/19/2002
FAX: (479) 521-4650 | Lot
Account #. 1381 | Ammal: Bear
Owner. Julie Johanson Species: Equine
Address: 12395 W. Hwy 62 Breed: PONY
Farmington, AR 72730 Color BAY
Gender: Gelding
Phone: (501)267-2101 Birthdate: 0101/1984
Age: 18 years 10 months 24 days
Weight: 0.00

- Description

11/18/2002 Paul Turchi R#17335; Rabies Vaccimation 0
EEE/WEE/TET Enceph Vaccinati '

10/28/2002 Paul Turchi Oral Exam-~ Brief 0
Clean Sheath

Acepromaznine Injection 3ml




. Patient History Report

Northwest Equine Services
;gmg;m:;mg%yo For Julic Jobanson — Alex
(479) 521-5558 From 10/28/2002 to 11/19/2002

FAX: (479) 5214650 Page 1 of 1

Account #: 1381 Ammal: Alex

Owner: Julie Johanson Spectes: Equine
Address: 12395 W. Hwy 62 Breed: PONY
Gender. Geldimg
Phone: (501)267-2101 Birthdate: 0101/1992
Age: 10 years 10 months 22 days
Weight: 0.00

Description

11/18/2002 Paul Turchi R#17339; Rabies Vaccination 0
EEE/WEE/TET Enceph. Vaccinati

1072872002 Paul Turchi Oral Exam- Bricf 0
Clean Sheath

Accpromazine Injection 3ml




Northwest Equine Services . . Patient History Report

1650 N. Sunshine Road .
Fayetteville, AR 72704-6340 For Julic Johanson -- Spur
(479) 521-5558 From 11/18/2002 to 11/19/2002
FAX: (479) 521-4650 Lof 1
Account #: 1381 Ammal: Spar
Owner: Julie Johansoo Species: Equine
Address: 12395 W. Hwy 62 Breed: Welsh Pony
Farmington, AR 72730 Color SORREL
Phone: (501)267-2101 : Birthdate: 0101/1974
Age: 28 years 10 months 26 days
Weight. 0.00
Date Doctor Description Weight
11/18/2002 Paul Turchi EEE/WEE/TET Enceph Vaccinati 0

R#17337, Rabies Vaccimation
Exam Health Certificate




>00 reverso for more OMB information. FORM APPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULT SERIAL NO. CESSION NUMBER |2. DATE BLOOD
ANIMAL AND PLANT HEALTH INSPECTIO E
ORY TEST -

EQUINE INFECTIOUS ANEMIA LABO B 1859807 ,_r ‘ / ﬁ&ol

(VS Memorandum 555 8)
Forms Without Adequate Desciiptions Of The Horse and Complete Addresses Including Zip Codes, Counties, and Telephone
Numbers Will Not Be Processed. :

3. REASON FORTESTING - Show D First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Pieass print or type)
| . ”
[]) Market [] Change of Ownership Retest [ ] Export ' _
4. GEOGRAPHIC INFORMATION 8. VETERINARY UCENSE . TEST TYPE
SYSTEMS (GIS) (aammvywy) . OR ACCREDITATION ND. AGID Zip C 72 . 3
C?OQ ﬁm&m County F { l é 3 .
8. NAME AND ADDRESS OWNER (Flease pn (Please "or lypa)

type) 7--5 Z N hn.

Zlp Code Zip Code
Tel No. 52!, Z ?.. 32 52_,. County : el No. County ,

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

10. SIGHATURE : ED CREDIT 11. TYPE OR PRINT SIGNAT MAME , : .

RTIFICATION OF OWNER OR OWNER'S AGENT s
I certify that | have examined this form and, to the best of my knowledge and belief, this form is true, correct and complete.
13. TURE o; OWNER OR OWNER'S AGENT 14/ TYPE OR PRINT SIGNATUR
14. 17. T 18 M § 19 20 29 22.
Tube | OMclal N " . : Electronic
No. TIH"O.& TattoaBrand of Colo Broed LD. Ne.

SHOW ALL SIGNIFICANT MARKINGS, WHORLS. BRANDS. AND SCARS

Jpee By wess

- ™ Ol :/@ﬁ/é -
i > /?OMK MM& ‘.,
~> 7 '
| . 5
/4
A L3 2
.. ; - . ) i ) 2 7 )\ 1 P

1 - Coronet, 2 - Pastamn, 3 - Feock, 4 - Knee, 5 - Hock

NARRATIVE DESCRIPTION AND REMARKS
26, OTHER MARKS AND BRANDS

28. RIGHT FORELIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY ' . y —
312, TE RECEIVED 13. DATE REFPORTED OUT 3. TEST RESULTS

[Frpative (] Positve [ AGID .Q.ESSA
. REMARKS

..

38. SIGNATURE OF TECHNICIAN

‘alsification of this form or knowingly using a faisifiod Erk .. irithinal oNehse and may result in a fine of not more than $10,000 or Imprlndnmént
for not more than S years or bdth (U.S.C. Section 1001).

} FORM 10-11 (MAY 2000) (Repiaces the VS 10-11 (4-90) and VS 10-11T (10-97), which may be used.) — -

kL

b ¥

1230

PART. 3-OWNER




See raversa for moro OMB information.

FORM A.PPROVED OMB NUMBER 05?9 127

EQUINE INFECTIOUS ANEMIA LABO

U.S. DEPARTMENT OF AGRICULTUY
ANIMAL AND PLANT HEALTH IHSP’ECTIOH‘E
(VS Memorandum 555.8)

RY TEST

SERIAL NO.

B 1859810

CESSION NUMBER

Forms Without Adequate Descriptions Of The Horso and Complate Addresses Including Zip Codes,
Numbers Will Not Be Processed.

2. DATE BLOOD
WN

2 3 DA

Countles, and Telephone

3. REASON FOR TESTING [J Show (] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Please print or lype)
[] Market [[] Change of Ownership Retest [ Expont
4. GEOGRAPHIC INFORMATION 3. VETERINARY LICENSE §. TEST TYPE
SYSTEMS (GLS) (dormmyyyy) OR ACCREDITATION ND, D AGID — Zip Code
(-f ‘aguSA - [fo1 No. County
8. N # E AND ADDRESS OF OWNER (Pisase pnnt or type) 9. E AND ADDRESS OF RI (Piease prinl or type)
-41{.'; /77 7/4 44 2;_( . ' -?
40 ! 170
4 Y ﬂm , Zip Code —12’—] i) leCodo\J] 3362
TelNo.sZ s . Y/, i A z County o No. County .

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| certify the specimen submitted with this Form was drawn by me from the horse described below on tha date indicated above.

11, TYPE OR PRINT SIGNA

—

‘/_.-

0. sac;liu'rluazdnr" . %

[ 1127

CERTIFIQATIOI:I OF OWNER OR OWNER'S AGENT

12. S[QNATURE DATE

SADO0Q

"I certify that { have axam:ned this form and, to the best of my knowledge and belisf, this form is true, corect and complete.

13, TURE DF OWNER OR OWNER'S AGENT
‘_:7'#{“’.}'\"1.-"4 f’ﬁ&)‘& ~pT e e———
Tube | Omcal W " 9.
Taroo/Brand Namw of Horse

No. | Tao No.

N¢

14 /TYPE OR PRINT SIGNATU

N Hoh Beae

Ay

’ Electronic
Breed . LD. No.

(57
IS

e

] o
$ - C-umnol.z Pastern, 3 - Foﬂack4 Kms Hock

SHOW ALL SIGNIFICANT MARKINGS. WHORLS. BRANDS. AND SCARS

SO
A e -
T 4
‘ 1
|
3
., /
SE%= 27

NARRATNE DESCRIPTION AND REMARKS

28, OTHER MARKS AND BRANDS

28. RIGHT FORELIMB

L i A __ i I A _

3. RIGHT HINOLIMB

FOR LABORATORY USE ONLY

el i A A

3> LABORATORY HAHEJ‘C[TY A.TE E RECEIVED

Fal:lﬂcation of this form or knnwingl'y using a falsifled fnrm . -
for not mnn than 5 years or both {U.S. C Section 1001)

and may

33. DATE REPORTED OUT 34. TEST RESULTS

(3~wgatve [ ] Posiive (] AGID [3-eU1SA

tt in a fine

35. REMARXS

S FORM 10-11 (MAY 2000) (Replaces the VS 10-11 {4—9'0) and VS 10-11T (10-97), whim may be used.)

PART. 3-OWNER

of not more than $10,000 or Imprisonment




See reverse for more OMB information.

FORM APPROVED - OMB NUMBER 0579 - 012?

U.S. DEPARTMENT OF AGRICULT
ANIMAL AND PLANT HEALTH INSPECTIO E
EQUINE INFECTIOUS ANEM!IA LABO RY TEST
. (VS Memarandum 555 a)

2. DATE BLOOD

32302

SERIAL NO.

B8 1859809

ESSION NUHBER

T L)L

Forms Without Adequata Descriptlons Of The Horse and Complate Addressos lncluding Zlp Codes, Coun es,
Numbers Wili Not Be Processed.

and Telephone

3. REASON FOR TESTING [] Show (] First Test

[) Market  [[] Change of Ownership ﬂnetw [ Expont

7. NAME AND #.DDRQ OR STABLEMARKET (Pfease print or type)

Lo

4. GEOGRAPHIC INFORMATION 3. VETERINARY LICENSE §. TEST TYPE y %
SYSTEMS (GI3) (damymwyyy) OR ACCREDITATION NO, D AGID - Zip 7 S =
Q04 e oy A2 —
8. NAME AND ADD OF OW (Plusa pnnf o iype)
L 7 ,
. Zip Code D “J O :
Tel No. - Cnunty

CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN
| certity the spacimen submmed wuth this Form was drawn by me from the horse described below on the date indicated abova.

10. SIGNATURE OF FEDER

7 Y

11. TYPE QR PRINT WMWH;HE

Y4

_.,.+

CERTIFICATION OF OWNER OR ow ER S AGENT -

| cert:fy that | have examméd this form and, to the best of my knowledge and belief, this form is true, correct and complete.

1. SliH/ATURE OF OWKER OR OWHNER'S AGENT 14, TYPE OR PRINT SIGNATURE NAME 1!50".!“]&! DATE
.x-.-’ ""Lﬂéﬂ(_ /f:zvt.ff-.*':h—- - l ()DD; E.J 85( “l LY ] I 9322__
6. | 17 9. J i, zn. 2. 22, 23. 24 | M- Mate _
7"".‘ ?::::I Tattoo/Brand . Name of Morse Breed E"“l ;:':‘_ “g;:’ Sex [F - Female
. q-
\' SPUL Qvref W‘é&bﬁ G
SHOW ALL SIGNIFICANT MARKINGS, WHORLS. B DS. AND SCARS
‘ ' 1
5 5
4
N 4
/3 3 3 I~
. Ve .
1. 2 | ) 27 -y !
— 5N\, & T 2/ A
- . ) . /
1 - Coronet, 2 - Pastem, 3 - Fetiock, 4 - Knea, 5 - Hock
= NARRATIVE DESCRIPTION AND REMARKS
3. HEAD 28. OTHER MARKS AND BRANDS
f. LEFT FORELIMD 28. RIGHT FORELIMB
). LEFT HINDLIMB 30. RIGHT HINDLUIMB
) FOR LABORATORY USE ONLY R T )
L 4. ABORATOR rsu _{ l TE RECEIVED 33. DATE mamme 34. TEST RESULTS
0 (//' > 7 3“;73 02 /’.7 Bl Nogetve ] Positve [ ] AGID ELISA

A 38. SIGNATURE OF TECHNICIAN
..--"""--——-—-"-‘.JF "_." 4‘.

3). REMARKS

* ' y Tl
for not mnrn than 5 years or both (U.S.C. Section 1001 ).

a fine of not more than $10,000 or imprisonment

3 FORM 10-11 (MAY 2000] (Replacas tha VS 10-11 {4-90) and VS 10-11T (10-97), which may be used.)

 PART. 3.OWNER




00U ravarse 1Ior morg Uvis 1IniomMmation.

FORM APPROVED OMB NUMBER 0579 0127

U.S. DEPARTMENT OF AGRICULTU
ANIMAL AND PLANT HEALTH IKSPECTION E
EQUINE INFECTIOUS ANEMIA LABO’RY TEST
(VS Memorandum 555 8)

[seErRAL NO.

B 1859812

CESSION NUMBER |2. DATE BLOOD

T32302

Forms Without Adequate Desciiptions Of The Horse and Complete Addresses Including Zip Codes,

Counties, and Telephone

Numbers Will Not Be Processed.

3. REASON FOR TESTING (] show [(] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Plaase prin! o type)

(] Market [[] Change of Ownership jﬂatut () Export 4 4 s
4. GEOGRAPHIC INFORMATION 8. VETERINARY LICENSE 6. TEST TYPE

SYSTEMS [GIS) {80mnmryyvy) OR ACCREDITATION NO. (] aGiD _ Zip Cods Zl 7 4 N ?

CQ O;’Z ﬂEuSA Tel No. County
AND ADDRESS OF OWNER !'Pfum,odm or type) AME AND ADDRESS OF VETERINAE (Please print or type)
AT ' [LA ]
'2 ) OO T X,
A Zip Code 7 2 ‘m 20 z"’c“" It 1%{)
Tel No. County [ | )E‘, [ I T-I No -mr]ﬁ' l)_ County __
CERTIFICATION OF FEDERALLY ACCREDITED VETERINARIAN

| certify the speclmen submitted with this Form was drawn by me from the horse described below on the date indicated above.

11. TYPE OR PRINT SIGNATURE

yay

. CERTIFICATION OF OWNER OR OWNER'S AGENT

77278

| certify that | have examnned this form and, to the best of my knowledge and belief, this form is true, mrrec:t and complete.

13. SIGNATURE OF OWNER OR OWNER'S AGENT

/7I 2*&:_{/_.—-?'; o SO

14. TYPE OR PRINT SIGNATURE NAME
= . i %m
20. 21, 2.

- ..-fv{__
18, | 17, “w£ ¢ 1, ‘
T::' Tol“nhﬁum | TattooBrand Nanw of Horse Cokor Bread o L. H-o.:
2\ /] Filyine FIC
_fl M YT
SHOW ALL SIGNIFICANT MARKINGS. WHORLS. BRANDS. AND SCARS
| | i
s 5
2N 4
’ /3 3 3 ‘ 3
1 I o 2 SN /A 27 1
f 2 \/ \J 2 oy
1- Coronet. 2 - Pastem, 3 - Fatiock. 4 - Knee. 5 - Hock
NARRATIVE DESCRIPTION AND REMARKS ] S T
5. HEAD

48. OTHER MARKS AND BRANDS

7. LEFT FORELIMB

8. RGHT FORELIMB

9. LEFT HINDUMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

1 LABO&ATORY MNAME/CITY. TE RECEIVED

2301

33. DATE REPORTED OUT

Posiive [] AGID

[(3-€trn

ATE
M. SIGNATURE D'F TECHHK:IAH

¢ -'77_’730_

fur not more than 5 yenrn ]

m
-
L
#

ay ¥ resuft In a fine of not more than $10,000 or Imprisonment

r both (U S. C Soctlnn 1001]

'S FORM 10-11 (MAY 2000) (Replaces the VS 10-11 (-80) and VS 10-11T (10-97), which may be used.)

s A . Ml

PART. 3-OWNER




rUKM AMPROVED - OMB NUMBER 0579 - 0127

U.S. DEPARTMENT OF AGRICULTURE SERIAL NO. 1 CESSION NUMBER 2. DATE BLOOD
ANIMAL AND PLANT MEALTH INSPECTION

DRAWN
E INFECTIOUS ANEMIA LABO RY TEST g" QE ;
EQUIN NI C (vsummmnmmsssa) ‘ B 1859808 .
Forms Without Adequate Dascriptlons Of The Horso and Complete Address .

es Including Zip Codes Counties, and Telephone
Numbers Will Not Be Processed. ’
1. REASON FOR TESTING (] Show [] First Test 7. NAME AND ADDRESS OR STABLE/MARKET (Ploase phint of type)
{ ] market [[] Change of Ownership Retest [ ) Export LO/U/V/C Bl' '
(. GEOGRAPHIC INFORMATION 5. VETE LICEHSE $. TEST TYPE

SYSTEMS (GIS) (odmmwvyy) OR ic

E AND AQDDRESS OF NER,{P!M:: print nrrype}

LpCode 7 ) 7 >
County
RINARIAN (Piease pant or type)

-

WMW ::C:"m | AU < NPWM
fel No. . un

el No. JCnunty
CERTIFICATION OF FEDERALLY ACCREDTTED VETERINARIAN
itted with this Form was drawn by me from the horse described below on the date indicated abovu

ﬂw - / Oﬂ PRINT S-IIGHATURE , !// 2. MATURE MB
. = R T CERTIFICATION OF OWNER OR oﬁea*s AGéNT : | o

| certify that | have examined this form and, to the best of my kno

wiedge and belief, this form is true, conect and completa.
3. SIGNATURE OF OWNER OR OWNER'S AGENT 14/ TYPE OR PRINT SIGNATURE.NAME 15. SIGKATURE DATE
ool Dy 0 Oy gy Toum!
j:; 0;:;-“:-1 1. 1, 20. 21, Elace A::*w 24, [M-Malke
. [TaaNo.| TattooBrand Hame of Horse Coto Breed LD. No. oog |3ex [F-Femajs
T =~ Gaidirg
/3 71oM S A | S, 4 G|

SHOW ALL SIGNIFICANT MARKINGS. WHORLS, BRANDS, AND SCARS

I 4 \
STAL |

1 - Coronet, 2 - Pastem, 3 - Fetiock, 4 - Knee. 5 - Hock '
- . . L ﬁ . . L L h
NARRATIVE DESCRIPTION AND REMARKS

HEAD 28. OTHER MARKS AND BRANDS
LEFT FORELIMB 23. RIGHT FORELIMB
LEFT MINDUIMA

30, RIGHT HINDLIMB

I_ .

- A i ﬁ . . . _ . . A A A A
FOR LABORATORY USE ONLY

TORY NAME/CITY/STATE , 32. DATE RECEIVED 33. DATE REPORTED OUT 3. TEST RESULTS
l L]e/—{% 3 25 (22 - 2%1’1 - S-Negative [] Positwe [ AGID &EEUSA
M 38, SIGNATURE OF TECHNICIAN . |

. 35. REMARKS
ul:lﬂcatlnn this form or I:nnwlngly using a falsifled formyisa oficdinalo nnsn d may result In a fine of not more than $10,000 or imprisonment
fnr nnt rnnrn than 5 ynaru or both (U'S.C. Soctlnn 1001).

FORM 10-11 (MAY 2000) (Replaces the VS 10.11 (4-90) and VS 10-11T (10-97), which may be used.) ) T

PART. 3-OWNER

| s
-




Sea roversa for more OMB information,

FORM APPROVED - OMB NUMBER 0579 - 0127

EQUINE INFECTIOUS ANEMIA LABO

U.S. DEPARTMENT OF AGRICULTU
ANIMAL AND PLANT HEALTH INSPECTION E
RY TEST

(VS Memorandum 555.8)

SERIAL NO,

B 1859813

2. DATE BLOOD
DRAWN

(J

Forms Without Adequate Descriptions Of The Horse and Complete Addresses Including Zip Codes,

Countios and Telephone

Numbers Wili Not Be Processed.

3. REASON FOR TESTING
[() market [] Change of Ownership

(] show [(] First Test

7., NAME AND ADDRESS OR STABLE/MARKET (Prease print or type)
s

4. GEOGRAPHIC INFORMATION 5. VETERINARY LICENSE
SYSTEMS (GIS] {ddmmvyyy) OR ACCREDITATION NO.

20324

@&mx [ Expont

§. TEST TYPE

Mm -ff\ﬁ dd

8, NAME AND ADDRESS.QF OWNER (Pisase prin! or lype)

- » / ‘ / ‘ leCod. ..__.' ) %
e (] BBE A T comy
,HA.ME A.ND A.DDRESS OF ?- “3‘;‘"“"‘"‘“"”"
EOuaE AN g
Q:k;)&, :
f/’)'?ﬂvf L . apw D — ..
| Tet No.~ - County

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

12. SIGNATURE DATE

S

-.T.T; _ A’p * f; z M ‘ ‘ f': 0
| ™ ‘CERTIFICATION OF OWNER OR OWNER'S AGENT
| certify that | have examined this form and, to the best of my knuvdedga and belief, this form is rue, correct and complets.
SIGNATURE OF OWNER OR OWNER'S AGENT TYPE OR PRINT SIGNATLIRE NAME 15, m.runn DATE
N : N Z
il PR 18 - 1, 20, 21. Elaces . 3 - *“'"
TH":" m' Tattoo/Brand Nama of Horee Color Breed w x: P - Famale
- o G - Gelding

L.

- I .
SH%‘N ALL SIGNIFICANT MARKINGS

g E\) ial
. WHORLS. BRANDS. AND SCARS

[Wafsh éﬁ"'"“'

3™~

o ! L

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

NARRATIVE DESCRIPTION AND REMARKS

28. OTHER MARKS AND BRANDS

4. RIGHT FORELIMB

30. RIGHT HINDLIMB

FOR LABORATORY USE ONLY

LABORAT QRY

D ST

32. DATE RECEIVED

=

U2,

33. DATE REPORTED OUT

-

e

M. TEST RESULTS

((JNegative (] Positve [ ] AGD [S-EttSa-

-
4

.. ,\"
¥
¥ .
—

r

(VT2

‘__.,..,.-.-

%

38. SIGNATURE OF TECHMNICIAN

o

5. REMARKS

Falsification of this form or knowlingly using a falslﬂ-d férm is atcrlmlnal nﬂoﬁu and may result In a fine of not more than $10,000 or imprisonment
for not more than 5 years or both (U.S.C. Section 1004).

'S FORM 10-11 (MAY 2000) (Replaces the VS 10-11 (4-90) and VS 10-11T (10-97), which may be used.)

PART. 3-OWNER




OFFICE OF THE COUNTY CLERK

WASHINGTON COUNTY
Fayctteville, Arkansas

RECEIPT NO. 3449 DATE 8/12/2002

RECEIVEDOF  y )l E JOHANSEN $5.00

POLLAR AMOUNT evE DOLLARS AND NO/100
FOR CERTIFIED COPY

MARILYN EDWARDS, Coufty Clerk

By
CASH CHECK




®- Dpahpls DERQCRAT PRITIRG & UTHO €0 | A

CERTIFICATE

PERSONS CONDUCTING BUSINESS IN THIS STATE UNDER ASSUMED NAME

I (we) do hereby eerﬁfy that I am (we are), or intend operating a business under the

assumed or designated name of Partytime Ponies
and I (we) further certify that the true full name, or names, of parties interested in the conduct-

ing or t:nnuct:lnz of a_al_d buaineas are as follows:

Name -Post Office Address
Jack Johansen 12395 West Highway 62, Parmington, AR
Jule Johansen - 12395 West Mighvay 62, Parmington, AR B

< wg—g_%
— 9 W
. Anix certificate being executed in compliance with the proviaions of Act 11 of the Acts of the
u S =it | )
“GeniraPAgpembly of the State of Arkansas for the year 1843. (Approved January 29, 1948.)
&= —a =
< S
D == o =
oD o x
ACKNOWLEDGMENT
STATE OF ARKANSAS, }
Comnty ot Washington

I hereby certify that before me, the undersigned____Partytime Ponies , in and
for the Stats and County aforesaid, duly commissioned and acting, personally appenred

to me personally known, and to be the identical person (8) whose name {8)-1a (are) affixed to, and
who executed the above certificate, and ackmowledged that he (they) executed the same for the nses
and purposes therein contained lpd set forth, and desire the same certified, which is done.

Given under my hand and seal on this the <5 & dayox_Q,Q‘Lﬂ .19%.

mlﬁﬁ-
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CERTIFICATE
| CERTIFY THAT TH(S INSTRUMENT IS A
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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




é e

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

It 1s 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 i1ssues 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

i1llness. |

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 nder’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 pontes 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 condltlons through those years,
it is my belief the handlers and the ponies have done exceptionally well at
diverting an accident both of people 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 décor of the square.

Because of the area required to operéte 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 of the 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 a.round the square keeping away from

moving vehlcular 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
Partytime Ponies




RESOLUTION NO.

A RESOLUTION GRANTING A CERTIFICATE OF PUBLIC
CONVENIENCE AND NECESSITY TO PARTY TIME PONIES
FOR THE OPERATION OF A NON-MOTORIZED

TRANSPORTATION SERVICE.

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF
FAYETTEVILLE, ARKANSAS:

Section 1. That the City Council of the City of Fayetteville, Arkanigﬁ
hereby grants a Certificate of Public Convenience and Necessity to PartyAimi

e
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2002 HORSE DRAWN CARRIAGE PRIVILEGE PERMIT
APPLICATION

Rogulated by Title XX, Chapter 117 of the City of Payetteville Code of Oxdinances

1 (Wwe) do hereby make application to the City of Fayetteville, Arkansas
for a 2002 Horse Drawn Carriage Privilege Permit as regulated by City
Ordinance, and hereby do submit answers to the following questions under
oath.

(PLEASE PRINT OR TYPE)

NAME OF BUSINESS 52 D, &/’/Sﬁ }I/vaz_h /q,,i

[

LOCATION OF BUSINESS 5'2' ﬁ / i1 5 c.{:z (e.‘-
s ry s
MAILING ADDRBSS YLy E£asf fromnomn i

LIST ALL PERSONS OWNING OR HOLDING INTEREST IN THE BUSINESS:

NAME O ADDRESS PHONE
; éé/ﬁ? é:ﬁuS /égadpﬁrvl IS/~5329
v _:;ﬁﬂﬁ-u3,2.49
(Attach supplement for additional information if necessary)
BASE FEE $ 100.00
oQ
{ )]\_/ Carriages x $3.00} $ {ép T
d
TOTAL FEE $ /dé °°
I have attached check number ! gsj; in the amount of
oC '
S Zféﬁa'“' Lo cover the 2002 Horse Drawn Carriage Privilege Permit.
ATTACH PROOF OF LIABILITY INSURANCE L
Applicant's X
Signature < -
r4 7
Ticle ‘;;“/V dbaaing Date /%/ .}///)/_

it*t**titt**ti***ﬁi*ti*ﬁf*'*t********t**tttfi****if.*t*i*ii***iil

RETURN COMPLETED APPLICATION TO: CITY OF FAYETTEVILLE 2BITIR 52 bl
ACCOUNTING DEPART e ‘ t{1i27+58

113 WEST MOUNTAIN Pals

FAYRTTEVILLE, AR 72701 t165.88
City of Favetteviile
BUSINESS OFFICe
Faretteville, ¢ 7¢761
(361) 521-77¢b
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[ acorp. CERTIFICAQ OF LIABILITY INSURA‘:ENCSR 0s

DATE (MMODDYYY)
06/07/02

+Parrin Insurance Agency, Inc.

P.O. Box 34S%

Springdale AR 72765

Phone: 479-756-6330 Pax:-479-756-9262

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

OVSURED INSURERA:  Nautilug Insurance Company

O kX Mountain Outfitrt > *

zar un n exrs

| fi Dotaost SNSURER C. |

Springdalo AR 72764 2

p _ _ __| wSUReER E: _ _ _
COVERAGES
- —

f WWE’WL&IEDEHWMVEWMTOMMDMMFWTHEMWMTEDJOWTM
ANY REQUIREMENT, TERM OR COMDITION DF ANY CONTRACT OR O THER DOCUMENT WTTH RESPECT TO WHICH THIS CERTFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT

TOALL THE TERMS, EXCLUSIONS AMD CONDITIONS OF SUCH

POLICES AGGRECATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID Cl AIME
HEE TYPE OF IMSURANCE T POUCY MUAMBER DATE § DA LTS
GERERAL LIABSLITY ' t EACH OCCURRENCE $ 1000000
A | X | commnrtal GEnERAL W ITY | BINDER 06/07/02 06/07/03'5umt~wnu1 $ 30000
CLAIMS MADE ]&lm ME D DX(P [Any one person) $1000
PERSONAL R ADVBLRY |35 1000000
GENERAL AGGREGATE $ 1000000
GENL AGGREGATE LIMIT APPLIFS PER: | PRODUCTS - COMWOP AGS | $ included
L POLICY T u:u::l|r 1 - |
AMY AUTO (Ea acciderd)
SCHEDULED AUTOS [Per swrson)
HIRED AUTOS BOOLY MLARY _]‘
NON-OWNED ALTOS {Por accicent)
PROPERTY DAMAGE s
(Par acdaerd)
Tuuun!uunnv [ AUTO OMLY . EA ACCIDENT | 8
ANY AITO QTHER THAN EAMCC |3
ATO OMLY:
#F" ! ‘“Efl
EXCESS LIAGRITY S EACH OCCURRENCE $
OCCUR CLADSS MADE AGGREGATE t
DEOUCTIRE s
| _|reTENmon 8 _ i I
WORNESRS C OMPE MSA TION AND TORY LIMITS ER
EMLOYERS LIABILITY E.L EACH ACCIDENT 3
E.L DISEASE - EA EMPLOYEH §
| L EL DISEASE - POUCY LIMET s
OTHER

DESCRIFTION OF mmmﬁmmm ADDED 8Y EMDOWEE MENTTEFECIAL PROVIEIONS
Horse-drawn carriage

|

—

CERTIRCATE HOLDER

N |mmm:lmmm

l—

—

CANCELLATION

ﬂ

L

CITYFPAY

City of Fayetteville
113 West Mountain

SHOVLD ANY OF THE ABOVE DESCRIBED POUCIES BF CAMCELLED BEFORE THE EXPRATION
DATE THERECF, THE ISSUNG (NSURER WILL EMDEAYOR TOMALL 10  payvs wriTTen
HﬁmﬂTnﬂICﬂﬂﬂEAﬂHHUII!uﬂmTD“ELHHJHIHIMHHMDGEDHHH.F
OAPOSE MO OMLIGATION OR LIABILITY OF ANY IGND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

Payaetteville AR 72701
]

AUTHORIIED REPRECEMTATIVE

Roy Glen Fears

ACORD 25-5 (797}

©ACORD CORPORATION 1588




MICROFILMED

AN ORDINANCE AMENDING TITLE XI: BUSINESS
REGULATIONS, OF THE CODE OF FAYETTEVILLE, TO PROVIDE
AMENDMENTS TO VARIOUS PROVISIONS REGULATING THE
OPERATION OF NONMOTORIZED PASSENGER TRANSPORT

SERVICES.

ORDINANCE NO. 4396

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF FAYETTEVILLE,
ARKANSAS:

Section1l.  That §§ 117.80-117.92 of the Code of Fayetteville, are hereby repealed
and Exhibit “A” attached hereto and made a part hereof, is adopted and inserted in their

stead.

PASSED and APPROVED this 21¢t day of May, 2002.

APPROVED

By:

DAN COODY Mayo
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NONMOTORIZED PASSENGER
TRANSPORT SERVICES

§ 117.80 Definitions.

For the purposes of this subchapter, the
folowing words and terms have the
meaning ascribed thereto:

Driver. An individual who operates a
nonmotorized passenger transport vehicle.

Handler. An individual who leads and

controls a pony working as a part of a
nonmotorized passenger transport service.

Holder. A person who is granted a
certificate of public convenience and
necessity under this subchapter to provide
nonmotorized passenger transport service in
the city.

Horse. Any member of the Genus Equus
or any hybrid thereof, including but not
limited to burros, donkeys, ponies, and
mules.

Nonmotorized passenger transport vehicle.
Example: a horse-drawn carriage.

Nonmotorized passenger transport service.
The business of -offering or providing
transportation of persons for hire, either in a
nonmotorized transport vehicle or on
horseback, when:

(1) A driver or handler is furnished as
part of the service; and

(2) The service is offered only in
accordance with a preapproved route.

Nonmotorized passenger transport vehicle
drivers permit. A permit issued to an
individual by the chief of police to operate a
nonmotorized passenger transport vehicle
for hire in the city.

Operate. To drive or be in physical
control of a nonmotorized passenger
transport vehicle.

Permittee. An individual who has been
1ssued a nonmotorized passenger transport
vehicle drivers permit under this
subchapter.

Person.  An individual, corporation,

government or governmental subdivision,

Or an agency, trust, partnership, or two or
more persons having a common economic
interest.

Preapproved  Route. Nonmotorized
passenger transport service operating on a
predetermined schedule with fixed pickup
and destination points located on a route
approved by and on file with the traffic
superintendent

§ 117.81 Certificate of public convenience
and necessity,

(A) No person shall operate a non-
motorized passenger transport service
within the city without first obtaining a
current certificate of public convenience and
necessity from the public transit board
established by Section 117.31 of the Code of
Fayetteville.

(B) To obtain a certificate of public
convenience and necessity for a non-
motorized passenger transport service, a
person who owns, controls or operates a
proposed nonmotorized passenger transport
service, must submit a proposal which shall
be verified and contain the following
information:

(1) A statement of the type of non-
motorized passenger transport service for
which application is made;

(2) The form of business of the
applicant; if the business is a corporation or
association, a copy of the documents
establishing the business and the name and
address of each person with a direct interest
in the business;

(3) The name, address, and verified
signature of the applicant;




. ¢
(4) A description of any past business

experience of the applicant, particularly in
providing passenger transportation service;

(5) The number and description of -

vehicles the applicant proposes to use in the
operation of the service including year,
make, model, manufacturer’s rated seating
capacity, and state license registration
number for each vehicle;

(6) The number of horses the applicant
proposes to use in the operation of the
service with a description, including age,
color, and breed or photograph; and a state
certificate of veterinarian inspection for each
horse;

(7) A description of the proposed
service, including routes, rates or fares to be
charged, and schedules, where applicable;

(8) Documentary evidence from an
insurance company indicating a willingness
to provide liability insurance as required by
this chapter;

(9) Such additional information as the
applicant desires to include to aid in the
determination of whether the requested
operating authority should be granted; and,

(10)Such additional information as may
be determined to be necessary to assist or
promote the implementation or enforcement
of this ordinance or the protection of the
public safety. |

(C) In deciding whether to issue or deny
an application for a certificate of public
convenience and necessity to operate a
nonmotorized passenger transport service,
the public transit board shall consider, but
not be limited to, the following:

(1) Whether the public convenience and
necessity requires the proposed service;

(2) Whether the applicant has complied
with all requirements of this ordinance for
providing the service applied for;
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(3) The current safety record of the
applicant, and the previous safety record, if
the applicant has operated a nonmotorized
passenger transport service in the past;

(4) Number and description of all
nonmotorized passenger transport vehicles

to be used, where applicable;

(5) Number and description of all horses
to be used;

(6) If nonmotorized passenger transport
vehicles are employed, the number of
passengers that may be safely transported in
each vehicle based on the size of the vehicle
and the type of horse pulling it;

(7) Customers to be served;

8) Places for loading or unloadin
A 4
passengers;

(9) Hours of operation;

(10} Schedules and routes to be
followed;

(11) Rates to be charged;

12) The use of special saf
pecial safety
equipment;

(13) The use of special sanitary devices
and special care procedures for horses; and

(14) Special conditions or limitations.

(D) The public transit board shall issue
a certificate of public convenience and
necessity to the applicant, if it is determined
that:

(1) The applicant has complied with all
requirements for issuance of the certificate;

(2) That public convenience and
necessity require the operation of the
proposed service; and




(3) The applicant has not made a false
statement as to a material matter in an
application for a certificate.

(E) If the public transit board
determines that the requirements set forth
above have not been met, the public transit
board shall deny the certificate.

§ 117.82 Route approval.

(A) All routes shall be approved by the
city’s traffic superintendent.

(B) Holders shall submit to the éity‘s
traffic superintendent all requests for
temporary changes in authorized routes,
hours of operation, or for participation in
special events such as festivals, parades or
weddings, not less than three (3) days before
the effective date of the change or event.

§117.83 Nonmotorized passenger transport
vehicle drivers permit.

(A) No person shall operate a
nonmotorized passenger transport vehicle
for hire upon the streets of the city, and no
persocn who owns or controls a

nonmotorized passenger transport vehicle

shall permit it to be so operated, and no
nonmotorized passenger transport vehicle
licensed by the city shall be so operated at
any time for hire, unless the driver of said
vehicle shall have first obtained and shall
have then in force a nonmotorized
passenger transport vehicle drivers permit
issued under the provisions of this chapter.

(B) (1) An  application  for a

nonmotorized passenger transport vehicle
drivers permit shall be filed with the chief of
police on forms provided by the city and
such application shall be verified under oath
and shall contain the following information:

a. The names and addresses of four (4)
residents of the county, who have known
the applicant for a period of one (1) year and
who will vouch for the sobriety, honesty,
and general good character of the applicant;
and
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b. A concise history of his/her
employment.

(C) The police department shall
conduct an investigation of each applicant
for a nonmotorized passenger transport
vehicle drivers permit, and a report of such
investigation with a copy of the traffic and
police record of the applicant, if any, shall
be attached to the application for the
consideration of the chief of police.

(D) The chief of police shall, upon
consideration of the application and the
reports required to be attached thereto,
approve or reject the application. If the
application is rejected, the applicant may
request a personal appearance before the
mayor to offer evidence why his application
should be reconsidered.

(E) (1) Upon approval of an
application for a nonmotorized passenger
transport vehicle drivers permit, the chief of
police shall issue a permit to the applicant
which shall bear the name, address, age,
signature, and photograph of the applicant.

(2) Such permit shall be in
effect for the remainder of the year. A
permit for every calendar year thereafter
shall be issued upon the payment of $2.00
unless the permit for the preceding year has
been revoked.

(F) When a drivers permit is issued, the
application and supporting information
shall be returned to the holder of the
certificate of public convenience and
necessity to be held by the certificate holder
so long as the driver is employed by the
certificate holder.

§ 117.84 Display of permit.

Every permittee under this subchapter
shall post his or her drivers permit in such a
place as to be in full view of all passengers
while the driver is operating a
nonmotorized passenger transport vehicle.
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§ 117.85 Insurance requirements.

(A) A holder shall procure and keep
in full force and effect commercial general
liability insurance written by an insurance
company approved by the State of Arkansas
- and acceptable to the city and issued in the
standard form approved by the State Board
of Insurance. All provisions of the policy
must be acceptable to the city. The insured
provisions of the policy must name the city
as additional insured and the coverage
provisions must provide coverage for any
loss or damage that may arise to any person
or property by reason of the operation of a
nonmotorized passenger transport service
by the holder.

(B) The commercial general liability
insurance must provide combined single
limits of Lliability for bodily injury and
property damage of not less than
$1,000,000.00 for each occurrence, or the
equivalent, and include coverage for
premises operations, independent
contractors, products, completed operations,
personal injury, contractual liability, and
medical payments. Coverage for medical
payments must include a minimum limit of
$5,000.00 per person. Aggregate limits of
liability are prohibited.

(C) Insurance required under this
section must include:

(1) A cancellatbon provision in
which the insurance company is required to
notify the city in writing not fewer than 30
days before canceling, failing to renew, or
making a material change to the insurance

policy; and,

(2) A provision to cover all horses
and vehicles, whether owned or not owned
by the holder, operated under the holder’s
certificate of public convenience and
necessity.

(D) No insurance required by this
section may be obtained from an assigned
risk pool.

(E) A certificate of public
convenience and necessity will not be
granted or renewed unless the applicant or
holder furnishes the city with such proof of
insurance as the city considers necessary to
determine whether the applicant or holder is
adequately insured under this section.

(F) If the insurance of the holder
lapses or is cancelled and new insurance is
not obtained, the certificate of public
convenience and necessity shall be
suspended until insurance coverage
required by this section has been obtained.
A person shall not operate a nonmotorized
passenger transport service while the
certificate is suspended under this section.

(G) The holder shall provide adequate
employer's liability insurance for the
employees as provided by law.

§117.86 Conduct of drivers and handlers.

Drivers and handlers shall at all times:

(1) Act in a reasonable, prudent, and
courteous manner;

(2) Maintain a sanitary and well-
groomed appearance;

(3) Not inhale or consume an alcoholic
beverage, drug, or other substance that
could adversely affect his or her ability to
operate a nonmotorized passenger transport
vehicle, or handle a horse.

{4) Not permit a person other than
another employee of the nonmotorized
passenger transport service to operate a
vehicle or handle a horse under his or her
control;

(5} Not permit any person on the back of
a horse while it is pulling a nornunotorized
passenger transport vehicle.

(6) Not leave a horse untethered and
unattended except when confined to a stable
or other enclosure;
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(7) Pick up all horse droppings
immediately with appropriate equipment.

§ 117.87 Horses, vehicles, and equipment.
(A) Horses.

(1) Before any horse may be used in a
nonmotorized passenger transport service,
the holder must furnish the animal services
director with:

a. A state certificate of veterinarian
inspection with a photograph or drawing of
the horse showing identifying markings of
the horse and showing that the horse has
been examined at least once within the
preceding three months by a veterinarian
licensed by the State of Arkansas who
specializes in equine medicine; and,

b. An Equine Vaccination Certificate
from a licensed veterinarian showing proof
that the pony has had tetanus, rabies, and
Eastern-Western encephalitis vaccinations;
further, proof of a negative Coggins test
must be submitted annually.

(2) A horse used in a nonmotorized
passenger transport service must

a. Be appropriately shod to work on
paved streets; if a horse loses a shoe while
working, an “eazy” type boot may be used
to finish the scheduled work day;

b. Not have any open wound,
oozing sore, cut below skin level or bleeding

wound;

¢. Not have evidence of lameness,
such as but not limited to head bobbing or

irregular rhythm;

d. Be offered not less than five
gallons of drinking water at least every two
hours;

e. Have at least a 10 minute rest
period after every 50 minutes worked;

f. Not work longer than six hours in
a 24 hour period with a minimum of 12
hours rest;

g. Have the appropriate bridle, bit,
halter, or harness equipment properly fitted
and in good repair with no deficiencies that
could reasonably be deemed a safety
hazard;

h. Be properly cleaned with no
offensive odors or caked dirt or mud;

i. Not work “;rhen the outside
temperature exceeds 90 degrees Fahrenheit,
or the thermal heat index exceeds 110; and,

). Be examined at least once every
three months by a veterinarian licensed by
the State of Arkansas who spedalizes in
equine medicine and receive a state
certificate of veterinarian inspection, which
must be submitted to the Animal Services
Director.

(3) The Animal Services Director may
require a holder, driver, or handler to
remove from service any pony that appears
to be ill, overtired, undernourished,
overloaded, injured, or lame or whose
health or life, in the opinion of a
veterinarian or qualified equine arumal
services officer, is in imminent danger. To
reinstate a horse removed from service, the
horse must be re-examined and a new state
certificate of veterinarian inspection issued
for the horse by a veterinarian licensed by
the State of Arkansas and specializing in
equine medicine, which certificate must be
submitted to the Animal Control Officer.

(4) For purposes of this section, a horse
is considered to be working any time it is on

- the public street or sidewalk, or other public

right-of-way, during any hour of operation
of the nonmotorized passenger transport
service that is authorized by and on file with
the traffic superintendent.

(B} Vehicle inspection and maintenance.
Each vehicle shall comply with all the safety
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requirements imposed by all state, federal or
local laws applicable to the vehicle involved.

(C) Required Equipment.

(1) Nonmotorized passenger transport
vehicles.

a. A holder or driver shall, at all
times, provide and maintain in good

operating  condition the following
equipment for each  nonmotorized
passenger transport vehicle:

1. Headlights;

2. Taillights;

3. Flashing lights;
4. Approved braking system;
5. Rubber on all wheels;

6. A “slow moving vehicle” sign
attached to the rear of the vehicle;

7. Evidence of insurance;

8. A copy of this chapter of the Code
of Fayetteville; and

9. The company name and unit
number conspicuously located on
the rear of the vehicle in letters
not less than two (2) inches high.

(2) Horses. The holder or handler shall

ensure that every rider wears a bicycle-type
safety helmet while riding on horseback.

§ 117.88 Transfer of certificate.

No certificate of public convenience and
necessity may be sold, assigned, mortgaged,
or otherwise transferred without the consent
of the public transit board.

§ 117.89 License fees.

No certificate shall be issued or
continued in operation unless the holder

thereof has paid an annual license fee of
$250.00 for the right to operate a
nonmotorized passenger transport service
under a certificate of public convenience
and necessity. The license fees shall be for
the calendar year and shall be in addition to
any other license fees or charges established
by proper authority and applicable to the
holder. -

§ 11790 Suspension, revocation of
certificate.

(A) A certificate issued under the
provisions of this subchapter may be
revoked or suspended by the Public Transit
Board if the holder thereof has:

(1) Violated any of the provisions of this
subchapter; .

(2) Violated any ordinances of the city,
or the laws, federal or state, the violations of
which reflect unfavorably on the fitness of
the holder to offer public transportation.

(C) Prior to suspension or revocation,
the holder shall be given notice of the
proposed action to be taken and shall have
an opportunity to be heard.

§117.91 ADA compliance.

Holder shall comply with all applicable
provisions of the Americans with
Disabilities Act. ‘

§ 117.92 Enforcement.

The Police Department is hereby given
the authority and is instructed to watch and
observe the conduct of holders, drivers, and
handlers operating under this subchapter.
Upon discovering a violation of the
provisions of this subchapter, the Police
Department shall report the same to the City
Attorney, who will order or take
appropriate action.
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CITY OF FAYETTEVILLE

COMMUNITY DEVELOPMENT DIVISION

1 person

xtrm low 30% of median $10,300
very low 50% of median $17,200
low 60% of median $20,600
low/mod 80% of median $27.500
median 100% $34,400

3 person

xtrm low 30% of median $13,250
very low 50% of median $22,100
low 60% of median $26,500
low/mod 80% of median $35,350
median 100% $44 200

S person

xtrm low 30% of median $15,900
very low 50% of median $26,500
low 60% of median $31,800
low/mod 80% of median $42 400
median 100% $53,000

7 person

xtrm low 30% of median $18,250
very low 50% of median $30,450
low 60% of median $36,500
low/mod 80% of median $48,700
median 100% $60,900

2002 INCOME LIMITS

it wpd® revised 2-04-02

2 person

xtrm low 30% of median $11,800
very low 50% of median $19,650
low 60% of median $23,600
low/mod 80% of median $31,400
median 100% $39,300

4 person

xtrm low 30% of median $14,750
very low 50% of median $24,550
low 60% of median $29,500
low/mod 80% of median $39,300
median 100% $49,100

6 person -

xtrm low 30% of median $17,100
very low 50% of median $28,500
low 60% of median $34,200
low/mod 80% of median $45,550

median 100% $57,000
8 person
xtrm low 30% of median $19,450

very low 50% of median $32,400
low 60% of median $38,900
low/mod 80% of median $51,850
median 100% $64,800




Gen’al Estimate .

These figures were calculated using' national averages and
assuming the borrower is married with two dependents. Please

- note that these are only estimates.

Conventional

Loan Amount $92.036] $43,829]°

Loan Type ~ Fixed 7| Fixed |
Loan Rate / 707 | 7125/ |+6:875/ "
Term ye .| 30yr |30y

Monthly Mortgage
Payment

Other Monthly
Housing Costs IR dod
Total Monthly Housing ‘,';?-‘ ;;;-;'.,_;;:_*-'* :
Cost T T

Remaining Monthly
Income

Downpayment
Closing Costs

Total Cash Required
at Closing
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CITY OF FAYETTEVILLE

COMMUNITY DEVELOPMENT DIVISION

1 person

xtrm low 30% of median $10,300
very low 50% of median $17,200
low 60% of median $20,600
low/mod 80% of median $27,500
median 100% $34,400

3 person

xtrm low 30% of median $13,250
very low 50% of median $22,100
low 60% of median $26,500
low/mod 80% of median $35,350
median 100% $44.200

S person

xtrm low 30% of median $15,900
very low 50% of median $26,500
low 60% of median $31,800
low/mod 80% of median $42,400
median 100% $53,000

7 person

xtrm low 30% of median $18,250
very low 50% of median $30,450
low 60% of median $36,500
low/mod 80% of median $48,700
median 100% $60,900

2002 INCOME LIMITS

UMty Wpd™ rovised 2-04-02

2 person

xtrm low 30% of median $11,800
very low 50% of median $19,650
low 60% of median $23,600
low/mod 80% of median $31,400
median 100% $39,300

4 person

xtrm low 30% of median $14,750
very low 50% of median $24,550
low 60% of median $29,500
low/mod 80% of median $39,300
median 100% $49,100

6 person

xtrm low 30% of median $17,100
very low 50% of median $28,500
low 60% of median $34,200
low/mod 80% of median $45,550
median 100% $57,000

8 person

xtrm low 30% of median $19,450
very low 50% of median $32,400
low 60% of median $38,900
low/mod 80% of median $51,850
median 100% $64.800




Gena'al Estimate @

These figures were calculated using national averages and
assuming the borrower is married with two dependents. Please
note that these are only estimates.

Loan A: Loan B: Loan C:
FHA VA Conventional
Regular |Regular

.

Max Sale Price $42,382 $4.12,948 $37,451
Loan Amount $42,036] $43,829 $31,833
.Loan Tyge Fixed
Loan Rate /

Term

Monthly Mortgage -
Payment $358 $358 $284

Other Monthly

Housing Costs $95 $83
Total Monthly Housing|

Cost - $452 $453 $367
Remaining Monthly

Income $1,067 | $1,066 $1,152

Downpa\_fment $1,271 $0
Clasing Costs £420 $2,395

Total Cash Required

at Closing $1,692] $2,395

$7,665
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CITY OF FAYETTEVILLE

COMMUNITY DEVELOPMENT DIVISION

1 person
xtrm low 30% of median $10,300

very low 50% of median $17,200
low 60% of median $20,600
low/mod 80% of median $27,500

median 100% $34,400
3 person
xtrm low 30% of median $13,250

very low 50% of median $22,100
low 60% of median $26,500
low/mod 80% of median $35,350
median 100% $44,200

S person

xtrm low 30% of median $15,900
very low 50% of median $26,500
low 60% of median $31,800
low/mod 80% of median $42,400

median 100% $53,000
7 person
xtrmo low 30% of median $18,250

very low 50% of median $30,450
low 60% of median $36,500
low/mod 80% of median $48,700
median 100% $60,900

2002 INCOME LIMITS

2 person

xtrm low 30% of median $11,800
very low 50% of median $19,650
low 60% of median $23,600
low/mod 80% of median $31,400
median 100% $39,300

4 person

xtrm low 30% of median $14,750
very low 50% of median $24,550
low 60% of median $29,500
low/mod 80% of median $39,300

median 100% $49.100
6 person
xtrm low 30% of median $17,100

very low 50% of median $28,500
low 60% of median $34,200
low/mod 80% of median $45,550

median 100% $57,000
8 person
xtrm low 30% of median $19,450

very low 50% of median $32,400
low 60% of median $38,900
low/mod 80% of median $51,850
median 100% $64.800
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. |at Closing

Gen&al Estimate ®

These figures were calculated using national averages and
assuming the borrower is married with two dependents. Please

~ note that these are only estimates.

Loan A: - -
FHA X
Regular

Loan C:
Conventional

lﬂax S_a_le Price

Loan Amount

Loan Type
Loan Rate /

)
®
3

Monthly Mortgage
Payment

Other Monthly
Housing Costs

Total Monthly Housing|: ' ¢

Remaining Monthly
Income

Downpayment
Closing Costs
Total Cash Required
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