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THE CITY OF FAYETTEVILLE, ARKANSAS
POLICE DEPARTMENT
100-Awest Rock Street
Fayetteville, AR 72701

P (4791 s87-35s5 F (4791 s87-3522

TO:

FROM:

DATE:

RE:

Mayor Lioneld Jordan and Members of the City Council

7VZ, /2,ú'L
Mike Reynolds, Deputy Chief of Police

August 17,2012

Request for Public Hearing on a Certificate of Public Convenience and Necessity for Fayetteville
Taxi LC

Recommendation:

The council should schedule a public hearing to determine
Necessity should be issued to Fayetteville Taxi LC.

if a Certificate of Public Convenience and

determine if there exists the

of insurance and financial

Background:

City Ordinance 1 17 article IV governs taxicabs and requires a public hearing to
further need for taxicab service.

Discussion:

Attached are copies of Mr. Larrabee's application for his certificate, proof
statement.

Budget Impact:

None.

Telecommunications Deviceforthe Deaf TDD (479) 521-1316 1 l3 West Mountain - Fayetteville, 4R72701
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RESOLUTION NO.

A RESOLUTION GRANTING A CERTIFICATE OF PUBLIC
CONVENIENCE AND NECESSITY TO FAYETTEVILLE TAXI LC FOR THE
OPERATTON OF ONE (1) TO FOUR (4) TAXTCABS rN THE CrTy OF
FAYETTEVILLE

V/HEREAS, the City Council of the City of Fayetteville, Arkansas finds that further
taxicab service in the City is required by the public convenience and necessity; and

WHEREAS, the City Council of the City of Fayetteville, Arkansas, taking into
consideration the number of taxicabs already in operation, whether existing transportation is
adequate to meet the public need, the probable effect of increased service on local traffic
conditions and the character, experience, and responsibility of the applicant, finds the applicant,
Fayetteville Taxi LC is fit, willing, and able to perform such public transportation and to
conform to the provisions of Article IV of Chapter ll7 of the Fayetteville Code of Ordinances;

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

Section 1. That the City Council of the City of Fayetteville, Arkansas hereby grants a
Certificate of Public Convenience and Necessity to Fayetteville Taxi LC for the operation of one
(1) to four (4) taxicabs in the City of Fayetteville, in accordance with Article IV of Chapter 117
of the Fayetteville Code of Ordinances.

PASSED and APPROVED this 4th day of September,2012.

APPROVED: ATTEST:

LIONELD JORDAN, Mayor SONDRA E. SMITH, City Clerk/Treasurer

By: By:
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From: Jason Kelley
To: Hafter, James; Reynolds, Mike
Date: 8120120L212:01 PM

Subject: Fayetteville Taxi LC

CC: Smith, Sondra; Williams, Kit
I have reviewed the agenda item sent through on the Cedificate of Public Convenience and Necessity for Fayetteville Taxi LC filed
by Stewart Larrabee.

There are some deficiencies in the application, First, by ordinance, the application is to be verified under oath before a Notary
(Fayetteville Code 5 117.32(8)). This application form does not have that. Hafter signed it, but that is unnecessary, and I
recommend against us doing that. (It very well m¡ght be that our form is out of date and needs a revision, but I am looking at our
current ordinance requirements and the application form as submitted.)

Second, the applicant says the minimum number of vehicles to be permitted is "1" with a maximum number of vehicles being "4+".
I do not believe this is responsive in that "4+" could be anywhere from 4 to any number higher than that (really no limit). That will
be an issue for the Council to decide.

Third, proof of current insurance will have to be shown before the City Clerk can issue the certificate, even if approved by the
Council The insurance must contain a cancellation provision in which the insurance company is required to noüry the city in writing
not fewer than 30 days before cancelling, failing to renew, or making a material change to the ¡nsurance policy. The application
contains an insurance quote and a finance agreement for the premiums, but proof of actual coverage will still be required before a
ceftificate can be issued.

I will go ahead and prepare a resolut¡on for the Council to consider, but it is my opinion that Fayetteville Taxi LC needs to have their
application notarized before it can be considered.

If you have any questions, let me know.

Jason K.

Jason B. Kelley
Assrsfanf City Attorney
City of Fayetteville, Arkansas
113 W. Mountain St., Suite 302
Fayetteville, Arkansas 72701
Telephone (479) 575-8313
Facsimile (479) 575-8315
Email : ikellev@ci.favetteville.ar, us
Website: wwr¡r.accessfayetteville.org ( http://www.accessfavetteville.oro/ )

C. 1 
Fayetteville Taxi LC 
Page 4 of 30



Gertificate of Public Gonvenience & Necessity
Application/Renewal

A¡ ruqulred io comply wlür Chaplcr ll? of ftr Frystlovdle Cod. of fulnancGo

Z{ld d, ,'/f, êo,afrøl¡C.¿ #ro
a/

Appllcant Name Addrees Phone Number

'éfflt/tu.l 7*yZ Le- 2¿f4T ul í¿rrt t æ- /eoa, a ç

NiÐüu Døtog lu",t-r^* favpr^tu -/t ty'æoet>

6lA L), íln (pnøør RÐ,,*to , l,rv¿z'EvtLLt. fu< An+

ilame and addæss of dl ownerc, ofncer¡ and stockñolderc:

fra.trø L*r¿*asø

Name of percon to whom complalnts should be dlrected:

freUrnf Lr*r",e*Oø

Flnancld status of appllcant (Attroh flnancl¡l staternent or proflt and loss statement)

frl?+¿ret
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uct !!I unpald ludgment¡ agalnst any of tfie owners, ofllcerr and stockholders and th6 naturc or ects glvlng rlse
to saldþdgments:

,{- k*ro fooo"n^r-. - ñr.rnu,r", fnîo LQ u*) er^/*n/.

Descrlbe tñe experlence of all owners, ofilcers and gtockholderc ln tte transportatlon of passengers:

Vnt vqa-. ftf 7yu,tø ñx.r ¿nî Ye,¡-<- Doønr^t. f?*t< ê*"1E þt:,*r,

ûn,¡e* kr 6Re-ex Cnø co, fßev,",.., zqo 'Tlctl, fç¡u¡FoÊ.aeD /e.+

QR¡l'au ft+ bN ùt ?/êtv ?fti ft-ef /vl aN tô €tl*, ésv ex¡l tttcv t)è ¿,r<,

Glve any facts you bel¡eve tend to prove füe necesslty of granüng a csrüflcate:

a u¿,maæt' 6av-t/ttE, âPtlq¿€;tcl t .Duz fKeao g¡'t ¿

ftue øT7+ør- øfulttrlo*t, 5oøe ¿r)*nfe¡l 6o(pèú ,+tt--*t*tçp,
-CetTars oF ltø F¿tiet?€u- ê eanç htt aa)

STtanu¿', ù¡nt
-!LUst the number of vehlcles that wlll be under your operatlon or control:

Ifinlmum

fis /æ
4+ o'e'

ffiñi-
Mlnlmum and Maxlmum number of vehlcles to be prmltted:

Llst th€ locatlon of proposed depot¡ and termlnals:

',l,nnrru, 
l^>ol(tot+5 ftç Næl€ü lxt TþtE €urca-T+p.trt€tî /,srur---

t{:atow.l 2rcKæu..,/ tJlÖY âT¡eÉf,5, l2o¿*^uJ*, 
", T?rt ,*a.
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Descrlbe tùe color seheme or lnslgnla to be used to deslgnate yourvehlcle:

:l*, /ervot- ar -rtø Rrz*ts,tcrc>, .t(ez I lJlttfe y'l**ruryo,

Llst your da¡rs and hour¡ of operdon:

4 ífu' fe*< 7-t'/. l,ne

trpf,¿, f¡,tez> , *tttz éeo,)t,*tu 7ê Aç H/L> : Gu7#:lr*1.'uuuur=

Llst any daye you do not propose to provlde taxlcab serulce to the generel publlc:

l8 p - Cøa,>.r*rs ? /,)wao, "J,n 8¿ 'L*-e*n" ,

Llst youf proposed passenger rate schedule:

(r/^ 
^ /e*,

fa¿ Raa. -

/çL K-)b'/e
Date

$z>nøaa</s,
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August 1.3,2OL2

To the City of Fayetteville,

Mr. Tim Farrell of Farrell's Lounge supports the need for additional Taxicab Operators in Fayetteville, as

the current wait-times during the off-peak season are excessive.

Mr. Larrabee has been a driver at another Taxi Company and has personally provided myself quality

service and should be given the opportunity operate his own company.

Sincerely,Mø
Mr. Tim Farrell
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August L3,2OI2

To the City of Fayetteville,

Mr. Chris Varga of Sideways supports the need for additional Taxicab Operators in Fayetteville, as the
current wait-times during the off-peak season are excessive along with poor customer service by some

of the current providers.

Mr. Larrabee has been a driver at another Taxi Company and has personally provided myself quality
service and should be given the opportunity operate his own company.

Sincerely,
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Fayetteville Taxi LC

Stewart Larrabee
2556 W Mt Comfort Rd, #10
Fayetteville, AR72704

August t6,2Ot2

City of Fayetteville
Attn: Sgt. Harter
100 W Rock St

Fayetteville, AR727OI

Please accept this letter as a financial statement on behalf of Fayetteville Taxi LC with the pending taxi
operators permit application(s).

Fayetteville Taxi LC is a brand new entity and is an Arkansas limited liability company (copy attached).

Fayetteville Taxi LC and/or Stewart Larrabee have no known judgment(s).

Sincerely,

tulu
Stewart Larrabee
Fayetteville Taxi LC
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SBcnptanv oF Srnrp

Mark Martin

øTffiWØWMøAØ

ARKANSAS SECRETARY OF STATE

To All to'Whom These Presents Shall Come, Greetings:

I, Mark Martin,
that the following and
copy of

Arkansas Secretary of State of Arkansas, do hereby certiff
hereto attached instrument of writing is a true and perfect

Articles of Organ izatton

of

F'AYETTEVILLE TAXI LC

filed in this office
August 14,2012.

In Testimony Whereof, I have hereunto set my hand

and affixed my official Seal. Done at my office in the

City of Little Rock, this 14th day of Augast,2oLZ.

f4re frfutu*
Arkansas Secretary of State
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Fayetteville Taxi LC

August t6,2OI2

Note regarding insurance coverage:

The current attached quote is showing 300/300/300 for base coverage, which exceeds the required
coverage of 25/50/25.

The attached quote shows that the entity is insurable. Current proof of coverage is already required to
be submitted to the City before any taxi company starts providing servíces, along with vehicle
inspections and verification of appropriate approved drivers and the líke.

Other insurance quotes are pending as this quote is a bit overpriced. lf a different underwriter is ever
chosen by Fayetteville Taxi LC, proper timely submission will occur to the City of Fayetteville and will
always meet any minimum requirements íncluding the required 30 day cancelation notice.

Sincerely,

^tKÁ4-Stewart Larrabee
Fayetteville Taxi LC
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INSURANCE QUOTATION

THE ÎERMS AND CONDITIONS OI'THIS QUOTATIONMAY NOT COMPLY WITH THE SPECIFICATIONS SUBMITTED FOR
CONSIDERÁ'TION. PLEASE READ THIS QUOTE CARET'ULLY AND COMPARE IT AGAINST YOUR SPECIT'ICATIONS.

IN ACCORDANCE WITH THE INSTRUCTIONS OF THE BELOW-MENTIONED INSI]RER, WHICH IIAS ÀCTED IN RELIANCE IIPON THE
STÀTEMENTS MADE IN THE RETAIL BROI'ER'S SI]BMISSION I'OR ÏHE INSURED, THE INSIJRER IIAS OT'T'ERED THE T'OLLOWING
QUOTATION.

DATE ISSUED:

PRODUCER:

INSUREI)

COVERED LOCATION:

INSURER:

COVERAGE:

POLICY PERIOD:
TERM:

LIMITS:

DEDUCTIBLE:

PREMIUM:

FEES:

TOTÄL:
Subject to a REQ{IIREÐ 32
State Certificaúes Issued.

12:01 A.M. STANDARD TIME AT THE LOCATION ADDRESS OI' THE NAMED INSIJRED. THIS INSURANCE QUOTATION WILL BE
TERMINÁ.TED AND SUPERSEDED UPON DELIVERY OT' THE T'ORMAL POLICY(IES) ISSUED TO REPLACE IT.

August 15,2012

AARON ADAMS, INC #901425
3075 NORTH MARKET AVENUE SUITE 1

Fayetteville, AP.12703

Stewart Larrabee dba: Fayetteville Taxi LC
256 W. Mt. Confort Road #10
Fayetteville, 4R'72704

256 W. Mt. Confort Road #10, Fayetteville, AR 72704

National Liability & Fire

Business Auto

8/15/20t2TO 8lt5/2013
365

300,000 csl Liability
300,000 csl UMruIM bi only
300,000 csl UMPD
$5,000 s/v 2001 Ford Windstar - 7 passangers
100 Mile - Taxi Service - based on I driver 48 Clean driving record
Subject to: fully completed signed company application, Company acceptable MVR
each driver and NO losses prior to binding

500/500 Comp/Coll
each & every claim and unit

$4,989.00

$200.00 Fully-Earned

$5,189.00
day cancellation f,rom receipt date of request on ANY policies with DOT Filings or

NOTE: Policies are bound by receiving either a fax or email of completed application, or postmark of application and bind request.

This premium quoted reflects underwriting information ¡eceived and is valid subject to company approved MVR's, Inspection and

completed signed application. The quoted premium is based on the information currently in the file; the premium may
change upon receipt of any new or additional information.
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TERMS / CONDITIONS:
(a) 2sô/o OR $250.00 (WHICHEVER IS GREATER) MINIMUM EARNED PREMIUM AT INCEPTION.

NO FLAT CANCELLATIONS
(b)ENDQBSEI4ENIË / NoTABLE EXCLUSToNS:

(c) ATTACHMENTS / SUBJECT TO:
Strict Radius
*I¡ order to bind coverage we must receive a request in writing. No agent has the authority to bind coverage. Notice
to your agency is NOT notice to M J Kelly.
*Subject to a complete signed , and dated application upon bindrng
*It is expressly understood and agreed by the insured by accepting this instrument that M J Kelly is not an insurer and

shall not be liable in any way nor to any extent for any loss or claim.
*ANY EMPLOYEES HIRED DURING THE TERM OF THIS POLiCY MUST BE REPORTED TO MJ KELLY.
THIS INCLUDEDS BOTH DRIVING AND NON DRIVING EMPLOYEES.
*Subject to no undisclosed losses
*Renewal is Subject to No Changes in Exposure for this Risk. It is your responsibility to confirm with the insured if
there have been any changes and advise us ofany changes in the risk.
*Subject to acceptable Company ordered Inspection
*Unreported drivers may jeopardize coverage
*The underwriter reserves the right to amend or withdraw terms upon review of i¡formation.
*In order to bind coverage we must receive a request in writing. No agent has the authority to bind coverage.
* Any Driver under the age of 2l must be excluded. Any Driver under the age of 25 must be approved by the
company, prior to adding to policies.

$ Coverage will be bound effective the date of you agency check or ACH p.ayment is received in our office, subject
to funds clearing.

(d) ALL OTHER TERMS AND CONDITIONS APPLY PER FORM
COMMISSION: 9o/o

AUTHORIZED REPRESENTATIVE
Rhonda Branum X ffs

This quotation shall conferupon the Producer no authority, expressed or irnplied, to bind or obligate MJ
tr(elly Compâny in either respect.

It is understood that according to the producer aqreement, that no insurance subrnitted for consideration
is effective until acceptance is indicated in writing or a policy or binder is issued by MJ Kelly Cornpany.

TOTAL NUMBER OF PAGES: 2
INSURDD: Stewârt Larrabee

DATE ISSUED: August l5,2$l2
Reference #:0314653

THIS QUOTE IS ISSI'ED BASED TJPON THE INSIJRER'S AGR-EEMENT TO QUOTE ,4.ND IS ISSUED BY THE UNDERSIGNED WITHOUT
ANY LIÁBILITY WIIATSOEVER AS AN INSI]RER. THIS QUOTE MAYBE WITH-DRÂWN BY THE INSURER AT ANY TIME PRIOR TO
BINDING. NO ÂGENÎ IIAS BINDING AUTHORITY. THIS QUOTE IS VALID T'OR THIRTY DAYS FROM THE DATE OT'ISSUE.

C. 1 
Fayetteville Taxi LC 
Page 14 of 30



Finance Agreement
M. J. KELLY COMPANY

PO Box 231

Turners, MO 65765

Phone:417-883-2688 Fax:417-883-7103

INSURED:
Stewart Larrabee
lll
Fayetteville, AR727O4
000000m00

QUOTE # 03146s34.1

AGENT:

AaronAdams, Inc
3075 NORTH MARKE'T AVENUE SUITE 1

Fayetteville, AF-72703
479-443-5050

FOIICY¡IIJMBER INSTJRÄNCE COMPAITY OR GEI\IRAL â,GEIYT OTTTCTIVEDATI TERM COVERAGETYPE PRB\4IIIM

TBD National Liability & Fire 8n512012 t2 Automobile $5,189.00

À I TOTALPIIEI,{,J t¡x-Es,rtrs
B I CASEDOW}I
*rvr,mqrGorer-

DOW}IPAYME}IT)

c IAMOUNTFINAI\CE
-J Amout of sedit

provided to you or on
yow behalf.

D I -rrN-ANr-r1
-J cHÀRcE

The dolìâr mount
the ueditwill cost you

E I TOTALOT'
J PAYMEI{TS

The mout you will
have paid after you have

made all paymens

L I nùTRESf,R¡.TE

ss.189.00 $l-597.00 s3-592.00 s281.87 s3.873.87 l7.5Yo

InconsiderarionofthepaynentbyMJ-KELLYCOMPANYoftheAMOUNTFINANCEDoftheprerniumdescribedaboveformy account

and on my behalt I hereby accept the following ærms and conditions. (Continred on Page 2)

The fimnce charge irclude a seu:p fee of $15.00

CRE)ITOR IWJ. KELLY COMPAI{I'
SECURITY: You are giving a security interest in the uneamed premium funds due under the policy being purchased
LATECIIARGE: Ifapaymentislate,youwillbeæwssedalaæcharge- For¿dd¡tionalinfomationaboutìaæclwges,seeitem19onpage2oftlus
âgreement
PREPAYMEIYT, NON-PAYMENT A¡IDDEFAULT: If youpay offmly, youmaybe entitled ø arefmd of partof the flImce chuge, althoughyou

mayhavetopayapre-palmentpemlty. Seepage2oftlusdocmentformyadditiomlinfomationaboutnon-payment,defauftmdprepaymentrefrmdsæd
pemlties-

YOIIR PAYME¡TT SCHÐULE WILL BE:

THE UNDERSIGNED AGREES TO TTIE PROVISIONS ABOVE AND ON PAGE 2
NOTICE: A. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS ANY BLANK SPACES

B. YOU ARE REQIIIRED TO RECET\,ts A COMPLETELY FILLED iN COPY OF THE AGREEMENT.
C. YOU IIAVE TIIE RIGHT TO PAY OFF IN ADVANCE THE FLILL AMOUNT DUE AND I.INDER CERTAIN CIRCUMSTANCES TO
OBTAINA PARTIAL REruND ONTIIE ÊINANCE CHARGE.

TIIE UNDERSIGNED Ð(ECI]TED THIS AGREEMENT AND RECETVED A COPY TITERËOF

AGENT / BROKER WARRANTY
The udersigred hereby wmants that (1) the policic re in ftll force md effect(2) the imured hæ received a copy of rhis agreement (3) the above note is valid md côræt
md represens a bom fide trmætion (4) the rmdesigned appoints M. J. KELLY COMPANY or its agent its Atomey-in-Fæt to do every æt or thing necesary to colìect

md dischrge tIe we, md to demmdmd collectmypremims on momtof ercellatim of the said polidies) (5) no policy(ies) re non-mællâble, subjættôretG
spective mting or subject to special cmcellaúon provisiom other thm indrcaæd in this agreement (Q all meamed cmmissioß, premims ând drvidends wli be retmed
toM J KELLYCOMPANY.

9t
¡IT]MBER OFMONTIILY

PÁ,YMEIYTS
Á,MOUNT OF EACH PÄ,YMEI\IT PAYMENTSÄREDI'E

t
FIRST PAYMA\TTDIJE

9 $430.43 Monthlpn 15th 9/ts/2012
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As collateral security for the payment ofthis obligation the party executing this Agreement agrees as follows:

l. Assigns to hold (and otherwise grmts a lien to holder) all rights to rebrrn premiums which may in any manner become payable to or mder the

policies listed on the Agreernenl (subject, however to any prior perfect€d mortgages or loss payee interest). The holder hereof shall first apply

ãny such payments to satisfu the amount due r¡nder this Agreement inærest or late charges as may be provided herein and/or as are allowed by

law and, except as to Illinois insureds, aúomeys'fees and court costs as may be allowed by law, and remit any surplus then remaining to the

party executing this Agreement at the add¡ess given hereon or to the agent-broker, in which said event holder shall have no further

responsibility for the application offunds between the agent-broker and the buyer-imued, only such responsibility or dispute to be solely

between the agent-broker and the buyer-insured and if be any deficiørcy, buyer-inswed to responsible to holder for same. The obligation of any

ins¡rance company shall be fully satisfied by it making sùdr payment to the holder, and it sh¿ll have no responsibility to see to lhe proper

application of any such surplus, said duty rernaining solely that ofholder.
2. The party exæuting this Agreemmt shall not assign or otherwise encumba (except as may be provided herein) the poloicies lisæd herein,

druing the term hereof, and agteff that holder may correct typogfaphical and computational errors witlout notice, provided that such

corrections are in accordance with standard rates ofholder.
3. In the event of any default in the payment of any imtallment due hereuder or in tl¡e event of m assignmentwithout the consent of the holder

hereof, or ifthe property i¡sured is sold, or ifthe party executing this Agreement becomes i¡solvent or be declared bankrup! or in the event of
the dearh ofthe pârry êxecuting this Agreement, such happening, default or bre¿ch shall be deehed ân electiÒû on the pàrt Òfrhè pârry exeèuting

this Agreenent and/or his et¿tes to cancel the policy/policies, and the holder, at his or its election, after giving the buyer-insured notice that

said policy/policies will be cancelled, is neither authorized to noti$ the insurance company/companies shall make such paynent direct to said

agent-broker provided that srrch notice is accompanied by such organization of assignee.

4. ln the event of the cancellation of the policy/policies by the insurance eompany/companics or any of then the ret¡rn premim,/premiums shall bc

paid direct to the holder hereof. Ifholder receives any payments from buyer-insured after encellation procedures have been initiated or

effected, holder at this option l) may collect all past unpaid delinquincy charges, and attempt to stop such cancellation or attempt to reinstâte

such policy (but shall have no responsibility for accomplishing such result), and if cancellation is stopped or the policy is reinstate shall so

notifu buym-insured, or 2) may, without further notice apply said palment to any balance owing buyer-insured's accormt with FINANCE

COMPANY wiúrout attempting to stop such cancellation or without atæmpting to reinstate said polìcy.

5. In the event the policy/policies are cancelled, the insurance company/companies are authorized md instructed to issue checks solely ø holder of
this Agreement, except as provided in Paragraph 3 hereof.

6. In the event a loss or losses are sufrered under the policy/policies before all installments have been paid, thm proceeds payable under the

policy/policies shall be applied ø the pa¡'rnent of úe balance here¿n and any check issued therefore by the insurance company/companies are

authorized to so issue such checls without obligations æ fo application of proceeds'

7. If any of the imurance company/companies lisæd herein æe declared insolvent of subject to receivership proceedings or placed in receivemhip

or ifholder shall in goôd fâith feel insecure âs tô the finârciàl or other legâl staü¡s ofone or rnore ôfthe listed irrsunnce compânies, then the

full amount payable hereunder shall as holdet's option become forthwith due and payable without notice and the holder shall have the right to

cancel said policies and persue any and all ofits other rights rurder this Agreement and particularly Paragraphs 3 md 6 hereof.

8. Buyu-insured and all endorsers hereof waive presenknent for payment, demand, protesÇ and notice of protmt.

9. Buyer-insured releæes and discharges and agrees to hold harmless the holder hereo{ and his or its agents, offrcen, ernployess, md æsignees

fiom liability or cause of action by reason of any cancellation made or notified or pusuant to provisions hereof.

10. No waiver by any holder shall be const¡ued as a waiver of any other or subsequent default nor affect any rights incident thereto. No assignæ of
original holder shall be under any liability herermder as m imr¡rer or as an agent or employee of an insurer. The entire agreement between

parties hereto is contained herein ¿nd there are no other conditions, provisions, understanding, or undertakings. This Agreement has been

executed in the state of residence of FINANCE COMPANY, as indicated in the address section of this Agreernent, and shall be construed under

the laws of that State.

I l. Buyer-imured agrees that the surrender of the policies shall not be necessary to entitle the holder to receive any return prerniums or proceeds of
loss and hereby authorizes each ofthe inswance companies to pay to holder all such return prerniums ând proceeds of loss proceeds ofloss

otherwise payable hereunder without requiring the surrender ofany policy or certificate. But buyer-insured exprcssly agrees upon ofholder at

any time during the hereof to immediaæly forward such policies to holder, md failure ûo so forward after request of holder shall be a ddault
subject to all ofthe rights provided for in Paragraph 3 hereof.

12. Buyer-insured agrees thât no agent or broker soliciting andor writing my of said policies w¿s or is agent of any æsignee hereot all such agents

or brokmh¿vingact€dsolelyasagentsofbuyer-insuredoroftheinsurancecompanies. Noacts,representations,promisies,orwmantiæof
any such agents or brokers with respect to this contract or any of said policies shall be binding upon any assignee hueof.
13. Any notice mailed by holder to buyer-insured at the address given hereon shall be suffecient notice, but this provision shall in no way be

deemed or construed to require the giving of any notice not specifiælþ provided for herein, and all rights and notices shall be of equal effect

and notice to other persons who may be insured on any such policy in addition to the iroured.

14. The ærm holder when used herein shall include within it meming any assignee of the original holder.

15. Ifany ofthe ærms hereof are against the public policy ofthe law ofthe applicable state, then such foms should be ofno force or effect
prôvided however, the remaindef, ofthis Agreement shàll continue to be ofñ¡ll force ànd effect.

16. Interest accruqs from the eadiest date policy financed herer¡nder. ¡ shange shall be made in addition to all other charges for processing cancel-

lation of the insurance polieies financed hereunder.

l?. A check retumed to holder by the insured's bank for any reason, shall be deemed a default by the insured and the holder shall have the right to

cancel all policies financed hereunder, and persue any all of its rights under this Agreemen! particulæly Paragraph 3 haeof. The holder may

charge the insured a special service fee for the handling ofretumed checls.
18. The buyer-insured hereby inevocably appoints FINANCE COMPANY ATTORNEY IN FACT and grants to FINANCE COMPANY full
authority ø effect cancellation of said policies and to receive md receipt for all sums assþed to FINANCE COMPANY mtil such time ürat

the entire amount due is paid. Any such sums shall be crediæd to said amount due and surplus shall be paid to tlte buyer-insured. In the event

of deficiency, the buyer-insured agree to pay the same, with intcest.
19. When inst¿llments are not paid when due, late charges shall be made on all installments ¿t the rate of 57o of the delinquent installment with a

minimum late charge of 510.00 on each delinquent inst¿llrnent.
NOTICE: SEE FIRST PAGE FOR IMPORTANT INFORMATION

Îf your aecount Eoes into eancellation status, tle rtill êhàrEe a S15.00 fee.

C. 1 
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Schedule H

AUTHORIZATION AGREEMENT
DIRDCÏ PÄYùIEN'IS (ACH DEBITS)

I (we) hereby authorize , hereinafter called COMPANY, to debit
enhies to my (our) account indicated below and the Financial In$iartion narned below, hereinafte¡ call FINANCIAT
INSIITUTION, to debit same to such account. I (we) acknowledge the origination of ACH tansactions to my (our)
account must comply with the provisions of U S. law I understand that my s¡gnature authorizes a one time non-refundable $20'00 setup fee

(Financial hstinrtion Name) (Branch)

(Address) (City-Staæ) (np)

(R""tfucÆr"*it N,""b"Ð
Tlpe of Accü _Checking _ Savings

(AccountNumber)

fhis authority is to remain in fuIl force and eflect rmtil COMPANY has received written notification tom me (or
either of us) of its tetmination in such time and manner as to afford COMPANY and IINANCIAL INSTITUTION a

reasonable opportunity to act on it.

(print individual name) þrint individual aame)

þint individual ID number) þrint individual TD number)

(Signatue)

(Sienatwe)

@ate)

PLEASE ATTACE COPY OF VOIDED CHECK TO THIS FONM
(Cttstomer rctains second copy)

Thr: Signature Bank

Revisc.d 200-i
14
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ñË National lndernnily
tli¡J grrup of insursnce companleE
Cdumbia Ins€rce Cmpany National lndemity Company
Natimal Fire & Marine lreuranæ Company Natidal lndemity Company of the South
Natiüal L¡ab¡l¡ty & F¡re lreuranæ Company Natimal lndemity Company of Mid-Amer¡@

Public & Special Types Application
Review the application for accuracy. * denotes ¡nformation that needs to be completed.

1. PolicyTerm 0811512012-O8115nO13

2. Named lnsured Stewart Larrabee

ìt 3. DBA

4. Entity Type fl lndividual I Partrership ! Corporation I otner
¡t 5. Businêss Phone Number Eme¡l Address

?t 6. Mailing Address Website

7. city FaYetgY{þ State AR Ap 72704

* 8. Premises Address
,t 9. C¡ty State 

-Z¡P

* tO. nyes Itlo Haveyoueverhad insurancewithoneofthecompanieslistedabove?

Goverages
Liability
Uninsured & Underinsured Motorist

Medical Payments

$3O0,000 Combined Single Limit
$0O,m0 Combined Single Limit

Not Purchased

Operations
I 1. Businèss DèscriÞtion Taxi Service

:t 12. Vehicle Usage

* 13. n Yes ! tto NewVenture? Years experience
* l¿. E Yes I No ls this your primary business? lf no, explain

15. E Yes f] No lsyourbusinessforhire/ficrprofit?
* ro. Gross receipts last year Estimate for coming year

17. [| Yes I No Do you operate in more than one state? lf yes, list states
* 18. l/Vhat ¡s the largest city entered?
* 19. nYes Itto lsthetransportationofpeopleyourprimarybusiness?
* 20. n Yes [ ruo Are vehicles leased to drivers?
* 21 . a Yes f, ttto Do you transpon physically disabled individuals? lf yes, what percentage of the time?
* 22. nYes I tto Are veh¡cles equipped with a fare box or meter? lf yes, which vehicles?
* 23. n Yes ! trto Do you have a scheduled route?
* 24. aYes ! tto Do you ever transport unscheduled passengers?

Ambulance and Medical Transportat¡on

25. n Yes n ¡¡o Do autos without lights and sirens have lifts, ramps orwheelchairt¡e downs? lf yes, which autos?

26. fl Yes [ ruo Are any autos operated 24 hourc per day? lf yes, which autos?

27. nYes f No Areyouthe prirnary response unitforemergency (911) calls?

2A. What percent of your ambulance dispatches are Emergency (Code 3 or 4)?

What percent of your ambulance dispatches are Non-Emergency (Code 1 or 2)?

Driver Training

30. I Yes [ ruo ls operation part of a school curriculum?

31. n Yes f, No ls class room ¡nstruct¡on g¡ven?

32. n Yes ! No Are autos equipped with dual controls? lf no, which autos do not have dual controls?

Loss Expêriênce
¡tc 33. E Yes E No Have you ever been declined, canceled or non-renewed for this kind of insur¿nce?

lf yes, explain
:t 34. f] Yes I No Have you previously had commercial auto insurance?

lf yes, name of prior insurance company
Number of accidents in the past 3 years

lnclude loss runs or provide details of losses

29.

åt

àt

M-5689 (0212012)
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License Experience

Name Date of Birth Stete Number fype Iype of Unit # ofYears
l stewart Larrabee I AR
2

3

4

5
6

7

I

Accidents and Minor Moving Traffic
Molations in Past 3 Years

Maþr convictions (Dlllll/DUl, hit & run, reckless,
driviqg while suspended/revoked)

Name

lof
Accidents Date(s)

#of
Molations Date(s) Describe conviction Date(s)

1 Stewart Larrabee

2

3

4

5

b

7

I
* 35.EYes [ruo
Vehicles

Are drivers covered by workers compensation?

Year, Make, Model
vlN

Body Style
(Tax1,

Ambulance,
Hearse, etc.)

Orig¡nal
ÈlfS
Seating
Capacity Garaging Address lad¡us

Annual
fú¡leage

Lenqtñ
of
Stretch
(L¡mo)

E¡nergency
L¡ghb &
Sirens (S),

Wheelcha¡r
Equip. (W)

1 2uJ1 I-UKU WrNUs rAK umer - taxt
7 100

2

3

4

5

6

Phys¡cal Damage

Loss Payee (L) o¡ Additional l¡rsured{essor (A)
Veh. #

Stated
Amounf"

Comp (C)
Spec (S)

c/s
Ded.

Ccrl¡sion
Ded.

1 5,O00 c 500 500

2

3

4
5

6

*lnclude the value of r'VV equipmer¡t permanently installed in the vehicle

M*5689 (02012)
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Filings (complete if filings are being requested)

SO. E yes E No ls an FHWA filing required? lf yes, MC number

What authority do you have?

lf you hold a broke/s license,
I Broker n common I Contract

identifo name filed with FHWA, FHWA docket number, and rece¡pts from

brokerage operations

lf you are an interstate regulated canier, identify your registration or base state

Sg. n Ves n No ls an intrastate filing needed? lf yes, show state and permit number

¿0. nves Et¡o ls MCS 90endorsement needed?

¿t. X yes L] ruo ls our policy to cover all vehicles owned, operated or under lease to applicant?

lf no, explain

¿2. trVes Itto DoyouenterCanada?lfyes,wtrere?
¿S.nVes nN¡o DoyouenterMexico?lfyes,where?
¿¿. E yes tr ruo Have you ever changed your operating name? lf yes, explain

¿S. Eyes n ruo Do you operate under any other name? lf yes, explain

¿0. nVes I t¡o Do you operate as a subsidiary of another company? lf yes, explain

¿2. XVes [ ruo Do you own or manage any othertransportat¡on operations that are not covered?

lf yes, explain

¿4. n yes I ruo Do you lease your authority? lf yes, explain

¿s. nves n No Do yôu appoint egènts or hire indèpêndentegènts or hire indèpêndent contrectors to ôpèrâte Òn yÒur behelf?

lf yes, explain
SO. f] Ves n ¡¡o Ðo you have agreements with other caniers for the interchange of vehicles or transportation of passengers?

lf yes, attach a copy of the cunent agreement and complete the following:
l/Vith whom has such agreement(s) been made?

sl. f] Ves n ¡¡o Do the parties named above carry automobile liability insurance?

lf yes, name of insurance company and limits of liability
Under whose permit does each of the parties to the agreement(s) operate?

sz. E Yes I no ls thère à Hold Hermlêss in thê egrêemênt?

Sg. n Yes f] No Do you barter, hire or lease any vehicles? lf yes, êxplain

Additional Comrnents:

38.

M-5689 (02/2012)

C. 1 
Fayetteville Taxi LC 
Page 20 of 30



M42¿l3b (612000)

Quote #:

REJECNON OF UNINSURED AND UNDERINSURED
MOTORISTS COVERAGES, AND OFFER OF INCREASED UNINSURED LIMITS

(ARKANSAS)

I. UNINSURED MOTORISTS COVERAGE

Under Arkansas lnsurance Laws (Section 23-89-403 of the Arkansas Code), Uninsured Mobrists Coverage provides

insurance for the protection of persons insured thereunder who are legally entitled to recover damages from owners
or operators of uninsured motor vehicles because of bodily injury sickness or disease, including death, resulting

therefrom.

Uninsured Motorists Coverage (Section 23-89-1104) also provides insurance for the protection of persons insured
thereunder for property damage to the insured for losses in excess of two hundred dollars ($200). 'Property

damage" means damage to the insured's vehicle.

Under the law (Section 27-19.605), the minimum limits for Uninsured Motorists Coverage are:

. at least $25,000 of coverage of bodily injury/death for each insured person wtro may be injured in any single
accident, and

. at least $50,000 of coverage of bodily injury/death for two or more insured people who may be injured in any
single accident, and

. at least $25,000 of coverage for property damage in any single accident.

A. Offer of lncreased L¡mits or Se¡ect¡on of Minimum Limits

Under Arkansas lnsuranêe Laws (Section 2389.403 of the Arkansas Code), if you choose not to reject
Uninsured Motorists Coverage, you, the insured named in the policy, have the rightto purchase uninsured
motorists coverage in limits up to the limits of third-party liability coverage you will carry under your automobile
insurance policy. Alternatively, the law also permits you to reject any offered increased limits.

Offer of lncreased Limits of Coverage Amount of lncreased Premium (if any)
$25,000 / $50,000 / $25,000 or $75,000 Single Limit Contact your agent tur amount of

_l 

-l - 

or 

- 

Single Limit increased premium.

Choose one of the following ("X" indicates your choice) and complete the limits desired where
¡nd¡cated, lf appllcäble.

E I w¡sh to purohase inoreased limits of Uninsured Motorists Coverage.

lf you marked this box, then you must specify the limits which you desire. These limits
cannot exceed your third-party liability coverage.

I select 

-l -l 

or 

- 

Single Limit

E I wish to REJEGT the offer of any end ell ¡ncreased limits of Uninsured Motorists Coverage.

M4243b (6/2000)
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B. Rejection

The law permits you, the insured named in the policy, to reject the Uninsured Motorists Coverage in its entirety

or to reject the property damage only portion of the Uninsured Motorists Coverage. The law requires that if you

do not reject Uninsured Motorists Coverage forbodily injury the insurer will automatically provide you with

the coverage in the minimum limits prescribed by law.

You may not reject Uninsured Motorists Coverage if increased limits of Uninsured Motorists Coverage is

selected in Section A above.

Choose one of the following, if applicable {"X" indicates your choice).

E I hereby REJECT Uninsured Motorists Coverage. The Uninsured Motorists Coverage offered is completely

removed and deleted from the policy.

E I hereby REJECT the property damage only portion of the Uninsured Motorists Coverage. The property

damage only portion of the Uninsured Motorists Coverage offered is completely removed and deleted fom
the policy.

II. REJECTION OF UNDERINSURED MOTORISTS COVERAGE

Under Arkansas lnsurance Laws (Section 23€9-209), Underinsured Motorists Coverage enables the insured or

his/her legal representative to recover ftom the insurer the amount of damages for bodily injury or death to which

the insured is legally entitled from the owner or operator of another vehicle whenever lhe liability insurance limits

of such other owner/operator are less than the amount of the damages incuned by the insured. Coverage shall

not be reduced by the other party's ìnsurance coverage except to the extent the injured pafi would receive

compensation in excess of his/her damages.

Underinsured Motorists Coverage is available only if Uninsured Motorists Coverage is not rejected above.

The law permits you, the insured named in the policy, to reject Underinsured Motorists Coverage.

Mark the following, if applicable ("X" indicates your choice|.

E I hereby REJECT Underinsured Mobrists Coverage. The Underinsured Motorists Coverage offered is

completely removed and deleted from the polioy. This coverage MUST be deleted if Uninsured Motorists

Coverage is deleted.

Signature of Named lnsured (Representing all insureds)

Type or Print Name

Date

Policy Number (if known)

ìtsr

M4243b(6r2m0l
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MUST BE SIGNED BY THE APPLICANT PERSONALLY

No coverage is bound until the Company advises the Applicant or its representative that a policy will be issued and then

only as of the policy effective date and in accordance with all policy terms. The Applicant acknowledges that theApplicant's

Representative named below is acting as Applicanfs agent and not on behalf of the Company. The Applicanfs

Representative has no authority to b¡nd coverage! may not accept any funds for the Company, and may not mod¡fy or

interpret the terms of the pol¡cy.
The Applicant agrees that the foregoing statements and answers are true and correct. The Applicant requests the

Company to rely on its statements and answers in issuing any policy or subsequent renewal. The Applicant agrees that if its

statements and answers are materially false, the Company may rescind any policy or subsequent renewal it nny issue.

lf any jurisdiction in which the Applicant intends to oærate or the Federal H¡ghway Adm¡n¡stration requires a special

endorsement to be attached to the policy which increases the Company's liability, the Appl¡cant agrees to reimbufse the Company

in accordance with the terrns of that endorsement.
The Applicant agrees that any inspection of autos, vehicles, equipment, prem¡ses, operations, or inspection of any other

matter relating to insurance that may be provided by the Company, is made for tte use and benefit of the Company only, and is

not to be relied upon by the Applicant or any other pafi in any respect.

The Applicant understands that an inquiry may be made into the character, finances, driving records, and other personal

and business background ¡nformation the Company deems necessary ¡n determ¡ning whether to bind or maintain coverage. Upon

written request, additional information will be provided to the Applicant regarding any investigation.

The Applicant represents that she/he has completed all relevant sections of th¡s Application prior to execúion and that

the Applicant has personally signed below (or if Applicant is a Corporation, a corporate officer has signed below).

n y"" X ruo Will premium be financed? lf yes, with whom

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS

OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS

GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

Wltìes

lnsu red Contact lnformation

Appl¡ænts Signatrre

Name Stewan Larrabee Name

Phone Number

Email Address

Phone Number

Email Address

Relationship Owner Relationship

TO BE COMPLETED BY APPLICANTS REPRESENTAT1VE

n y." D no ls this direct business to your office? lf not, explain

I Y"" n f.¡o ls this new business to your ofñce? lf not, how long have you had the account?

How long have you known aPPlicant?

REOUEST TO COMPANY GENERAL AGENT:

n Please qr.pte n Pl"""u b¡nd at earliest possible date and issue policy

n Pb""" issue policy effective Coverage was bound by
(f¡re and Date Bôund by GÐeEl Agat) (Nare of Pemn in Company General Agencys

offiæ Bird¡ng Oove€ge)

Appl¡€nts Repræntâtive s Nare and Address Phone No.

M-5692 (03f2012)
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' Gertificate of Public Gonvenience & Necessity
Application/Renewa!' :{ Arrcqulrcdûooompryw¡lhChrplorltTofthcFryctúrvÍlcOodcoffrlnance¡

Z{{d ¿J, ,t/f. (o,nfretrKo #to
fu.J *4&A6É€ f,+yøfzUrtt¿ ¿re- 7 a 7 o./ ?S/4 zZ -7? G /

âffét/tul f*rZ LL

Name and address of d¡ owners, offlcars end stockñolderc:

,Zwtr¡ r,r <{urt t æ /eua, 
^t 

Ç
lf umber

*attø /-*r¿x,øø

I'Ðüu Dftrog fo.n^* fevor^tu -tF ¡/æoets

, l4-zevrarr ftr<aæf

f,tdø / ot; 3

Name of person to whom complalnts should be dl¡ected:

frA.¡rtr¿f Lr*r",e,tOø

Flnancld etatus of appllcant (Attach flnanclal statement or proflt and loss slatement)

rtr¡¡cret
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Lbt Tt{ unpeld ludgment¡ .gelnst eny of tle ownen¡, of,lcert rnd rtockholder¡ ¡nd lhe natr¡re or ects glvlng rlse
to rddþdgmentr:

/r/- ktnoro f,Ðblnans - ñ Vrcuã f¿ro Le-

.1,

j Descrlbe üre erperlence of atl owners, offlc€rr end stockholdens ln the trensportetlon of prssengeru:

PKtvEu ¡f 7yNrcrl ñx¿: ¿nç ye,+<- Oon-k,^t. fe>q*- &,tts Sellrsqa,

FRú€* ,*f 6eEeu e+ø e- , fieevro-t -rÞ 1v\,í, fsa¡roÊ¿rez ía¡

Fê¡ æeT l4rt{ ta€r<*, élçv'ex¿+l hèpf c)o¿t<.

Glve üy facts you belleve tend to prove füe nececslt¡r of granflng e ccrüllcate:

PR¡lrut

tJrur- Bg PtZot"ltVë'Þ 7-Þ Cl L lN ffu,o4, B

erL 6€V,t/ttã, ,+ptl^€rlc{, -Þul fKeAoat

rhJe øThet- l¡-tfr¡<nmo¡'t. fu,rte ¿JlnfeU 
'oqPoft'f 

AúT-(tt€Oo
7arcrs ot fi¿t f¿tnat é cants û+<an) STtnent*, oÐr*t

-:LUst tñe number of vehlcle¡ that wlll be under your opcratlon or control:

Hlnlmuni and Maxlmum number of vehlcles to be permltted:

Llst tho loc¡tlon of proposed depots and termlnels:

Illlnlmum
4*

Maxlmum

'{*rrrru, 
l^¡c-¡r(ø*5 tt Ne€l€a tu nî-tg €urcn-Tr+a.¡tt€aî ¡2,trør-r-

tpcatour,,. 2rct<^ÐN / L)løf hne{ta, Po¿NmúN, .,fftr,2 T?rç kxe.

f*ot A or 9
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t¡æcrlÞe tüe color schome or lnslgnle to be usod úo dælgnaûe yourvehlcle:

lu /-rvot- df -f,,ø Rrr-a*t-rs,tcr¿>, .(sp I 
'fffí€ 

y'ltlKl,vc.s

Lhtyour drys and houm of opeldon:

flfl.ñ, G/^ ^ /,E-,

1lpr,eyrnez> , *tvp é4loÒtatc- 7ø 14 n*>: Gu#84Ïouuuru-,

Ust any deys you do not prDpose to provldo t¡xlcrb sent¡ce to the general publlc:

lr ¿ Ctlar>.n ¡s ? /a*ot ¿)t''c 3z'L{'e*'*"

Llst your propossd pessenger rate schedulo:

5z>ne¡n49,

Pollce Deparhrent Reprceentatlve Oate

fto¿ 3 eF?
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From:
To:
Date:
Subject:

James Harter
Kelley, Jason
812012012 3:32 PM
Re: Fayetteville Taxi LC

Mr. Kelley, Applicant Larrabee has already provided said notary and a more definitive description of his number of
cabs. I have his paperwork in my office. How do you suggest I resubmit this paperwork?

>>> Jason Kelley 81201201212:01 PM >>>
I have reviewed the agenda item sent through on the Ceftificate of Public Convenience and Necessity for Fayetteville
Taxi LC filed by Stewad Larrabee.

There are some deficiencies in the application. First, by ordinance, the application is to be verified under oath before
a Notary (Fayetteville Code $ 117.32(8)). This application form does not have that. Harter signed it, but that is
unnecessary, and I recommend against us doing that. (It very well might be that our form is out of date and needs a
revision, but I am looking at our current ordinance requirements and the application form as submitted.)

Second, the applicant says the minimum number of vehicles to be permitted is "1" with a maximum number of
vehicles being "4+". I do not believe this is responsive in that "4+" could be anywhere from 4 to any number higher
than that (really no limit). That will be an issue for the Council to decide.

Third, proof of current insurance will have to be shown before the City Clerk can issue the certificate, even if
approved by the Council The insurance must contain a cancellation provision in which the insurance company is
required to notiff the city in writing not fewer than 30 days before cancelling, failing to renew, or making a material
change to the insurance policy. The application contains an insurance quote and a finance agreement for the
premiums, but proof of actual coverage will still be required before a ceftificate can be issued.

I will go ahead and prepare a resolution for the Council to consider, but it is my opinion that Fayetteville Taxi LC
needs to have their application notarized before it can be considered.

If you have any questions, let me know.

Jason K.

Jason B. Kelley
Assisfanf City Attorney
City of Fayetteville, Arkansas
113 W. Mountain St., Suite 302
Fayetteville, Arkansas 72701
Telephone (479) 575-831 3
Facsimile (479) 575-831 5
Email: ikelley@ci.fayetteville.ar.us
Website: www.accessfayetteville.orq ( http://www.accessfavetteville.orq/ )
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From:
To:
Date:
Subject:

James Harter
Kelley, Jason
812012012 3:48 PM
Fwd: Re: Fayetteville Taxi LC

CG: Smith, Sondra
Yes sir. Thank you. I willforward the original onto the City Clerk's Office.

>>> Jason Kelley 812012012 3:33 PM >>>
I would take it to the clerk's office and we can put it with the other packet.

JK

Jason B. Kelley
Assrsfanf City Attorney
City of Fayetteville, Arkansas
113 W. Mountain St., Suite 302
Fayetteville, Arkansas 72701
Telephone (479) 575-831 3
Facsimile (479) 575-831 5
Email: ikellev@ci.favetteville.ar.us
Website: www.accessfavetteville.org ( http://www.accessfavetteville.org/ )

>>> James Harler 812012012 3:32 PM >>>
Mr. Kelley, Applicant Larrabee has already provided said notary and a more definitive description of his number of
cabs. I have his papenvork in my office. How do you suggest I resubmit this paperwork?

>>> Jason Kelley 812012O1212:01 PM >>>
I have reviewed the agenda item sent through on the Certificate of Public Convenience and Necessity for Fayetteville
Taxi LC filed by Stewaft Larrabee.

There are some deficiencies in the application. First, by ordinance, the application is to be verified under oath before
a Notary (Fayetteville Code $ 117.32(B)). This application form does not have that. Harter signed it, but that is
unnecessary, and I recommend against us doing that. (lt very well might be that our form is out of date and needs a
revision, but I am looking at our current ordinance requirements and the application form as submitted.)

Second, the applicant says the minimum number of vehicles to be permitted is "1" with a maximum number of
vehicles being "4+". I do not believe this is responsive in that "4+" could be anywhere from 4 to any number higher
than that (really no limit). That will be an issue for the Council to decide.

Third, proof of current insurance will have to be shown before the City Clerk can issue the certificate, even if
approved by the Council The insurance must contain a cancellation provision in which the insurance company is
required to notiff the city in writing not fewer than 30 days before cancelling, failing to renew, or making a material
change to the insurance policy. The application contains an insurance quote and a finance agreemenifor the
premiums, but proof of actual coverage will still be required before a certificate can be issued-

I will go ahead and prepare a resolution for the Council to consider, but it is my opinion that Fayetteville Taxi LC
needs to have their application notarized before it can be considered.

lf you have any questions, let me know.

Jason K.

Jason B. Kelley
Assrsfanf City Attorney
City of Fayetteville, Arkansas
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113 W. Mountain St., Suite 302
Fayetteville, Arkansas 72701
Telephone (47 9) 57 5-831 3
Facsimile (47 9) 57 5-831 5
Email: jkelley@ci.fayett
Website: vr¡r¡vw.accessfavetteville.orq ( htto://www.accessfavetteville.org/ X http://wt¡¡w.accessfavetteville.orqô
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