City of Madison Supplemental Class A License Application
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6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Cootdinator, and
the neighborhood association representative for the area in which you intend to locate? I Yes {1 No
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7. Are there any special conditions desired by the neighborhood? [ Yes [} No

Explain.

8§ What type of establishment is contemplated? Liquor Store @
Convenience Store — Gas Pumps ~ Yes ( ND Other—Lxplain
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{0. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas where alcohol beverages are to be sold and stored. The licensed premise described
below shall not be expanded or changed without the approval of the Common Council,
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[1. Are any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes A{No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12 Describe existing parking and how parking lot is to be monitored a Wh% Qgﬁﬁ@ bebiind
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13. Describe your management experience, staffing levels, duties and employee training.
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14 Identity the registered agent for your Corporation or LLC This is your corporation's agent for service of
process, notice or demand required or permitted by law to be seryed on the corporation.
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