Date: ‘7 [l 3!20“0
CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your ifem.

PLEASE PRINT CLEARLY

) Name Tam CMY\.QQ A
Agenda No. (:5‘ 2 l : Address 777 7 _;’ em I—C—@‘f S+
MNadizon, W 53703

Please check the appropriate boxes:

% Support rY\O\/] J b Ses +DW \ﬂ and [ ] Wish to speak

] Do not wish to speak

Oppose :
. - Available t ti
[ ] Neither Support Nor Oppose - S Availablo to answer questions
Speaking Limits: Public Hearing .....covvcnmmmanmessinssnssnnns 5 minutes

Information Hearing........coceerenirisisssaans 3 minutes

Other HEmS ....cccovnmienmsmsmnmssmienss 3 minutes
At this meeting are you representing an organization or a person other than yourself: ] Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you an.s'wered ‘ves,” providle the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional): :
We ngAODd‘CtT Mo buees t lluSE A
Jon@er.  Treac aae (0l doude, by o A
(OS donwbl  Stwed |, Wl (€ VDecomes vups
Naxvow,  Which Du:k Couc LS noan A bite ol
Coe Ao _at rigk,

Name, address and telephone number of each person or organization you are representing:

05 ool Scvede TJen Lo St

Are you being paid for your representation? [] Yes o

Are you appearing as part of your other paid duties for this person or organization? [] Yes No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question.)

(SEE BACK)

16/31/12-FXTneommon\COMMITTE\TR 2PKG\Registretion Form 830,06 per APM doa




Date: r’"?/“-

CITY OF MADISON

Registration Statement — Transit and Parking Commission

* You must register before the Commission considers your item.

PLEASE PRINT CLEARLY
“ Name  NIKKL  Andevssn
Agenda No. & 1 : © Address 252 WiMiamyan St
| M M‘.mﬂl W 53703

Please check the appropriate boxes:

D Support - and /\E/QVishtospeak

K Oppose ' [] Do not wish to speak :
. e Available to answer questions
[] Neither Support Nor Oppose 0 1
Speaking Limits: Public Hearing ....ooummesmnsssniessnenns 5 minutes
Information Hearing........c.couueiinisisenne 3 minutes
Other TTeMS ..cvcevinnrsessnmssssssrmssnssessersensas 3 minutes
At this meeting are you representing an organization or a person other than yourself: es [ No

(If you answered *‘no, ” STOP; you need not complete the rest of this form. If you answered ‘Yes,” provide the name
of whom you represent below, and go on to the next question.) '

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):
mt\ busingss (S adveryely Gkﬂa-ﬁ{b’f‘iﬂ( by 4he bus (‘om’f’e
Ioo:)mé\ moved  £0 Ifdill~451’/. lJe e /fmw have _any
S’h\u;JJr foﬁrkﬁn—} i r 6juf C usTv e, v J

Name, address and telephone number of each person or organization you are representing:

Qlf\anql %D u,'“ TR
Vi N

Are you being paid for your representation? [ Yes E‘i\lo

Are you appearing as part of your other paid duties for this person or organization? 1 Yes No
(If vou answered “no,” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next

question.)

(SEE BACK)

10/31/12-FATacommon\COMMITTENTR&PKG\Registration Form 6.30,05 per APM doo



Date: 7“’3'“ v

CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commission considers your itent.

PLEASEP lé CLEARLY

. Name ‘ Taﬂnnﬂq Schere ik

Agenda No. G — - | - Address JO.)LIJB‘ [JSJ ‘fJ [ NMWM’M 5T

| Madsson r., WL 537073

Please check the appropriate boxes:

[ Support - and ,E@sh to speak
:B: Oppose ' (] Do not wish to speak
[ Neither Support Nor Oppose (] Available to answer questions

Speaking Limits: Public Hearing ...cuvmmimenssmsnininn 5 minutes
Information Hearing.......uuemimrrvvsreninns 3 minutes
Other TEEmS ..veeveersnerasessisessiisssssensnons 3 minutes

At this meeting are you representing an organization or a person other than yourself: m es [ No
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered ‘yes,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

H0‘+Cl" At Hoewse 22el  Goneral  Shre

—

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? OYes [XNo

Are you appearing as part of your other paid duties for this person or organization? [] Yes ,IE@O _
(If you answered “no, " STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next
question.)

(SEE BACK)

10/31/12-PATncommon COMMITTENTREPKG\Reglstration Form 6.30-06 per APM.doc



TP 07./3/4
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Benishek Clark, Anne

From: Tammy Schreiter [hatcharthouse@gmail.com]

Sent: Wednesday, July 13, 2016 7:08 PM
To: Benishek Clark, Anne
Subject: Fwd: bus stop in front of Hatch Art House

---------- Forwarded message ----------

From: Tammy Schreiter <hatcharthouse@gmail.com>
Date: Saturday, July 9, 2016

Subject: bus stop in front of Hatch Art House

To: district6(@cityofmadison.com

Hi Marsha,

I've been advised to talk with you about the temporary bus stop in front of my 2 shops. Chuck Kemp from Metro has ™~
told me that you are considering moving the bus stop in front of my businesses permanently. This is the worst news in
the 6 weeks since the bus stop has been in place, my business has gone down 15% roughly my entire income as a
sole proprietor. I had to call 911 when a bus rider insisted that I give him money from the cash register. There have
been multiple disturbances with bus users asking for money from customers. These are very scary situations. I've
even had a man spit all over my front doors and on a bike parked in front when I asked him to please stop jumping on
the bike. Vulgar language, litter, and piles of cigarette buts have become a daily problem, a lot of other litter to go
with it. You have no idea how detrimental this has been...and it's only been 6 weeks., We've lost all the parking in
front of Hatch Art House and Hazel General Store, all the way down the street, as well as across the street previously.
It's keeping customers away, not just from our business but from all the others on the street as well. I don't think a
single customer has come cff the bus to visit my steres, but many have passed by because they couldn't find parking
along the street due to the temporary bus stop. My only relief was knowing that this would be over by November. If
you want to keep Willy Street alive and well please reconsider this idea. It will be difficult for my businesses to
succeed as they have for the past 5 years if this bus stop stays in place. You may also want to talk with Jamerica as
they have said they are also suffering greatly and are considering shutting their doors until it's over. Please, listen and
hear my concerns. Does the neighborhood really want to lose businesses in the heart of Willy Street?

I will also point out how busy this block is already with the Co-op and the Fire Department. Adding in buses and
people running across the street is an added danger.

My loyal neighborhood customers will back me up on all of this. They will probably bring more graphic descriptions as
well since the changes for the worse have been so vividly different,

Sincerely,

Tammy Schreiter

Hatch Art House & Hazel General Store

http://www.facebook.com/hatcharthouse _ "
http://hatcharthouse.com/

x]

HHRAT
L aAFL~Y

http://www.facebook.com/hatcharthouse
http://hatcharthouse.com/




Date: Ot 13-le

CITY OF MADISON

Registration Statement — Transit and Parking Comﬁission

(//,._

You must register before the Commission considers your item,

PLEASE PRINT CLEARLY

A e Friotth ESsckRr on
Agenda No. ] . Address (221 VWlljamsan =t

BeVieavpes MNad (&0 Ll

Please check the appropriate boxes:

- |:| Support : and E Wish to speak
Oppose ‘ [] Do not wish to speak
. - Available t ti

[[] Neither Support Nor Oppose [ Available to answer questions

Speaking Limits: Public Hearing ......cosssinsnsinnincsins 5 minutes
Information Hearing.....vvurermressesressenans 3 minutes
(0717315 (1511 1 S 3 minutes

At this meeting are you representing an organization or a person other than yourself: JZ] Yes) [INo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered—yes," provide the natme

of whom you represent below, and go on to the next question.)

COMIV]ENTS RELATED TO THE ITEM ON THE AGENDA. (optional):

Willy St Coop

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representatibn? , [dYes [INo

Are you appearing as part of your other paid duties for this person or otganization? [lves [No
(If you answered “no, " STOP; you need not complete the rest of this form. If you answered “yes,” go on to the next

question,)

(SEE BACK)

10/31/12-FAToconmonCOMMITTENTREPKGAR egistration Form §.30.06 per APM.doo



Date:

CITY OF MADISON

Registration Statement — Transit and Parking Commission
You must register before the Commisslon considers your itent.

PLEASE PRINT CLEAR

oo | 2\ Goshlon

Agenda No. - Address . Pw\lmdca& St

Please check the appropriate boxes:

. |:| Support - and CK] Wish to speak
' ['] Do not wish to speak

Oppose
. o Available to answer questions
[1 Neither Support Nor Oppose L ‘ 1
Speaking Limits: Public Hearing ....eoverreniesesssssnmminenne 5 minutes
Information Hearing....o.uumerurernecsneanns 3 minutes
Other ITeMS ..o insimssinscnenna 3 minutes
At this meeting are you representing an organization or a person other than yourself: Yes [ONo

(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” provide the name
of whom you represent below, and go on to the next question.) '

COMMENTS RELATED TO THE ITEM ON THE AGENDA (optional):

Wil SF Bup Stops cnd Lack ok fonkens

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? CJYes Bl

Are you appearing as part of your other paid duties for this person or organization? []Yes [JNo
(If you answered “no,” STOP; you need not complete the rest of this form. If you answered "yes,” go on to the next
question.) '

(SEE BACK)

10/31/12-FATrecommon\COMMITTENTREPK@Reglstratlon Form 6.30.06 per APM.doo




Date:

CITY OF MADISON

Registration Statement — Transit and Parking Comﬁission

: You must register before the Commission considers your lfem.
' PLEASE PRINT CLEARLY

- | | Name . ém\’{ (\_( Pm
Agenda No. & ’ : ‘ Address o \QU\SP@/

Please check the appropriate boxes: ‘ YY]/D :g

- N~ Support E/Wlsh to speak
1] Oppose ] Do not wish to speak
. - Available t ti
[] Neither Support Nor Oppose L Available to answer questions
Speaking Limits: Public Hearing ......cuvmmmvmimsmsnssssnenns 5 minutes
Information Hearing.........coirmssmisssans 3 minutes
Other HemS oo 3 minutes
At this meeting are you representing an organization or a person other than yourself: dYes [INo

(If you answered “no,” STOP; you need not complete the rest of this form. If you anmvered ‘ves,” provide the name
of whom you represent below, and go on to the next question.)

COMMENTS RELATED TO THE ITEM ON THE AGENDA. (optional):

Name, address and telephone number of each person or organization you are representing:

Are you being paid for your representation? [NYes [No

Are you appearing as part of your other paid duties for this person or otganization? [lYes [JNo
(If you answered “no,"” STOP; you need not complete the rest of this form. If you answered “yes,” go on fo the next

question.)

(SEE BACK)

10/3/12-FTreommon\COMMIFTRNTRAPK G\Reglstration Form 6.30.06 per APM.dog




