LiquorPros o

December 9, 2018

RESULTS OF THE LIQUOR LICENSE SURVEY REGARDING: U Save Mart
6590 Monaco Street
Commerce City, CO 80022

Applicant: U Save Mart Inc.
Purpose: Application for a 3.2% Beer off-premises License

ISSUE: A petition was circulated to determine if the needs of the neighborhood and desires of the
inhabitants were or were not being presently met by existing similar alcoholic beverage outlets.

Those in favor of U Save Mart, Inc. being granted a 3.2% Beer Off-Premises License indicated by checking
the “YES” column of the signature sheet, those opposed checked the “NO” column and those who were
neutral to the issue checked the “NO OPINION" column.

The results were as follows:

Favor | Oppose '
“yES" | No» | TOTAL SIGNATURES

 93% | 114 1% | 8 122

Percentages in this report have been rounded to the nearest whole number.

SURVEY STATISTICS
| Favor “YES” | Oppose “NO” | TOTAL
. Business Survey Results | 100% 4 -- 0 | 4
Residential Survey Results | 93% 110 7% 8 118
BUSINESS  RESIDENTIAL TOTAL
No Response 10 254 264
Declined to Participate 0 28 28
Not Qualified to Sign 1 11 12
Disqualified 0 0 0
“No” Signatures 0 8 8
“Yes” Signatures 4 110 114
TOTAL CONTACTS & ATTEMPTS 15 411 426

Pg1







Petition Survey of U Save Mart, Inc.

SURVEY STATISTICS

>Number of Businesses and Residents Contacted: 426 Attempts — 264 No Response = 162

>Business Survey Participation Rate: 4 Signatures/ 4 Qualified Contacts =100%
>Residential Survey Participatlon Rate' 118 Signaturesf 146 Quallﬁed Contacts = 81 %
>Percentage of Residents Home During Survey: ~ 157  Contacts/ 411 Attempts = 38%

REASONS FOR OPPOSITION SIGNATURES REASONS FOR DECLINING TO PARTICIPATE |
No Reason 6 Don't Sign Any Petitions/Surveys 7
No Need 2 Not Interested 19
Total 8 Too Busy 2
Total 28
NOT QUALIFIED CONTACTS
QOwner / Manager Unavailable 1
Under 21 7
Non-Resident 1
No English Spoken or Read 3
Total 12
PETITION METHODOLOGY
e Survey Dates and Times:
Business & Residential: | Saturday December 8, 2018 10:30 am — 3:30 pm

e Survey Areas: Circulators started in areas closest to the proposed licensed site and obtained
samples throughout the boundary area. Please see attached map.

e Circulators of the Survey: There were three circulators for this survey. Prior to the start of the
survey, the circulators were briefed on the type of liquor license application, the areas to be
surveyed and reminded to remain unbiased in their approach to business people. The circulators
had with them a City approved petition/survey packet, along with a map of the proposed location.
The circulators recorded all contacts, attempts and reasons for opposition signatures and refusals.
At the conclusion of the survey, the circulators signed a notarized affidavit of circulation.

The original survey packet was pre-filed with the City Clerk’s Office.

Report prepared and respectfully submitted by,

oo CE Bz

Eva L. Garretson
Liquor Licensing Professionals, LLC

Need & Desires Surveys / Petitions 5515 Saddle Rock Place 719.390.8844
Colorado Responsible Vendor Trainer Colorado Springs, CO 80918 LiquorPros@msn.com
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ALCOHOL BEVERAGE PETITION Received:

This petition/opinion poll is being conducted to determine the reasonable requirements,
needs and desires of the adult inhabitants of the defined neighborhood in accordance with
the Colorado Liquor Code, Article 3-5, Title 44, C.R.S. and local licensing authority
rules/procedures:

License Type: Fermented Malt Beverage 3.2% Beer Off Premise License
Applicant: U Save Mart Inc

Proposed Name of Establishment: U Save Mart
Proposed Location: 6590 Monaco Street, Commerce City, CO 80022
Application Type: Fermented Malt Beverage 3.2% Beer Off Premises License

A PUBLIC HEARING on this matter will be held before the Commerce City Civic Center
in Room 2108, 7887 E. 60'" Avenue, Commerce City, CO on

| Wednesday, January 9th 2019 at 1:00 pm |

INSTRUCTIONS:
To sign this petition, you must be; 1. 21 years of age or older and
2. A RESIDENT (owner or tenant) of the NEIGHBORHOOD

(see attached map of approved defined neighborhood)

If you feel you have been unduly influenced by the Petition Circulator or have questions or comments concerning
the proposed application or survey method, please call the City Clerk’s Office at: 303-289-3611.
PETITION ISSUE:
*If you feel that your needs are not being met by existing similar outlets and it is your desire that the license
should be granted, indicate by placing an (X) in the “YES” column.

** If you feel that your needs are being met by existing similar outlets and it is your desire that the license
should not be granted, indicate by placing an (X) in the “NO” column.

BY SIGNING BELOW, YOU ARE INDICATING THAT YOU HAVE READ THE INSTRUCTIONS AND ARE QUALIFIED TO SIGN
Sign Your Name ONLY (first and last name), your address, and age. NO PERSON CAN SIGN FOR ANOTHER

ADDRESS
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BY SIGNING BELOW, YOU ARE INDICATING THAT YOU HAVE READ THE INSTRUCTIONS AND ARE QUALIFIED TO SIGN
Sign’Your Name ONLY (first and last name), your address, and age. NO PERSON CAN SIGN FOR ANOTHER

ADDRESS

IA/tdA

L35 € o7

41/4 5/

Sowo |
2/8 /4 ?szﬁmﬁ W0 Tocusr ST

/%7 %M/Aﬁ 7 oyt S v T
gv:?%zﬁ@ tesi LewshG 7K

7'6//5 ig%/eflf”éj 6%2. ¢ 6675 BV

g %’Zﬁ%ﬁ@ 1 e st | |

aJgle MG£M° gl 67| X

J2 (816 mﬂmj 591 Yydongtsq | or

by lhas Bty L5 i1 |
7 Ef;’j ’é’:”; “r ek ot | |/
_m% ke Tonssens ("ma\w St [xo|U
hfy B i 5
m’%-‘?;%%// ég%@w o 77 l/%;

ﬂ} %l% Mowe. Ca g






BY SIGNING BELOW, YOU ARE INDICATING THAT YOU HAVE READ THE INSTRUCTIONS AND ARE QUALIFIED TO SIGN
Sign Your Name ONLY (first and last name), your address, and age. NO PERSON CAN SIGN FOR ANOTHER

ADDRESS
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I7/8)1¢ Qi Olves @}Qbﬁ L 7*“/4[;,, e,

6201 lnmﬁf'gz

]ﬁ@\g&ﬁgﬁ;@t@’

‘ﬁ{ (e L Mae;*(lf

?&7\\ Lpcn s g\/t

_&9’791 Lopsed S -

&

el AN AN AN

i 3;%
W), 00_}‘- JJ\Q_..—.
7o =

Ty aligpe,

62

S(

ij 6(/‘4‘1‘er.€‘¢'—- é74/£acds—7§

(PO (oo ¢ 1

v ,l [T 2

2
T7an Come 0 3

\

L17Y Locosts

H

8 }M z

UL

V28 ile (b 677 Locust S| |
w,,'gs .&b“\]dhcl— G672 Loq}s\— g—( 7y
2, oS ﬂomm/ﬁt«léﬂb(/ focest St g
%/(% p ANPS

1284 Diykeny NIaot) (o104 Toca st St

7@ Bm— i

ik

: \\—\;}W\Wbi%@ (ot ot Gt
NSYN ool

%::'5\ j\@i—\i,\@w 44 iji’}g‘c?) L\U &.L\-keﬁh
R g\(-&e& N ey

KPP | <« =~ =

12 /Ca/ (

128715 6731 Locust §t

i-‘-/ljz\’*‘f\ C\LM-L"\ 55
Pt Wl\ee |

><






BY SIGNING BELOW, YOU ARE INDICATING THAT YOU HAVE READ THE INSTRUCTIONS AND ARE QUALIFIED TO SIGN
Sign Your Name ONLY (first and last name), your address, and age. NO PERSON CAN SIGN FOR ANOTHER

DATE
SIGNED
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BY SIGNING BELOW, YOU ARE INDICATING THAT YOU HAVE READ THE INSTRUCTIONS AND ARE QUALIFIED TO SIGN
Sign Your Name ONLY (first and last name), your address, and age. NO PERSON CAN SIGN FOR ANOTHER

DATE
SIGNED
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BY SIGNING BELOW, YOU ARE INDICATING THAT YOU HAVE READ THE INSTRUCTIONS AND ARE QUALIFIED TO SIGN
Sign Your Name ONLY (first and last name), your address, and age. NO PERSON CAN SIGN FOR ANOTHER
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~ AFFIDAVIT OF CIRCULATION ~

, being of legal age (21 years or older),

do hereby state | was the circulator of said petition and further state that

e | personally witnessed each signature appearing on said petition

e each signature thereon is the signature of the person whose name it
purports to be

o the address given opposite that person’s signature is the true address of
the person signing

o every person who signed represented himself or herself.
the petition signer read or had the opportunity to read the statement
appearing on the signature sheet and understood the nature of the
petition.

| also hereby swear and affirm that no promises, threats, or inducements were
employed whatsoever in connection with the presentation of this petition, and
that every signature appearing hereon was completely free and voluntarily given.

iy

Sign

State of Colorado )
) ss.

County of _Zl FAso )
Subscribed and sworn to before me this X/Z day of =228 |, 201 S

EVA L.

YA L. GARRETSQ
5:0TRY PUBLIC
w017 1 > CLORADG 2 Z ¥
MY COMMI o 1 o0 4024959 :
b L HION EXPIRES AUG 26, 2916 Notary Public

TT———

My Commission expires: %&fﬁ%// 2777
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ALCOHOL BEVERAGE PETITION Received:

This petition/opinion poll is being conducted to determine the reasonable requirements,
needs and desires of the adult inhabitants of the defined neighborhood in accordance with
the Colorado Liquor Code, Article 3-5, Title 44, C.R.S. and local licensing authority
rules/procedures:

License Type: Fermented Malt Beverage 3.2% Beer Off Premise License
Applicant: U Save Mart Inc
Proposed Name of Establishment: U Save Mart
Proposed Location: 6590 Monaco Street, Commerce City, CO 80022
Application Type: Fermented Malt Beverage 3.2% Beer Off Premises License

A PUBLIC HEARING on this matter will be held before the Commerce City Civic Center
in Room 2108, 7887 E. 60" Avenue, Commerce City, CO on
| Wednesday, January 9th 2019 at 1:00 pm |

INSTRUCTIONS:

To sign this petition, you must be: 1. 21 years of age or older and
2. A RESIDENT (owner or tenant) of the NEIGHBORHOOCD

(see attached map of approved defined neighborhood)

If you feel you have been unduly influenced by the Petition Circulator or have questions or comments concerning
the proposed application or survey method, please call the City Clerk’s Office at: 303-289-3611.

PETITION ISSUE:
*If you feel that your needs are not being met by existing similar outlets and it is your desire that the license

should be granted, indicate by placing an (X) in the “YES” column.

** If you feel that your needs are being met by existing similar outlets and it is your desire that the license
should not be granted, indicate by placing an (X) in the “NO” column.

BY SIGNING BELOW, YOU ARE INDICATING THAT YOU HAVE READ THE INSTRUCTIONS AND ARE QUALIFIED TO SIGN
Sign Your Name ONLY (first and last name), your address, and age. NO PERSON CAN SIGN FOR ANOTHER
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BY SIGNING BELOW, YOU ARE INDICATING THAT YOU HAVE READ THE INSTRUCTIONS AND ARE QUALIFIED TO SIGN
'Sign Your Name ONLY (first and last name), your address, and age. NO PERSON CAN SIGN FOR ANOTHER
= IR M ADDRESS . "
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~ AFFIDAVIT OF CIRCULATION ~

1, (S(\ll / ‘/M /}VV)/}’V) , being of legal age (21 years or older),

do hereby state that | was the circulator of said petition and further state that

¢ | personally witnessed each signature appearing on said petition

e each signature thereon is the signature of the person whose name it
purports to be

o the address given opposite that person’s signature is the true address of
the person signing
every person who signed represented himself or herself.
the petition signer read or had the opportunity to read the statement
appearing on the signature sheet and understood the nature of the

petition.

I also hereby swear and affirm that no promises, threats, or inducements were
employed whatsoever in connection with the presentation of this petition, and
that every signature appearing hereon was completely free and voluntarily given.

/giﬁature of Circulator

State of Colorado )
) ss.

County of _£L /7752 )
Subscribed and sworn to before me this _Y7>  day of Yeemmise7? |, 201S

Iy —
EVA L GARRETSON _,
5.2 TARY PUBLIC %&
- OFCOLORADG | eI M

NG Y i han
o TN B D ,_(',(,240')4059 Y
MY COMRIS ey - <9 Notary Pub
! INICH¢ N 4 IO -
e T DXPIRES AUG 26, 2019 lic

T ——

My Commission expires: é& S FE A0






ALCOHOL BEVERAGE PETITION Received:

This petition/opinion poll is being conducted to determine the reasonable requirements,
needs and desires of the adult inhabitants of the defined neighborhood in accordance with
the Colorado Liquor Code, Article 3-5, Title 44, C.R.S. and local licensing authority
rules/procedures:

License Type:
Applicant:

Proposed Name of Establishment:
Proposed Location:
Application Type:

Fermented Malt Beverage 3.2% Beer Off Premise License
U Save Mart Inc

U Save Mart
6590 Monaco Street, Commerce City, CO 80022
Fermented Malt Beverage 3.2% Beer Off Premises License

A PUBLIC HEARING on this matter will be held before the Commerce City Civic Center
in Room 2108, 7887 E. 60" Avenue, Commerce City, CO on

| Wednesday, January 9th 2019 at 1:00 pm |

INSTRUCTIONS:

To sign this

petition, you must be: 1. 21 year

s of age or older and

2. A RESIDENT (owner or tenant) of the NEIGHBORHOOD
(see attached map of approved defined neighborhood)

If you feel you have been unduly influenced by the Petition Circulator or have questions or comments concerning
the proposed application or survey method, please call the City Clerk’s Office at: 303-289-3611.
PETITION ISSUE:
*If you feel that your needs are not being met by existing similar outlets and it is your desire that the license
should be granted, indicate by placing an (X) in the “YES” column. :

** |f you feel that your needs are being met by existing similar outlets and it is your desire that the license
should not be granted, indicate by placing an (X) in the “NO” column.

BY SIGNING BELOW, YOU ARE INDICATING THAT YOU HAVE READ THE iNSTRUéTIONS AND ARE QUALIFIED TO SIGN
Sign Your Name ONLY (first and last name), your address, and age. NO PERSON CAN SIGN FOR ANOTHER

DATE
SIGNED

3f'jnature
Printed Name

ADDRESS
Indicate house number, street name | Age
and apartment # (as applicable)

Reason
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NO**
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.B.Y SIGNING BELOW, YOU ARE INDICATING THAT YOU HAVE READ THE INSTRUCTIONS AND ARE QUALIFIED TO SIGN
Sign Your Name ONLY (first and last name), your address, and age. NO PERSON CAN SIGN FOR ANOTHER
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.B_Y SIGNING BELOW, YOU ARE INDICATING THAT YOU HAVE READ THE INSTRUCTIONS AND ARE QUALIFIED TO SIGN
Sign Your Name ONLY (first and last name), your address, and age. NO PERSON CAN SIGN FOR ANOTHER

ADDRESS
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~ AFFIDAVIT OF CIRCULATION ~

[, JO@#&W élng; é\, , being of legal age (21 years or older),

do hereby state that | was the circulator of said petition and further state that

e | personally witnessed each signature appearing on said petition

e each signature thereon is the signature of the person whose name it
purports to be

o the address given opposite that person’s signature is the true address of
the person signing
every person who signed represented himself or herself.
the petition signer read or had the opportunity to read the statement
appearing on the signature sheet and understood the nature of the

petition.

| also hereby swear and affirm that no promises, threats, or inducements were
employed whatsoever in connection with the presentation of this petition, and
that every signature appearing hereon was completely free and voluntarily given.

Signature ()} Circulator

State of Colorado )
) SS.

Countyof &£ AAs0O )
Subscribed and sworn to before me this 5 ff day of Xz o2 2013
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