‘ LiquorPros

May 2, 2023

RESULTS OF THE LIQUOR LICENSE SURVEY REGARDING: Scissors & Scotch

680 Mitchell Way
Erie, CO 80516

Y

S&S Erie LLC
Application for a NEW Tavern Liquor License

Applicant:
Purpose:

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 Scissors & Scotch being granted a Tavern Liguor License indicated by

checking the “Favor — YES” column of the signature sheet and those opposed checked the

“Oppose - NO” column. The results were as follows:

IN FAVOR OF LICENSE | OPPOSED TO LICENSE

TOTAL SIGNATURES

“No”

“YES”
92% |

101 8% | 9

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

SURVEY STATISTICS
Favor “YES” | Oppose “NO” TOTAL
Business Survey Results 100% 31 - 0 31
Residential Survey Results 89% 70 11% 9 79
'BUSINESS = RESIDENTIAL TOTAL |
No Response : e 1898 209
Declined to Participate 9 20 29
Not Qualified to Sign 3 4 i
~ Disqualified 1 0 1
“No” Signatures 0 9 9
“Yes"” Signatures 7 | - 31 70 101
TOTAL CONTACTS & ATTEMPTS : 59 301 360
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ERIE- Scissors & Scotch

SURVEY STATISTICS (continued)

Number of Businesses and Residents Contacted:
>Business Survey Participation Rate:
>Residential Survey Participation Rate:
>Percentage of Residents Home During Survey:

360 Attempts — 209 No Response = 151
31 Signatures/ 41 Qualified Contacts = 76%
79 Signatures/ 99 Qualified Contacts = 80%

103 Contacts/ 301 Attempts = 34%

REASONS FOR OPPOSITION SIGNATURES | REASONS FOR DECLINING TO PARTICIPATE |
No Reason 9 Not Interested 15
Total 9 Do not Sign Any Petitions / Surveys 8
Too Busy 4
No Opinion 2 |
Total 29
CONTACTS NOT QUALIFIED TO SIGN
Owner/Manager Unavailable 6
Non-Resident 3
No English Spoken or Read 2
Total 1

PETITION METHODOLOGY

e Survey Dates and Times:

~ Wednesday, April 26, 2023
Thursday, April 27, 2022

'Residential:
Business/Residential:

12:00 pm - 5:30 pm |
9:00 am - 5:00 pm

e Survey Area:
The circulators started in areas closest to the proposed licensed site and worked out to obtain

samples within the designated boundary area. See attached maps.

e Circulators of the Survey: There was one circulator for this survey. Prior to the start of the
survey, the circulator was briefed on the type of liquor license application, the areas to be surveyed
and reminded to be completely unbiased in their approach to residents and businesspeople. The
circulator had with him a face sheet with the applicant business name, location and hearing
information, instructions, and the petition/survey issue along with signature sheets and a map of the
proposed location. The circulator used tally sheets to record all contacts, attempts and reasons for
opposition signatures and refusals. After the survey, the circulators signed notarized affidavits of
circulation. All packets were scanned and emailed to the Erie City Clerk’s office.

oo Bz

Eva L. Garretson
Liquor Licensing Professionals, LLC

Report prepared and respectfully submitted by,

719.380.8844
LiguorPros@msn.com

Needs & Desires Surveys / Petitions
Colorado Responsible Vendor Trainer

5515 Saddle Rock Place
Colorado Springs, CO 80918
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1/2 Mile Radius Around 680 Mitchell Way

'

ELCOUINTYALTR

Scissors & Scotch
% 680 Mitchell Way
| Erie, CO 80516
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SURVEY RESULTS - BUSINESS -RESIDENTIAL A
AREAS AREAS orPro

APPLICATION COVERED COVERED .

FOR A TAVERN IN SURVEY IN SURVEY HiquorPros@msn.com

LlQUOR LICENSE www LiguorPros com

SURVEY DATES:APRIL 26 & 27, 2023
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BUSINESS PETITION TO THE
ERIE LIQUOR LICENSING AUTHORITY

This petition/opinion survey is being conducted to determine the reasonable requirements, needs and desires of the
adult inhabitants of the defined neighborhood per the Colorado Liquor Code, Article 3-5, Title 44, C.R.S. and per the
local licensing authority rules/procedures. [If you feel/think 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: 303.926.2730.

Applicant: S&S Erie LLC
d/bla: Scissors & Scotch
Address: 680 Mitchell Way, Erie, CO 80516
Application fora A TAVERN Liquor License

A Public Hearing on this matter will be held before the Town of Erie Liquor Licensing Authority
on May 16", 2023, at 1:00PM at the
Municipal Court, 1000 Telleen Avenue, Erie, Colorado

INSTRUCTIONS — QUALIFICATIONS FOR SIGNING THIS PETITION
You are at least 21 years of age.
You must be a resident or business owner or manager within the designated area. (Please see attached
boundary map).
You have not signed another petition concerning the same application.
You have read or had the opportunity to read the petition in its entirety and understand its meaning.
Petition circulators must witness all signatures

PETITION ISSUE: If you FAVOR/SUPPORT this application because present liquor establishments of this type
are insufficient for your present needs and it is your desire this license be issued, sign the petition
FAVOR “YES”.

If you OPPOSE /DO NOT SUPPORT, this application because present liquor establishments of this type are sufficient
for your needs and it is your desire this license is not issued, please sign the petition OPPOSED “NO”.

Please sign your name only; First Name, Middle Initial, Last Name. Businesses: List Business Name & Address

Today’s | Printed Name Business Name Favor Oppose Reason
Date 3z Age YES NO
wlYear tgnature Business Address X X Circle Owner or Manager
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Please sign your name only; First Name, Middle Initial, Last Name. Businesses: List Business Name & Address
Today’s | Printed Name Business Name Favor Oppose Reason

Date e; ;
wlYear tgnature Business Address
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Please sign your name only; First Name, Middle Initial, Last Name. Businesses: List Business Name & Address

Today’s | Printed Name Business Name Favor Oppose Reason

37\tfiar Dignature Business Address S YES N)? Circle Owner or Manager
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Please sign your name only; First Name, Middle Initial, Last Name. Businesses: List Business Name & Address

Today’s | Printed Name Business Name Favor Oppose Reason
Date . Age | YES NO
w/Year ngﬂm‘um Business Address X X Circle Owner or Manager
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~ AFFIDAVIT OF CIRCULATION ~

I, d&w&aflm B DLO ” , 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

e the address given opposite that person’s SIQnature is the true address of
the person signing

e 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.

indo O d BP0

Signature 'o?'C’irEulﬁr

State of Colorado )
) ss.

County of £/ fp=> )
A
Subscribed and sworn to before me this % day of '4,5&2— , 2023

EVAL. GARRETSON |
NOTARY PUBLIC
STATE OF COLORADO

NOTARY ID 20024024959 Notary Public
MY COMMISSION EXPIRES SEPTEMBER 16, 2023

My Commission expires: _SEgzu2e2. /(. ZOZ3



RESIDENTIAL PETITION TO THE
ERIE LIQUOR LICENSING AUTHORITY .
This petition/opinion survey is being conducted to determine the reasonable requirements, needs and desires of the
adult inhabitants of the defined neighborhood per the Colorado Liquor Code, Article 3-5, Title 44, C.R.S. and per the
local licensing authority rules/procedures. If you feel/think 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: 303.926.2730

Applicant: S&S Erie LLC

dbla: . Scissors & Scotch
Address: 680 Mitchell Way, Erie, CO 80516
Application fora A TAVERN Liquor License

v

A Public Hearing on this matter will be held before the Town of Erie Liquor Licensing Authority
on May 16", 2023, at 1:00PM at the
Municipal Court, 1000 Telleen Avenue, Erie, Colorado »

INSTRUCTIONS — QUALIFICATIONS FOR SIGNING THIS PETITION
You are at least 21 years of age.

e You must be a resident or business owner or manager within the designated area. (Please see attached
boundary map).

* You have not signed another petition concerning the same application.

You have read or had the opportunity to read the petition in its entirety and understand its meaning.
¢  Petition circulators must witness all signatures .

PETITION ISSUE: If you FAVOR/SUPPORT this application because present liquor establishments of this type
are insufficient for your present needs and it is your desire this license be issued, sign the petition
FAVOR “YES”.

If you OPPOSE /DO NOT SUPPORT this application because present liquor establishments of this type are sufficient
for your needs and it is your desire this license is not issued, please sign the petition OPPOSED “NO”.

Please sign your name only; First Name, Middle Initial, Last Name.

Today’s | Printed Name Favor Oppose

Date 5 Street Address Age NO Reason
wlYear tgnature X
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Please sign your name only; First Name, Middle Initial, Last Name.
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Please sign your name only; First Name, Middle Initial, Last Name.

Today's | Printed Name Favor Oppose
Date 5 Street Address Age | YES NO Reason
wiYear yn‘ature , X X
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Please sign your name only; First Name, Middie Initial, Last Name.

Today’s
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Please sign your name only; First Name, Middle Initial, Last Name.,
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Please sign your name only; First Name, Middle Initial, Last Name.,

Today’s | Printed Name Favor

Oppose
Date 5: Street Address Age | YES NO Reason
wiYear tgnature X X
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Please sign your name only; First Name, Midd/e Initial, Last Name.

Today’s | Printed Name

Date
w/Year

césgnature

Street Address Age

Favor

Oppose
NO

Reason
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~ AFFIDAVIT OF CIRCULATION ~

1, WM we Sbo being of legal age (21 years or older),

do hereby stateQat I 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

e the address gwen opposite that person’s S|gnature 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.

Winbea 0e _ua Rabo

Signature of Cnrcula@r

State of Colorado
County of Z£ /2450

v%
Subscribed and sworn to before me this % day of W/@ £ 2()2_‘.3

)
) ss.
)

EVAL. GARRETSON
NOTARY '*UBUC
STATE OF COLORADO
NOTARY ID 20024024953
MY COMMISSION EXPIRES SEPTEMBER 16, 2023 NOtary Public

My Commission expires: _SZ37@mnpeie. ¢ . 26235




