CITY OF

= Beloit

WISCONSIN

SUPPLEMENTAL QUESTIONNAIRE
FOR AGENTS

You are required to provide the following information to the City of Beloit to assist in
determining whether you meet the qualifications necessary to act as agent for the
corporation or limited liability company that has submitted your appointment as agent. (Wis.
Stats. 125.04(5) and (6)).

Please attach as many sheets as necessary to provide your answers to the questions below.
Your notarized signature is required on the next page and constitutes your sworn statement
that the information provided by you is truthful and accurate. It is also necessary that you
have a corporate officer sign the second page and have that signature notarized also. The
signing and notarization by the corporate officer constitutes a representation to the city that
the corporation is requesting that the city rely on the information provided by the agent,
which you attach.

QUESTIONS

1. The law requires that the entity appointing you as agent vest in you, by properly
authorized and executed written delegation, full authority and control of the premises
described in the license or permit of the entity, and of the conduct of all business on
the premises relative to alcohol beverages, that the license or permittee could have
and exercise if it were a natural person. Please state in your own words how you
intend to fulfill those duties and exercise your authority.

2. Please describe any previous experience you have had in retail alcohol sales.

3. Please state how many other people will be under your supervision and engaged in
alcohol beverage business.

4. Please describe what type of training you will offer to those under your supervision,
describe whether the training will be ongoing, and attach any written training
materials or policy manuals you intend to rely on.

5. Please describe in detail what training, policy, and procedures you intend to
implement to ensure against underage sales.

6. Please describe what other employees will hold licenses to directly dispense alcohol.

7. Please describe whether you are going to be a full time employee and further state
whether you either act as an alcohol agent for any other business or hold any other
employment.

8. Please state your intended hours or schedule of being physically present at the
licensed premises. Your intended hours should be set on a daily, weekly, or monthly
basis as appropriate.
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9. Please state whether you understand that you can be personally given citations by the
police department for such things as underage sales, open after hours, or other
alcohol related violations even when you are not on the premises.

10. Please describe any alcohol related violations you have been charged with in the last
five (5) years. Provide the date of the offense, the nature of the charge, and the
disposition of the matter. If there are none, so state.

11. Please provide any other information you believe that the City of Beloit should be
aware of in deciding whether you satisfactorily qualify to be an alcohol beverage

agent.
Agent Signature
Print Agent Name
Subscribed and sworn to be this day of , 20
Notary Public
My Commission Expires:
Corporate Officer Signature
(Designate Office)
Print Corporate Officer Name
Subscribed and sworn to be this day of , 20

Notary Public

My Commission Expires:
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