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Bromsgrove Disfiict Gopnci

Application for g premises licerice to be granted

under the Licensing Act 2003
PLEASE READ THE FOLLOWING INSTRUCTIONS FiRST

You may wish tq keep a Gopy of the completed forrn for YOUr records,

.............

Part1- Preinises Detalls

Postal address of Premises of, if none, ordnance survey map reference or description

Moto Frankley Service Area Northbound
M5 Motorway
ey Lane

T —————

Post town Birmingham | ;L'P'ogt code  |B32 4AR

Telephone _n‘lj:ml::)'le“ra:t_ preiises (if any) . 0121 550 3131

Non-domeslic rateable value of premises | £390,600

Part 2 - Applicant Details

Pleasé state whether You are applying for a premises licence as

Please tick yes
a) an individual or individuals * 3 please complete section (A)
a person other than an individual « __ B
i asalkmited company please complete seclion (B)
ii. asgy partnership Bl please complete section (B)
ii. asan unincorporated association ar N pleasg complete section (B)
iv. other (for example a statutory corporation) L] please complete section (B)
©)  arecognised club 1 please complete seition (B)
d)  acharily L1  please complete section (B
€)  the proprietor of an educational establishiment 1 please complete section (B
) ahealth service body 4 ] please complete section (B)
9) & person who is registered under Part 2 ofthe Care [ Please complete section (B)
Standards Act 2000 (c14) in respeét of an
independent hospital  ~ _
ga) apersoh who ls registered under Chapter 2 of Pat1  []  please complete section (B)
of the Health and Social Care Act 2008 (within the
meaning of that Part) in an independent hospital in
England ' ,
h)  the chief officer of police of a police forceinEngland [ please complete section B)
~ andWales ,
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* If you are applying as a person described in (a) or (b) please confirm:

] Please tick yes
s 1am carrying on or proposing o carry on a business which involves the use of the o
premises for licensable activities; or - '

» 1 am making the application pursuantto a

o statutory function or O
o afunction discharged by virtue of Her Majesly’s prefogative (H|

(A) INDIVIDUAL APPLICANTS (fill in as applicable)

M Ms [ Miss [ Ms [] | OtherTille for /

example, Rev)

Surnanie - | First names P
I am 18 yéars old or over . . B ﬂ/F"Ease tick yes
Current postal address if / g
different from premises A
address /-’

//
Post Town l Postcode

SECOND INDIVIDUAL APPLICANT (if applicable)

MF D Mrs [l Miss [ Ms [ Other Title (for

example, Rev) Y al

Sumahg,e o First né'm‘es ' / :
1am 18 years old or over _ o )Q/E}ease tick yes
Current postal address If
different from premises
address 7 =5

PostTown | - | Postcode
Daytime Canag:We number




(B) OTHER APPLICANTS

any registered niimber. In the case of 4 partnership or other joint venture (other than a body
corporate), please give tlie hame and address of each party concerned.

Please provide name and reglstered address of applicant in full. Where appropriate please give

Name Moto Hospitafity Ltd

Address |
Toddington Service Area
Junction 11/12

M1 Southbound
Toddington

LU5 6HR

R_é;gls_te‘red nbnibe‘r (where applicable)
00734299

Déécﬁptioﬁ'of applicant (for example, partriership, company; uriinicorporated assoclation elc.)
Limited Company

: Telephar‘i‘én‘uﬁﬁér (l?iny)

Eimail address optional

Part 3 Operating Schedule

When do you want the premises licence to staii? L'AJ f‘é I“ATS? lYela'r ]
If you wish the licence to be valid only for a limited period, when do you Day Month Year
want it to end? NEECREYE®R
A

Please give a general dascription of the ;Sre'rhiéés‘ (please réad guidance notel)

A Motorway Service Area adjacent to the M5 Motorway providing a rest area with the provision of hot
food. The amenily area is open on a 24 hour basis and includes franchise operations for popular and
household named operatars,

If 5,000 or more people areé expectéd to attend the premises at any one

time, please state the number expected to attend, LA - —'

What licensable activities do you intend to camry on from the premises?

(Please see sections 1 and 14 of the Licensing Act 2003 arid Schedules 1 and 2 to the Licensing Act
2003)

Provision of requldted entertainment Please tick yes
a) plays (if ticking yes, fill in box A)

b)  films (if ticking yes, fill in box B)

¢) indoor sporting events (if ticking yes, fillin box C)

d)  boxing or wrestling entertairiment (if ticking yes, fill in box D)
e)  live music (if ticking yes, fill in box E)

Ooooo



f)  recoded music (if ticking yes, fill in box F) O

g) ' pérformanges of dance (if ticking yes, fillin box G) |

2iiing of a similer descripionto tht faling witin (), () r (0 0

(if ticking yes, fill in box H)

Provislon of late nialit refreshimnt (f ticking yes, il in box 1) o
Supply 6f alcotiol (if ticking yes, fill in box J) M
In all cases coinpleté boxes K; L and M

A _
Plays : "
Standird days and timings “of both — pleast indoors //E}
(please read guidance note | nole 2) —

8) ougests |
Day |Stat | Finish | = , _ABoth O
Mon Toase alve further details here (please read guidarice note 3)

Pleaseq . /u«m’
'I‘ua ........ - . //
Wed " [ "Siate anv seasonal varations for performing plavs (please fead guidance rote
...... 5 5

Ther | 1| el

Fri ' T __{Non standard timings. Where you Intend to use the sremises for the

= = verformance of plays at différent times to those listed in the column on the

Sal / — left, please list (please read guidance note 5)

surt”

B | o | |

Films ‘ Wil the exhibition of filims take place indoois or indoois !
Standard days and timings outdoors of both ~ please tick (please read guidance ' .
(please fead guidancé note | ote 2) ou‘d/m/ O
6) L i

Day _ | Start | Finish . L _{ Both O
Mon a , Please aive fisithér defails here (please read guidarice note 3)

Tue

Wed
| Thur

Fri v

e exhibition of films at diffes
PEraa —F= please list (please read guidance note 5)

Pa
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Indoor sporting events ™
Standard days and timings
(please read guidapce note
6 :

Start

Please give fuither details (please reag gui&énce note 3)

events (please tead

 thase fis

5)

Uisé the premises for indoor
: the column on th left;

Boxing or wresfling
entertalnments

Standard days and timings
(Please read guidance note
5 .

Day Start Finish

Indoors

]
Ou‘ta”od_rs
:

Mon

Tué

Wed

Thur

Fri

Sat




E

Live music

Standard days and timings

Will the performance of live musi

© take place indoors | Indoors,

or outdoors or both = please tick (pleasé read guidance

= N

(please read guidance note | riote2) Ouitdoprs™
6)
Day | Stert Finish 1 Both
= —_— — -
| Tue
Wed
Thur
Fri
Fra
F . 7
Recorded music Wil the playing of fecorded musi¢ 1ake place indoois | jadoors 5a
Standard days and timings or outdoors oF hoth - please tick (please read quidance S
{please read guidance note note2) M r
6) :
Day Start | Finish _~ Both M|
Mon | Please give further details hers (please read guidance note 3)
Tue
Wed ons for the playing of recorded muslc (please read
Thur
Fri ~ _Xon standard timings. Where ou intend to use the oremises fof the playin
S of recorded music at different times to those listed In the column on the left
— please list (please tead guidance note 5) '
Sat 5] -
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Performaices of dance

rormarice , Will the performance of darice take place indoors or Indoors =
Standard days and timings outdoors or both ~ [ lease tick (please read guidance - . —
(please read guidance note note 2) N ' v OW O
6) | o
Day |Start  [Finlsh ABoth ‘
Mon | | 3
Tue
Wed
Thur
Fri | .. | N6h standard timin Wi : remises for the
I Z erfotmance of dance at differe # {0 those listed in the column on the
Sat Ieft; please list (please fead guldance note 5)
< [
—____//\\
o

Anything of a similar

description to that falling
within (e), (f) or (g)

Standard

days and timings

(please read guidance note
6)

———ee

Please give a description of the type of entetaliiment you will be providing
-~

~

Day Start | Finish Indoors 1
Mon Qutdoors 0
_ A - Both 0
Tue _ .| Please give further detalls ha {please read guidance note 3)
Wed
Thur latlons for entertainment of a similar descy tioh to
N or {q) (please read guidance note 4)
Fri R
Sat nr Non standard timin ? . Where 6u'inlend to use the premises for the
|~ entértainment of a similar description to that falling within (e flor{g)a
S | ‘ ditferent times 16 those listed in the column on the left, please list (please

read guidance note 5)




Late night refreshment
Standard days and timings
(please read guidance note

Will the provision of late night refreshment take place |
indoors of outdoors or both ~ please tick (pleasa read | Indoors
guidance note 2)

=3

6) ' Outdoors Bl

Day |Stt | Finish _ o | Both [

Mon | 2300 | 0500 | Please glve further detalls here (pléase read guidance note 3) '

Tue | 2300 | 0500

Wed |23:00 |05:00 | State any seasonal varatio
T 1 (please read guidance note 4)

Thur | 23:00. | 05:.00.

Fri 23:00 | 05:00 Non standard fimings. Where you intend to use the premises for the
P provision of late nlght refreshment at different times, to those listed in the

o 2500 05:00 column on the left, please list {please read guidanca hote 5)

Sun 2300 05:00

Supply of alcohol Will the supply of alcohol be for consumption (Please | Onthe M

Standard days and timings tick box) (please read guidance note 7) ' prémises

(please read guidance nole Offthe 1

6) _ L premises ~

Day Stat | Finish , jBon O

Mon 07:00 , | 23:00 . | State any seasonal variations for the suppl of alcohol (please read guidance
T | noted) -

Tue 07:00 | 23:00

Wed | 07:00 | 2300 _

Thur | 07:00 23:00 ._ Non standard timings. Where  o‘u jnfend to use the premises for fhe suppl
' 1 of alcohol at different times to those listed in the column on the left, please

i 07:00 2300 list (please read guidance note 5)

Sat 07:00 | 23:00

Sun 07:00 | 23:00

State the name and details of the individual whom you wish to specify on the licence as premises
supervisor

Name

Linda Mary Parslow




Postoode |
Personial Licence nuinher (if known)
18050780 .
Issuing licensing authority (if known)
Bromsgrove District Couricil

K

Please highlight any adult entertainment or services, activities, other entertainment or matters

ancillary to the use of the premises that may give rise to concern in respect of children (please
read guidance note 8)

None

=

Hours ﬁ&nlses are open to | State any seasonal variations (please read guidance note 4) ‘ ]
the public ——

Standard days and timings
(please read guidance nole
6

Day Start Finish
Mon 00:00_ | 24:00

———

Tue 00:00 | 24:00

IS

Wed  00:00 | 2400

Thur | 00:00 24:00
Fri 00:00 24:00

Sat 00:00 24:00

Sun | 00:00 2400

M Describe the steps you intend to take to promote the four licensing objectives:

a) General — all four licensing objectives (b,c,d.e) (please read guidance riote 9)

Moto Hospitality operate amenity areas through the country to inclide the provislon of the sale of

alcohol. Moto Hospitality have a significant amount of data to support the provision of uch amenities
and the positive impact upon their customers,

The promotion of the four licensing objectives at their other units confirms not only to robust and an
informed approach to the retail of alcohol but also dempnstrales_a unique knowledge of the operation of
Service Areas and the requirements of customers who frequent them.

9



Issues identified in previous applications relatinig to the provision of alcohol urider the Sporting Events
(Control of Alcohol) Act 1985 have been considered at all of the areas currently supplying alcotiol
through Marks & Spencer PLC. There has never been an issue in respect of consumption of alcohol in
miotor vehicles travelling to football matches from customers who have visited Moto Service Areas as
advised by any Police Force, Whilst the operators are aware of their responsibilities in respect of the
Act, there is currently no evidence that would suggest that those wishing to attend football matches and

iising motor vehicles also use Moto Service Areas to obtain alcohol.

b) The prevention of crime and disorder o o e
1. The siling of the CCTV system will be agreed with Bedfordshire Police prior to installation afid wil
comply with that agreement at all times.

pae .

3. The system is to be opérational at all times when licensed activities are being cairied out. The
system is to be adequately maintained and be capable of downloading recoided material onto
remoVable media.

3. GGV footage will be made secure and relained for a minimum of 28 days. CCTV footage to be
supplied to the Police and authorities officers of Central Bedfordshire Council upon request.

4. Atalltimes when the premises are open fo the public there will be a member of staff on duty who

is conversant with the operation of tha CCTV system arid wlio is able to download immediately
any foclage as requested by the Police or an officer from Bromsgrove _District Coungcil.

c) Public safety . 7
1. Fire safely measures and procedures are in operation in accordance with Fire Safety
Regulations.

2. Provision will be made for the disabled to ensure safe evacuation in the event of fire or other
emergency and general access.

d) The prevention pf pubiic_ nuisance , -
1. Procedures will be established to prevent noise disturbance from deliveries and all plant and
machinery.

2. Measures will be in place to ensure the proper disposal of all wasle.

€) The protection of children from harm

1. Staff will be trained fo €nsure that in case of any doubt whether a purchaser is over the age of 18,
sale will be refused unless valid identification is produced,

2. Till prompts will remind staff at point of sale of alcoliol to ensure the purchaser is over 18.

3. Aldisplays of alcohol will be appropriately ticketed to advise purchasers that it is an offence for
those under 18 to purchase alcohol.

4. Till points will be moriitored by the digital CCTV system.

5. An Age Challehge Scheme with an Age Challenge of not less than 25 years is in force for
persons who appear léss than 25. :
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i Please tick yes
®  lhave made or enclosed payment of thie fee or
*  Ihave not made or enclosed payment of the fee because thie application has begn made in
relation to the infroduction of the late night levy
®  Ihavé enclosed the plan of the prefiises

®  lhave sent copies of this application and the plan to responsible authiorities and ofhers
where applicable

®  Ihave enclosed the consent form completed by the individual | wish to be desighated
premises supervisor, if applicable

®  lunderstand that | must now advertisé my application

*  lunderstand that if 1 d6 riot comply with the above requirements my application will be
rejected

B EE @R OF

IT 1S AN OFFENCE, LIABLE ON CONVICTION TO A FINE UP TO LEVEL 5 ON THE STANDARD
SCALE, UNDER SEGTION 158 OF THE LICENSING AGT 2003 TO MAKE A FALSE STATEMENT IN
OR IN CONNECTION WITH THIS APPLICATION

Part 4 - Signatures {please read guidance note 10)

Sighature of applicant or applicant’s solicitor or Q}her duly authorised agent (See guidance note
11). i signing on behalf of the applicant please state in what capacity.

Signature
Date 17 Seplember 2014
Capacity | Poppleston Allen Solicitdrs for and on behalf of the applicant

For joint applications signature of 2 applicant or 2™ applicant’s solicitor or other authorised
agent. (please read guidance note 12). If signing on behalf of the applicant please state in what

Signature

Date

Capatcity

Contact name (where not previously given) and postal address for correspondence associated

mm&\ﬂoﬁ (please read guidance note 13)
37 Stoney Street

The Lacé Market

Posttown | Nottingham | Postcode | NG1 LS

Telephone number (if any) | 0115 9487410

If you would prefer us to corréspond with you by e-mail your e-mail address {optional)

11
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.\'9’9’:“9?!0

Notes for Guidance

Describe the .premises. For example the type of premises, its general sntuallon and layout and
any other lnformatlon which could be relevant to the licensing objectives, Where your apphcallon
includes off-supplles of alcohol and you intend to provide a place for consumptlon of these off-
supplies you must include a déscription of where the place will be and its prox1m|ty to the
premises.

Where taking place in a building or other structure please tick as appropnale Indoors may
include a tent:

For example the type of activity to be authorised, if not already stated, and give rélevant further
details, for example (but not excluswely) whiether or not missic will bé amplified or unamplified.
For example (but not exclusively), where the activity will océur on additional days during the
surmer months.

For example (but not exclusively), where you wish the activity to do on longer on a particular day
e.g. Christmas Eve.

Please give timings in 24 hour clock (e. g. 16:00) and only give details for the days of the week
whén you intend the premises to be used forthe activity.

If you wish pet)ple to be able to consume alcohol on the premises please tick on, if you wish
paople to be able to purchase alcohol fo consume away from the premises please tick off, If you
wish people 1o be able fo do both please tick both.

Please give Information abouit anyihlng intended to occur at the premises or ancillary to the use
of the premises which may give rise to concem in respect of children, regardless of whether you
interid children to have access to the premises, for example (but not exclusively) nudity or semi-
nudity, films for reslncted age groups, the presence of gaming machines.

Pléase list here steps you will take to promote all four licensing objectives iogether.

10. The application form must be signed.
11. An applicant’s agent (for example solicitor) may sign the form on their behalf provided that they

havé actual aulhonly to do so.

12. Where there is miore than one applicant, both applicants or their respective agents must sign the

application form.

13. This is the address which we shall use to correspond with you about this application.
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NW
CONSENT OF INDIVIDUAL 7o BEING SPECIFIED AS
PREMISES SUPERVISOR
To be completed in block capitals

1. Linda Mary Parslow of = hereby confirm

Motorway, llley Lane, Birmingham, B32 4AR,

Ialso confirm that | hold a personal licence, details of which | sef out below:

Personal Licence Number:- 18050780

Personal Licence Issuing Authority:- Bromsgrove District Council
5 !
Signed -\

Name Printed

Dated | <% ql {3
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