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HOLBROOK. AZ

“HUB OF THE SOUTHWEST”~
465 1% Avenue

P.O. Box 970

Holbrook, AZ 86025

9.

OUR MISSION
City of Holbrook Government exists to provide ethical and responsible local government.

AGENDA
Regular City Council Meeting
6:00 p.m. August 10, 2023 y

CALL TO ORDER:
ROLL CALL:
PLEDGE OF ALLEGIANCE/INVOCATION:

CONSENT AGENDA:
July 27, 2023, meeting minutes. Tab 1

CALL TO THE PUBLIC FOR NON-AGENDA ITEMS:
*Three-minute time limit per individual.

CALL TO THE PUBLIC FOR AGENDA ITEMS:
*Five-minute time limit per individual.

NEW BUSINESS (DISCUSSION AND POSSIBLE ACTION):

a. Travel Centers of America Liquor License officer and ownership changes. Tab 2
b. Presentation from Betsy Wilson and Dr. Chato Hazelbaker from Northland Pioneer College

c. Proclamation General Aviation Month. Tab 3
d. Resolution 23-08: Amending fees for commercial and non-commercial

Public records requests. Tab 4
Discussion possible action on Public Participation Policy Tab 5
Discussion possible action on Manager Selection plan. Tab 6

h o

SUMMARY OF CURRENT EVENTS:
Mayor:

Council Members:

City Manager:

**SUBMISSION OF WRITTEN PETITION FOR ITEMS NOT ON THE AGENDA:

10. ADJOURNMENT
Posted the 7th day of August 2023. bL X ‘-{’ t_mL')'

Lisa-Huht, City Clerk



*Individuals must submit a “Request to Address City Council” form to the City Clerk prior to the start of the meeting.

Anyone may address the City Council on any issue within the jurisdiction of the Council. City Council may
generally not discuss items that are not specifically identified on the agenda, except in certain circumstances.
Therefore, pursuant to A.R.S. § 38-431.01 (H), action taken as a result of public comment will be limited to directing
City staff to study the matter, responding to any criticism, or scheduling the matter for further consideration and
decision at a later date. Items on the agenda will not be heard or discussed in Call to the Public. Video or audio
tapes or other overhead visual aids may not be presented during these public appearances. All speakers should
begin their remarks by stating their name and address for the record.

**Any citizen of the City may appear before the Council at any regular meeting and present a written petition. Such
petitions shall be considered, and response given within 31 days in conformity with the requirements of the Charter,
the Open Meeting Law, and other statutory and constitutional provisions per Hotbrook City Charter Article I,
Section 2.18.

Unauthorized remarks from the audience, clapping, stomping of feet, yelling or any similar demonstrations are also
prohibited. Violations of these rules may result in removal from the meeting. Individual members of the public body
may respond to comments made by others who have addressed the public body.

The Holbrook City Council may discuss or take legal action on any item listed on the Agenda.

Pursuant to ARS 38-431.02, notice is hereby given to the Holbrook City Council, and to the General public that a
meeting, which is open to the public, will be held on above-mentioned date, in the City Councii Chambers, at 465
First Avenue, Holbrook, Arizona. Members of the City Council may choose to participate in this meeting
telephonically. The City Council may adjourn into executive session, which will not be open to the public, to discuss
any matter listed on the agenda in accordance with A.R.S. 38-431.03. The Holbrook City Council may vote to hold
an executive session for the purpose of obtaining legal advice from the Council's attorney on any matter listed on
the agenda pursuant to A.R.S. § 38-431.03(A)(3).

Electronic versions of this agenda can be found at www.holbrookaz.gov.



MINUTES OF THE REGULAR MEETING
OF THE HOLBROOK CITY COUNCIL HELD ON
July 27, 2023

CALL TO ORDER: Mayor Smith called the meeting to order at 6:00 p.m.

ROLL CALL: Mayor Kathleen Smith, Vice Mayor Nilsson, Councilmembers Robert Black, Arcenia Pacheco, and Teri
Tafoya appeared in Council Chambers. Councilmember Tim Dixon and Karina Pack participated via phone.

CITY STAFF: Finance Director Randy Sullivan and City Clerk Lisa Hunt.

PLEDGE OF ALLEGIANCE/INVOCATION: The Pledge of Allegiance was led by Councilmember Pacheco. The
Invocation was given by Gloria Montoya of Daystar.

CONSENT AGENDA:

July 13, 2023, work session minutes.
July 13, 2023, meeting minutes
MOTION: Councilmember Black
SECONDED: Vice Mayor Nilsson
MOTION CARRIED

CALL TO THE PUBLIC FOR NON-AGENDA ITEMS: None

CALL TO THE PUBLIC FOR AGENDA ITEMS: None

EXECUTIVE SESSION:

MOTION: (To recess into executive session) Councilmember Black
SECONDED: Vice Mayor Nilsson

Discussion held.

Vote: 6 “Aye”, 1 “Nay”

MOTION CARRIED at 6:07 p.m.

NEW BUSINESS:

a. Swimming pool repair award: new heater - $63,565.01—Commercial Pool Repair, Waternuts Aquatic
Enterprises, Inc.
MOTION: Councilmember Nilsson
SECONDED: Councilmember Pack
Discussion held.
Vote: 6 “Aye”, 1 “Nay”
MOTION CARRIED

b. Swimming pool repair award: new filtration system - $42, 445.80—Commercial Pool Repair, Waternuts
Aquatic Enterprises, Inc.
MOTION: Councilmember Black
SECONDED: Councilmember Tafoya
Discussion held.
MOTION CARRIED

c. Resolution 23-06: A resolution to update the signature card. Mayor Smith read Resolution 23-06 by
heading.
MOTION: Councilmember Black
SECONDED: Councilmember Tafoya
Discussion held.
MOTION CARRIED

d. Resolution 23-07: Amending fees for the City of Holbrook Fitness Center.



MOTION: Councilmember Tafoya
SECONDED: Councilmember Black
Discussion held.
Vote: 5 “Aye”, 2 “Nay”
MOTION CARRIED
e. Discussion and possible action on National Med Grow Fence:
Discussion was held. No action needed.
f. Discussion and possible action on Public Participation Policy:
Discussion held.
MOTION to table item until the next meeting made by Councilmember Dixon.
SECONDED: Councilmember Pacheco
Vote: 3 “Aye”, 3 “Nay”
MOTION CARRIED
g. Discussion and possible approval of Interim City Manager role in the future City Manager Search:
Discussion was held. Administration was directed to start a Search Plan with a calendar, a timeline and
costs for 2 or 3 different search firms. Administration is directed to work with the City Attorney. Update to
be given at the City Council Meeting on August 10, 2023.
h. Discussion and possible approval of Interim City Manager contract with Randall L. Sullivan:
MOTION: Vice Mayor Nilsson made a motion to approve the Mayor to execute the proposed contract
with Randy Sullivan, with the final contract to be in a form negotiated by the City Attorney in furtherance
of his decision.
SECONDED: Councilmember Pacheco
MOTION CARRIED

SUMMARY OF CURRENT EVENTS-MAYOR.

-Mayor Smith thanked Supervisor Alberto Peshlakai, of Navajo County for planning several 5K’s and for his
involvement with Holbrook. She also gave condolences to the Ken Clay family.

SUMMARY OF CURRENT EVENTS-COUNCILMEMBERS:

-Vice Mayor Nilsson reminded everyone that next week, school is back in session. He asked that everyone be
careful of the bike and walking traffic.

-Councilmember Black stated that we need to get going on the General Plan in order to get ready for the new City
Manager. He said that he has talked to Interim City Manager Sullivan about the street repairs that are needed on
8t Ave. Mr. Black shared that there is a lot of heavy equipment being driven on Mclaws Rd for a million-dollar
project in the area. He stated that there are many concerns from citizens about the heavy equipment driving over
the Porter Canyon bridge.

-Councilmember Tafoya reminded everyone that the Catholic Church is having a pool party and a movie this
Saturday. She thanked the Chamber of Commerce and Tyretta Brown for organizing the Indian Dances. Ms. Tafoya
was glad to see that work has stared on the Cemetery fence.

-Councilmember Pacheco thanked City employees for working on the roads.
-Councilmember Dixon — No report.

SUMMARY OF CURRENT EVENTS-CITY MANAGER:

-Interim City Manager Sullivan has been busy meeting with Department Heads and City Councilmembers. He has a
list of projects that are needed. He stated that he is a hands-on City Manager. Mr. Sullivan shared that City
employees will be having a pool party. Lastly, he said that work has begun on the Cemetery wall.

SUBMISSION OF WRITTEN PETITION FOR ITEMS NOT ON THE AGENDA: None




ADJOURNMENT:

MOTION: Councilmember Black
SECONDED: Councilmember Pacheco
MOTION CARRIED

Meeting adjourned at 7:47 p.m.

| hereby certify that the forgoing minutes are a true and correct copy of the minutes of the Regular Meeting of the

Holbrook City Council held on July 27, 2023. | further certify that the meeting was duly called and held and that a
guorum was present.

Lisa Hunt, City Clerk

PASSED, APPROVED AND ADOPTED this 10th day of August 2023.

Kathleen Smith, Mayor



State of Arizona
Department of Liquor Licenses and Control

Created 07/05/2023 @ 12:29:44 PM
Local Governing Body Report

LICENSE
Number: 010050017430 Type: 010 BEER AND WINE
STORE

Name: TRAVELCENTERS OF AMERICA
State: Pending
Issue Date: Expiration Date: 05/31/2023
Original 1ssue Date;. 02/18/2022
Location: 3747 EXPRESS DRIVE

HOLBROOK, AZ 86025

USA
Mailing Address: 255 WASHINGTON STREET

STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA
Phone: (928)524-3006
Alt. Phone: (928)241-4023
Email: ASANTIAGO@MWE.COM

Currently, this license has pending applications.

AGENT

Name: CASEY LEE ANTHONY SCOTT
Gender: Male

Correspondence Address: 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA
Phone: (928)241-4023
Alt. Phone:
Email: ASANTIAGO@MWE.COM

OWNER
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Name: TA OPERATING LLC

Contact Name: VARIOUS AGENTS

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: R13764610 State of Incorporation: DE
Incorporation Date: 06/29/2007

Correspondence Address: 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA
Phone: (202)298-1784
Alt. Phone:
Email: ADENA.SANTIAGO@FOSTER.COM
' Officers / Stockholders
Name: Title: % Interest:
TRAVELCENTERS OF AMERICA INC Shareholder 100.00
BABU VASEEKARAN RAJALINGAM Director
DENNIS EDWARD KING Director, SR VP
MAYRENA MARGARITA CASTILLO CHENG Director
DEBORAH CAROLYN BOFFA Director,CEO
JONATHAN MARCUS PERTCHIK Director, EVP
GREGORY ALLEN FRANKS Director,PRES,CHAIRMAN
TA OPERATING LLC - Shareholder
Name: TRAVELCENTERS OF AMERICA INC
Contact Name: VARIOUS AGENTS
Type: CORPORATION
AZ CC File Number: State of Incorporation: MD

Incorporation Date:

Correspondence Address: 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA

Phone: (202)298-1784
Alt. Phone:
Email: ADENA .SANTIAGO@FOSTER.COM

TLK HOLDING COMPANY LLC - Shareholder
Name: BP PRODUCTS NORTH AMERICA INC
Contact Name: VARIOUS AGENTS
Type: CORPORATION
AZ CC File Number: State of Incorporation:

Incorporation Date:

Correspondence Address: 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA
Phone: (202)298-1784
Al Phone:
Email: ADENA SANTIAGO@FOSTER.COM
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BP COMPANY NORTH AMERICA INC - Stockholder

Nane: BP CORPORATION NORTH AMERICA INC
Contact Name: VARIOUS AGENTS

Type: CORPORATION

AZ CC File Number: State of Incorporation:

Incorporation Date:

Correspondence Address: 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA
Phone: (202)298-1784
Alt. Phone:
Email: ADENA.SANTIAGO@FOSTER.COM

TA OPERATING LLC - Director
Name: MAYRENA MARGARITA CASTILLO CHENG
Gender: Female

Correspondence Address: 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

UsaA
Phone: (928)681-5246
Alt. Phone:
Ematl: ADENA.SANTIAGO@FOSTER.COM
BP PRODUCTS NORTH AMERICA INC -
Shareholder
Name: THE STANDARD OIL COMPANY
Contact Name: VARIOUS AGENTS
Type: CORPORATION
AZ CC File Number: State of Incorporation:

Incorporation Date:

Correspondence Address: 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA
Phone: (202)298-1784
Alt Phone:
Email: ADENA.SANTIAGO@FOSTER.COM
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BP CORPORATION NORTH AMERICA INC -

Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phonc:
Alt. Phone:
Email:

Stockholder
BP AMERICA INC
VARIOUS AGENTS
CORPORATION
State of Incorporation:

255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA

(202)298-1784

ADENA.SANTIAGO@FOSTER.COM

TRAVELCENTERS OF AMERICA INC - Vice-

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

President/CFQO

TA OPERATING LLC - Director
BABU VASEEKARAN RAJALINGAM

Male

255 WASHINGTON STREET

STE 100 TWO NEWTON PLACE

NEWTON, MA 02458

USA

(928)681-5246

ADENA.SANTIAGO@FOSTER.COM

TRAVELCENTERS OF AMERICA INC - Executive

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

Vice President/General Counsel
MARK ROBERT YOUNG
Male

255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA

(617)796-8157

MYOUNG@TA-PETRO.COM
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TRAVELCENTERS OF AMERICA INC - Shareholder

Name: TLK HOLDING COMPANY LLC

Contact Name: VARIOUS AGENTS

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 255 WASHINGTON STREET

STE 100 TWO NEWTON PLACE
NEWTON, MA 02458
USA

Phone: {202)298-1784
Alt. Phone:
Email: ADENA.SANTIAGO@FOSTER.COM
THE STANDARD OIL COMPANY - Shareholder
Name: BP COMPANY NORTH AMERICA INC
Contact Name: VARIOUS AGENTS
Type: CORPORATION
AZ CC File Number: State of Incorporation;

Incorporation Date:
Correspondence Address: - 255 WASHINGTON STREET

STE 100 TWO NEWTON PLACE
NEWTON, MA 02458
Usa

Phone: (202)298-1784
Alt. Phone:
Email: ADENA SANTIAGO@FOSTER.COM
BP AMERICA LIMITED - Shareholder
Name: BP HOLDINGS NORTH AMERICA LIMITED
Contact Name: VARIOUS AGENTS
Type: CORPORATION
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 255 WASHINGTON STREET

Phone:

STE 100 TWO NEWTON PLACE
NEWTON, MA 02458
USA

(202)298-1784

Al Phonc:

Email:

ADENA SANTIAGO@FOSTER.COM
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BP HOLDINGS NORTH AMERICA LIMITED -

Shareholder
Name: BPPLC
Contact Name: VARIOUS AGENTS
Type: CORPORATION
AZ CC File Number: State of Incorporation:

Incorporation Date:

Correspondence Address: 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA
Phone: (202)298-1784
Alt. Phone:
Email: ADENA.SANTIAGO@FOSTER.COM
TRAVELCENTERS OF AMERICA INC -
President/Chairman
TA OPERATING LLC - Director,PRES,CHAIRMAN
Name: GREGORY ALLEN FRANKS
Gender: Male

Correspondence Address: 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA
Phone: (928)681-5246
Alt. Phone:
Email: ADENA.SANTIAGO@FOSTER.COM

TRAVELCENTERS OF AMERICA INC - Executive
Vice President
TA OPERATING LLC - Director,EVP

Name: JONATHAN MARCUS PERTCHIK
Gender: Male

Correspondence Address: 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA
Phone: (617)796-8343
Al Phone:
Email: JPERTCHIK@TA-PETRO.COM
TRAVELCENTERS OF AMERICA INC - Secretary
Name: JASON ERIC ALVARADO
Gender: Male

Correspondence Address: 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA
Phone: (928)681-5246
Al Phone:
Email: ADENA.SANTIAGO@FOSTER.COM
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TRAVELCENTERS OF AMERICA INC - SR Vice
President

TA OPERATING LLC - Director, SR VP
Name: DENNIS EDWARD KING
Gender: Male
Correspondence Address: 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA
Phone: (928)681-5246
Alt. Phone:
Email: ADENA.SANTIAGO@FOSTER.COM
BP AMERICA INC - Shareholder
Name: BP AMERICA LIMITED
Contact Name: VARIOUS AGENTS
Type: CORPORATION
AZ CC File Number: State of Incorporation:

Incorporation Date:

Correspondence Address; 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA
Phone: (202)298-1784
Alt. Phone:
Email: ADENA.SANTIAGO@FOSTER.COM
TRAVELCENTERS OF AMERICA INC - Treasurer
Name: SCOTT EDWARD ROUBIC
Gender: Male

Correspondence Address: 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA
Phone: (928)681-5246
AlL. Phone:
Email: ADENA.SANTIAGO@FOSTER.COM
TA OPERATING LLC - Director,CEO
Name: DEBORAH CAROLYN BOFFA
Gender: Female

Correspondence Address: 255 WASHINGTON STREET
STE 100 TWO NEWTON PLACE
NEWTON, MA 02458

USA
Phone: (928)681-5246
Alt. Phone:
Email: ADENA SANTIAGO@FOSTER.COM

Page 7ol 8



APPLICATION INFORMATION

Application Number: 247175
Application Type: Acquisition of Control
Created Date: 05/26/2023
QUESTIONS & ANSWERS

010 Beer and Wine Store

3)  Have you submitted a questionnaire? Each person listed must submit a questionnaire and mail in a
fingerprint card along with a $22. processing fee per card.
Yes
4)  Does the Business location address have a street address for a City or Town but is actually in the
boundarics of another City, Town or Tribal Reservation?

Yes

If Yes, what City, Town or Tribal Reservation is this Business located in?

Navajo County

DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
ORGANIZATIONAL DOCUMENTS  TAO Post BP close Organizational Chart 05/26/2023
up to TLK.pdf

MISCELLANEOUS Cover Letter AZ DLLC.pdf 06/13/2023
ORGANIZATIONAL DOCUMENTS  COMBINED_Questionnaire and 06/13/2023

Citizenship Formns Store 246.pdf
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TA OPERATING LLC
ORGANIZATIONAL CHART

BP p.l.c. {Publicly Traded)
100%

1

BP Holdings North America Limited
100%

]

BP America Limited
100%

]

BP America Inc.
100%

1

BP Corporation North America Inc,
100%

]

BP Company North America Inc.
100%

—

The Standard Oil Company
100%

=

BP Products North America Inc.
100%

m=)

TLK Holding Company LLC

100% -~ EIN: 83-2901159

i

TravelCenters of America Inc.
100% - EIN: 20-5701514

1

TA Operating LLC - £IN: 34-1747077
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ravelCenter
of America

June 28, 2023

Ms. Selena Gonzales

Arizona Department of Liquor Licenses & Control
800 W. Washington, 5" Floor

Phoenix, AZ 85007

Re: TA Operating LLC - Change in Ownership and Officers
Dear Ms. Gonzales:

On June 13, 2023, with the assistance of our outside counsel, we filed applications reporting changes in officers and
upper tier ownership on our Arizona liquor licenses. In follow-up communications with you, out attorney then submitted
an ownership flowchart for the full structure {copy attached) reflecting BP PLC, a publicly traded company, as the
ultimate parent, and was asked to submit information about the officers and directors of each entity in the chain of
ownership.

The officers and directors of the licensee entity, TA Operating LLC and its immediate parent company TravelCenters of
America Inc. are as follows:

Mayrena Margarita Castillo Cheng - Director

Deborah Carolyn Boffa — Director, Chief Executive Officer

Gregory Allen Franks — Director, President, Chairman

Jonathan Marcus Pertchik — Director, Executive Vice President

Mark Robert Young — Executive Vice President, General Counsel

Dennis Edward King — Director Senior Vice President

Babu Vaseekaran Rajalingam — Directors, Vice President, Chief Financial Officer
Scott Edward Roubic — Treasurer

Jason Eric Alvarado — Secretary

The officers for entities abave TravelCenters of America Inc. do not have an ownership interest in this business or any
other licensed Arizona business and are not involved in decision making for the Arizona licensed facilities. Therefore, we
kindly request you rely on this letter and the attached chart as sufficient information about the ownership structure and
management of this licensed entity.

Thank you.

TA Operating 17);5
d 1

By: i Loz - ~

Mark R. ?{aung, Executive Vice President and General Counsel

/ Do haowten Flace, 255 Washington Street, Subte 106 7 Newton, MA 02458 [ 617-828-1308 ; Fas 017-969-4657
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Arizona Department of Liquor Licenses and Conbrol
800 W Washingion 5™ Floor
Phoenix, AZ 85007-2934

www,azliquor.gov
(602) 542-5141

GQUESTIONNAIRE
ARS.§4-202, 4-210
Type or Print with Black Ink

TATIENTION APPLICANT: This s O legally binding document. Please iype or print in black black ink. An fhv ﬂngmhm cf your'
background will be conducted. Incomplete applications will not be accepled. False or misieading answers may result in the
genial or revocation of a license or pemilt onid could resultin trimingl prosecution.:

ﬂenirc lo¢al governmenis: Social security and birth dale information is confidential. This information may be given to law
-enforeement agencies for bccqueund checks only.
QUESTIONNAIRE 15 70 BE COMPLETED BY EACH CONTROLLING FERSON, AGENT AND MANAGERX BEING DISCLOSED TO THE DEPARTMENT, EACH

PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A §22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR B8ONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIOMAL $13 FEE, FINGERFRINTS MAY BE DONE AT THE

DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION. ? 7(
010090017430 / #

liquor License#:

1. Check the

Appropriate

Box _____ [[J conkoliing Person [vlagent [premises Manager
[compiete all questions except #12)

Scott, Casey Lee Anthony

2. Name: it St —— ... Birth Date: =Tt
T a9 Flost Middle {NOT o public record)
3. Sociol Security #: o Driver License#i: — __ State: AZ
tie 1l
4 Fiace of birth: Kansas C!tY_' MO USA Height; 62 Weight: 230 Eyes: Hazel Hair: Brown
city State COUNTRY {hot county)
5. Nome of current/mast recent spouse’ §;cott Amanda Darlfane — = B'rth Daie:
lost Fiest Middle (NO‘I‘ a pubﬁc record)
06/10/2014

4. Are you a oona fide resiaent of Arizono? es D\Io if yes. whal is your date of residency:

928-241-4023 cscott@ta—petro.cyom

ZoDavhine Ielephons santoer: __ E-rail address:

TravelCenters of Amenca

3747 Express Dr., Holbrook AZ Navajo 86025 o

Strael (do nol use PO &o: 3 “Chy Stote Counly T lip

928 524 3006

8, Bus'ngss Nnarae Business Phene:

9. Businoss Locohinn Addross

18, tgtyour ermgioymen of lype of | busingss dufing ihe post five (8] years. i unempiaged rehied, or student. iisd residence odd(esrs

fROM i 10 i EMPLOYERS NAME OR NAME OF BUSINESS
i Month/Yeor . Month/Year ' N ”_'DESCNE,E POSITION OR BUSINESS | _{SheolAddiess. City Site 8. %)
108/05/2012°  Cypaent Site GM TravelCenters of America, 3747 Express Dr . Holbrook, AZ 86025 1
f e ,,}L_. ] ) L I s E — et A e o
i |
— e .- . - - s e e i 3 oy
i
1 : . . s S -

(ATTACH ADDITIONAL SHEET IF NECESSARY)

P, 617048 Page [ ot
imovdduals rena’ng ADA arcomrmnas nn alear call (402)542 2999



- : EpCs 4
st igsidenc e address information for the last five () yeors: A, Sl 20HORY tic, pilacl

1. Previd yo .t e P
‘ Mo;':,?,?ee, Mﬂnfsum RESIDENTIAL Street Address !
10/1412015, CURRENT 8205 Randall Ave., Joseph City, AZ 86032

2. As g Controlling Person or Agent. will you be physically present and operaling the licensed premises?

{ATTACH ADDITIONAL SHEET IF NECESSARY]

[Flves[ o

If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you altended a DLLC approved Bosic & Management Liquor Law Training Course within the post 3

years?

14, Have you been csfeg, &) i
law or ordinance, regordless of the dnsposmon even if dxsmlssed or expunged, wilhin the post five (5] yeors2

15. Are there ANY adminisliolive law citotions, compliance actions or consents, criminal arrests, indictments or

rested, Indicl

[“IesCINo
into court for vielotion of & Y criminat

[resleNo

[JresFiNo

summonses pending ogainst you? (Do not include civil troffic fickets.) A.R.S.§4-202,4-210

16, Has anyone EVER obiained a judgement against you the subject of which involved Iroud o misrenrosentalion? E]Yeso

17. Hove you hod o liquor application or license rejecied, denied, ravoked or suspended in or oulside of Arizona

within the lost five years? A.R.5.§4-202(D)

[vesfzvo
[Cvesfzvo

18. Has an enlity inwhich you are or have been a controlling person had an application or license rejecled,
denied, revoked or suspended in or oulside of Arizona within the lost five years? A.R.$.§4-202(D)

if you answered “YES" to ony Question 14 through 18 YCU MUST offach a slaned statement,

e L2018

nplete defalls Including dates, agencles involved and dispositions.
CHANGES 10 QUESTIONS 14-78 MAY NOT BE ACCEPTED

Give:col

NOTARY

I (Peint Full Name) Casey Scott ... hereby declare that | am the Agent/ Controling Person /
Premises mMonager filing this opphcohon b haove read this document and verily the contenls and olf statements are true,
correct and compieic 1o thetest of my knowledge.
Pl
7

-
-

State of Ja‘ﬂﬂzﬂn County wa.{_m_ Yh
The toregoing Instrument was acknowliedged belore me this
My Commission Expires on'-\\l? L \L* % al ! .

82! Q Doy of .},U'LQ el _’}'.\ﬁf;)
Doleien Gattegon

§ - MBnth Year
Notary Puble Q A
| Navaio County, Arizona
My Comm,. Expires 12-14-26
Commission No. 843278

[

Signature: | -

P i
.

-
a,"n

Slgnowre of Nofory

The licensee has avthorized the person named on this questionnaire to act as monager for the above License.

TA Cperatng LLC by Mar< R, You'\g Ex. VP, Gen. Couns.

PRINT NAME . — -._ SIGNATURE:

Poge2al2

Irivick ;0 “Ecusiing ADA occamrmedations please coll {$02]547: 5755




CONFIDENTIAL

oy UM 14 v Lic B 340

Arizona Department of Liquor Licenses and Control
800 W Washington 5! Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
{602) 542-5141

QUESTIONNAIRE
A.R.5.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by R19-1:102 will be charged for all dishonored checks.

w5 39%
e &

'ATIENTION APPLICANT: This is o legally binding document. Please type or print in black ink. An Zinve,sﬁg’&ﬁon of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the

denial or revocation of a license or permit and could result in criminal prasécution..

Attention local governim

5: Social security and birth date information is confidential. This information may be given to law
enforcement dgencles for backaround checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLUING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT., EACH:
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#: 010090017430 ,#' %?ﬁg

1. Check the L
Appropriate
Box ___ Controlling Person [CJagent [CJpremises Manager
(complete all questions except #12)
2.Name: Alvarado, Jason, Eric Birth Dater_
Last First Middle {NOT a public record)
3. Social Security #. — Driver License#:___ _ State: Texas
H mu
4. Place of birth: AUStm’ TX’ USA Height: S'9 Weight: 155 Eyes: Brown Hair: Black
City State COUNTRY (not county)
5. Name of current/most recent spouse; N/A Birth Date: / /
Last First Middle {NOT a public record)

6. Are you a bona fide resident of Arizona2 [ IveslVINo it yes, what is your date of residency: N/A

7. Daytime felephone number: 928—524_3_006 E-mail address: adena'Santlago@fOSter'Com
8. Business Name: TravelCenters of America Business Phone: 928/ 524/ 3006
9. Business Location Address: 5147 ExpressDrive, Holbrook, AZ, Navajo County, 86025

Street (do notuse PO Box ) City State County Zip

10. List vour emileyment or fypg of business during the post fiver(5] vears. I unemployed, refired. or student, list tesidence address.

FROM 0 EMPLOYERS NAME OR NAME OF BUSINESS
Mon!h/Yeor Month/Year DESCRIBE POSITION OR BUSINESS (Sireet Address, City. Stote & Zin) |
11/01/14 CURRENT Counsel, Corporate Governance | BP Corporation Narth America Inc., 501 Wesllake Park Blvd. Houston, TX 77079 |

{ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 0of 2
Individuals requiring ADA cccommodations please call (602)542-2999
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11. Provide youriesidence address information for the los! five [5) veors: AiR.S, §4-202/D)
M o::r? lz‘ oar Mo n:h(;Y ear RESIDENTIAL Street Address
070117 CURRENT 6219 Wynnwood Ln., Houston, TX 77008
31
{ATTACH ADOITIONAL SHEET IF NECESSARY)
12. As a Controlling Person or Agenl, will you be physically present and operating the licensed premises? [:IYeslo
If you answered YES, then answer #13 below, If NO, skip to #14.
13. Have you attended a DLLC opproved Basic & Management Liquor Law Tiaining Course within the post 3 [es[ Mo
yeaors?

14. Have you been gllad, ares & : o $u d into caurt for violation of ANY eriminal [veslzivo
law or ordinance, regordless of the dnsposmon even if d:smassed or expunged, within the pasl five {5) yeors?

15. Are there ANY administrative law citalions. complionce actions or consents, criminol amrests, indiciments or Cvesvivo
summonses pending against you? {Do not include civil iraffic fickets.} A.R.5.§4-202,4-210

16. Has anyone EVER obtained o judgement agoinst you the subject of which involved |

misrepresentation? [“JredvNo

17. Have you had « liquor application or cense rejecied. denied, revoked or suspended in or oulsicda of Arizana Yc:DNQ
within the last five years? A.R.S.§4-202(D)

Yesl:lNo

18. Has an entily in which you are or hove been o conirolling person had an applicafion ot license ejected,
denied, revoked or suspendad in or outside of Arizona within the last five years? A.R.S.§4-202(D)

If you answered "YES" to ony Question 14 lhrbugﬁ 18 YQ‘U MQST attach a sigried statement,
Blvie complete delails including dates, ogencies Involved and dispositions,

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

A LN e e

NOTARY
‘. | {Peint Full Nome) Jason Eric Alvarado . hereby declare that | am the Agenl/ Confrolling Person /

Premises Manager filing this oppltc’n.on Hhave read this document and verify the contents and all statements are true.
comeci and complete, lo the best of my knovdedge.

Signalure:. .~

I . . :
AN Q’/?/‘e, » Stale ofim_h__‘_ County of ._’Hf»f sy

The foregoing insttument was acknowledged beiore me this

S{ \"( -7 ,,7 " e
My Commission Expires on: ___ s ; Day of \v\.mi— 7(}'2;7

Date ' M wih Yeor
MANAL AFiT] | ! /

No[ary pum,r gtaw ol Texgsll S|gn ure of Noiury

=d on thls questionnalre to dct as manager for the above license.

PRINTNAME. e SIGNATURE: ___

11172008 Fogs 20f 2
et ot renuiang ARA accommedaiions pl-«f v ool {6021542-259¢
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5

Arizona Department of Liquor Licenses and Control
Questionnaire Signed Statement

TA Operating LLC is a wholly owned subsidiary of TravelCenters of America Inc. (*“TA"), which is in turn a wholly
owned indirect subsidiary of BP PLC a British publicly traded company trading on the London, Frankfurt and New
York Stock Exchanges (NYSE: BP). BP through its wholly owned subsidiaries, owns and/or operates in excess of
220 wravel centers across the United States, some of which serve and/or sell alcoholic beverages pursuant to retail
licenses held by TA.

In addition, BP owns and/or operates convenience stores through other wholly owned subsidiaries in CA, FL, IL, N,
KY, NY, OH and TN, some of which sell/serve alcoholic beverages pursuant to the appropriate retail liquor licenses
in these states. Some of the officers and directors of TA are also officers of these entities.

As officers and or/directors of TA and other BP subsidiaries, these individuals have a past or present interest in those
retail licenses. Their affiliation with the alcoholic beverage retail licenses is solely in the capacity of corporate official.

None of the alcoholic beverage licenses described above has ever been revoked or cancelled, but some licenses have
been voluntarily surrendered as a result of sale or closure of a licensed business. From time to time, some of the
licensed locations have been the subject of alcoholic beverage regulatory inquiry leading to offers in compromise o,
in limited cases, a brief suspension.

Name: Jason Eric Alvarado

Signatore; g agn Q«»C 0-/"—"/—’_

FG: 101589549.1
FG: 101589549.1
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Arizona Department of Liquor Licenses and Control
800 W Washington 5™ Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.RS.§4-202, 4-210
Type or Print with Black Ink

‘The fees allowed by R19-1-102 will be char ’ ed for ¢l dishonored checks. %ﬁ 5

ATIENTION APPLICANT This is a legally binding document. Please fype or print in black ink. An Inve |gahon of your
background will be conducied. iIncomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license or:pgmit and eguld result in criminal-prosecution.

ients: Social security and birth date information is confidential. This information may be given to law
enforcemen‘r o] encies for backaround checks only..

‘QUESTIONNAIRE 1S TO BE COMPLETED BY ‘EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT, EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
1. Check the

DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION. ‘ -
o 010090017430 H#’}L[?’ xS
Liquor Licensei:
T
Appropriate

Box ____ [¥] controlling Person [JAgent [JPremises Manager
{complete all guestions except #12)

Boffa, Deborah, Carolyn

2. Name.. Birth Date: —— -
Last First Middle (NOT a public record)
3. Social Security #: Driver License #: state: Kentucky
1 n *
4. Ploce of birth: Chl’IStChUFCh New Zealand Height: 53 Weight: 135 Eyes: Brown Bk)nd
City State COUNTRY (not counry) _ o
5. Name of current/most recent spouse. Diver, Robert, _J‘?h” Birth Date. .
Last Flrst Middle {NOT o public record)

. Are you a bona fide resident of Arizona? [Cves [YNo ves, what is your dote of residency: N/A
 Dayfime telephone number:. 928-924-3006 adena.santiago@foster.com

TravelCenters of America Business Phone: 228, 524 3006
3747 ExpressDrive, Holbrook, AZ, Navajo County, 86025

Street (do not use PO Box ) City State County Zip

o8

~i

E-mail address:

8. Business Name:

~0

. Business Location Address: .

10. List your emiloyment or typie of business during the past five [5) years. i unemploved, retired. orstudent; list residence address.

FROM 10 . EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year DESCRIBE POSITION OR BUSINESS (Street Address, City, Stale & Zin)
01/01/21 CURRENT CEOQ, VP Convenience BP Corporation North America Inc., 501 West Lake Park Blvd., Houston, TX 77079 |

09/01/01 12/31/20 | Managing Director 8 Head of Country | BP Ol New Zealand Ltd., 73 Remuera Rd , Remuera, Auckland 1050, New Zealand

]

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
Individuats requiring ADA accommodaotions please call {602)542-299%



g 14 Ui e 3
T fu? ]

11, Provide your residence address informalion for the last five (5) years: A.R.S. §4-202(0)

Mo:::t?/n‘;‘ear MonJPSYecr RESIDENTIAL Street Address
01/01/21 CURRENT ___37§1 Canoe Ln,, Lou:swlle KY 40207
07/01/14 12/31/20 1 [ y 209 St. Hellers Bay Rd., Auckland 1071, New Zealand
e {ATIACH ADDITIONAL SHEET IF NECESSARY) N . .
12. As a Confrolling Person or Agent, will you be physically present and operating the licensed premises? DYeso
If you answered YES, then answer #13 below. If NO, skip to #14.
13. Have you altended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 CreslZiNo
years?
14. Have you been clied, onested, indicled, conviclad, of suramoned into court for violation of ANY criminal [reslrie

law or ordinance, regardless of the disposition, even if dismissed or expunged, within the post five {5} years?

15. Are there ANY administrative law citations, complionce actions or consents, criminal arrests, indictments or [yesfvno
summonses pending against you? (Do not include civil traffic fickets.} A.R.S.§4-202,4-210

16. Has anyone EVER obiained a judgement against you the subject of which involved fraud or m}sgg;m_ggg}g_ﬁgn? DYeso

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona Yei:lNo
within the last five years? A.R.5.§4-202(D)

18. Has an entity in which you are or have been a controlling person had an application ot license rejected, -YGRENO
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.5.§4-202(D)

If you answered “YES" to any Question 14 through 18 YOU M!! attach a glgned s%alesment
ve complete detolls including dates, agencles involved and dispositions,

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY o

‘, | (Print Full Name) Deborah Carolyn Boffa .. hereby declare that | am the Agent/ Controlling Person /
b Premises Manager filing this opphco’non I have read ihis document and verify the contents and all statements are true,
correct and complete, to the best of my knowleoqe

Signature: ;_, >L (k "V(é}\fwm_ {f\ ”[j‘ k Stale of K‘“"(WL KY Counly of :S&:'FPWSON JILLE

The foregoing instrument was acknowledged before me ihis

,,,,,, V4R L S Day of Tunle . QOQB

Doie Doy Month Yenr
1

% L_,;} {»/CS« (~

Slgnuiure of N Noiary _

SIGNATURE:

_":;. - —.ﬁ’.. -
% s, "u"“.s @r

00 >
171172018 %'Og'}xfmmﬁ“%&o Page 2 0f 2
Individuals requiring ADA accommodotions plecse calt {402)542-2999
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Arizona Department of Liquor Liccnses and Control
Questionraire Signed Statement

TA Operaiing LLC is a wholly owned subsidiary of TravelCenters of America Inc. (“TA™), which is in turn a wholly
owned indirect subsidiary of BP PLC a British publicly traded company trading on the London, Frankfurt and New
York Stock Exchanges (NYSE: BP). BP through its wholly owned subsidiaries, owns and/or operates in excess of
220 travel centers across the Uniled States, some of which serve and/or sell alcoholic beverages pursuant to retail
licenses held by TA.

In addition, BP owns and/or operates convenicnce stores through other wholly owned subsidiaries in CA,FL,IL, IN,
KY, NY, OH and TN, some of which sell/serve alcoholic beverages pursuant to the appropriate retail liquor licenses
in these states. Some of the officers and directors of TA are also officers of these entities.

As officers and or/directors of TA and other BP subsidiaries, these individuals have a past or present interest in those
retail licenses. Their affiliation with the alcoholic beverage retail licenses is solcly in the capacity of corporate official.

None of the alcoholic beverage licenses described above has ever been revoked or cancelled, but some licenses have
been voluntarily surrendered as a result of sale or closure of 2 licensed business. From time to time, some of the
licensed locations have been the subject of alcoholic beverage regulatory inquiry leading to offers in compromise or,
in limited cases, a brief suspension.

Name; Deborah Carolyn Boffa

: s
Signature: _/Bé* Caco —~ C / «-«"“{}?ﬁ -

FG: 101589537.1
FG: 101589537.1
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Arizona Department of Liquor Licenses and Control
800 W Washington 5% Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.RS.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by §19-1-102 will be ¢harged forall dishonored che

I
ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink: An investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the

denial or revocation of a license or pérmit and could result in criminal prosecistion,

Attentionle nts: Social security and birth date information is confidential. This information may be given to law

| enforcemenf agenmes for background checks.only.
QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND: ‘MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

1. Check the

Appropriate

Box — Controlling Person I:IAgenf D Premises Manager
(complete all questions except #12)

Cheng, Mayrena, Margarita Castillo

2. Name: Birth Date._=—_, -

Last Flrst Middle {NOT a public record)
3. Social Security # , o Driver License#. - - State: Illinois

1 "
4. Place of birth: P Orlamar, Venezuela Height: 03 weight: 170 gy BrOWN ;. Brown
City State COUNTRY {not county)
5. Name of current/most recent spouse: Umana’ Juan, Carlos Birth Date. .
Lost Flrst Middle (NOT u public record)
N/A

6. Are you a bona fide resident of Arizona? [(NeslvNo i yes, what is your date of residency:
7. Daylime telephone number: 320-924-3006 adena.santiago@foster.com

TravelCenters of America Business Phone: 928 524 3006
3747 ExpressDrive, Holbrook, AZ, Navajo County, 86025

9. Business Location Address::
Street (do not use PO Box ) City State County lip

E-mail address:

8. Business Name:,

10. List your employinent or fvpe of business dudng the pest five [5) years. If unemploved, refired, or student, list residence address.

FROM TO EMPLOYERS NAME OR NAME OF EUSINESS
Month/Year Monih/Year DESSEIBE FOSITION OR BUSRIESS (Street Address, Cily, State & Zip)
06/01/98 CURRENT VP Midstream BP Corporation North America Inc, 30 S. Wacker Drive, Chicago, IL 60606

(ATTACH ADDITIONAL SHEET [F NECESSARY)

1/11/2018 Poge 1 of 2
Individuals requiring ADA accommodotions please call (602}542-2999

Liquor License#: 010090017430 !‘Hr" WL{?(K
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11. Provide vour restdence address information torthe lastfive (5) years: A.8.5. §4-202(0) 3 U 14 tia LG P 3
| FROM [ 10
[ Month/vear Month/Year RESIDENTIAL Stre et Address
01/21/21 " CURRENT 1130 Ironwood Ln., Lisle, IL 60532 )

0712317 01/21/21 | Av. de Ios Poetas 100 San Mateo Cuajimalpa de Morelos, 05600 MeXICO Cvty, CDMX Mexnco

TATIAGH AUDITONAL SHEET IF NEGESSARY)

12. As a Controling Person or Agent, will you be physically present and operating the licensed premises? [Jves[¥No
If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended a DLLC approved Baslc & Management Liguor Law Training Course within the past 3 DYes[]No
years?

14. Have you been gited. airested indigted. convicted, orsiummoned into court for violation of ANY criminal [veslvINo
law or ordinance, regardiess of the disposition, even If dismissed or expunged, within the past five {5) years?

15. Are there ANY administrative law citatlons, compliance actions or consents, ciiminal arrests, indlctm ents or [CvesfvNo
summonses pendipg against you? (Do notinclude civit traffic tickets.) A.R.5.§4-202,4-210

16. Has anyone EVER obtalned a jJudgement against you the subject of which involved tkau

2hon? [C¥es[vINo

17. Have you had a liquor application orllcense rejected, denied, revoked or suspended in or outside of Arizona YQGND
within the last five years? A.R.5.§4-202(D)

v
18. Has an entity In which you are orhave been a controlling person had an application or icense rejected, YeDNo
denied, revoked orsuspended in or outside of Arlzona within the last five years? A.A.5.§4-202(D)

It you answered "YES" to any Question 14 through 18 YOU MUST attach a sitned statement.
Give complete detalls including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE AC CEPTED

NOTARY

‘ | (Print Full Name) Mayrena Marganta Castillo Cheng hereby declare thatlam the Agent/ Controfling Person /

| Premises Manager filing this appiicatmn Ihaveread thisdocument and verlfy the contents and all statements are true,
comrect and complete, to the best of my knowledge.

Signature: _/ﬂ,"""ﬁé’é’é{(éf (.a State of ” !;L County of

The foregoing instrument was acknowledged%efore me this

PRI
My Commission Explres on: _\¢ )Z /2006 Al Day of M ._..‘520 QLD
Dale Day " Month Year
el S S DL 8 e " [
¢ Officlal Seal e +
< Samantha Chl C._: B ot ol d
4 Notary Publlc Slate of Illlnofs Signature of Notary
cosed o T e

R P T N

The Licensee has authonzed the person named on ' this queslionnaire to act as managerforthe above License.

PRINT NAME:  _ . _ SIGNATURE:

171172018 Page2of?
Individualsrequidng ADA accommodations please ¢ all (502)542-2999

il
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Arizona Department of Liquor Licenses and Control
Qucstionnaire Signed Statement

TA Operating LLC is a2 wholly owned subsidiary of TravelCenters of America Inc. ("TA”), which is in tum a wholly
owned indirect subsidiary of BP PI.C & British publicly traded company trading on the London, Frankfurt and New
York Stock Exchanges (NYSE: BP). BP through its wholly owned subsidiaries, owns and/or operates in excess of
220 travel centers across the United States, some of which serve and/or sell alcoholic beverages pursuant to retail
licenses held by TA.

In addition, BP owns and/or operates convenience stores through other wholly owned subsidiaries in CA, FL, IL, IN,
KY, NY, OH and TN, somc of which sell/scrve alcoholic beverages pursuant to the appropriate retail liquor licenses
in these states. Some of the officers and directors of TA are also officers of these entities.

As officers and or/directors of TA and other BP subsidiaries, these individuals have a past or present inlerest in those
retail licenses. Their affiliation with the alcoholic beverage retail licenses is solely in the capacity of corporate official.

None of the alcoholic beverage licenses described above has ever been revoked or cancelled, but some licenses have
been voluntarily surrendered as a result of sale or closurc of a licensed business. From time to time, some of the
licensed locations have been the subject of alcohalic beverage regulatory inquiry leading to offers in compromise or,
in limited cases, a brief sospension.

Nami¢: Mayrena Margarita Castillo Cheng

‘Signaturu:%i:( ‘__ %/“5

TG0 101589536.1
193 101589536.1

pit 3l
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g R A UTE
Arizona Department of Liquor Licenses and Contro!
800 W Washington 5t Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210
Type or Print with Black Ink

The fees-allowed by R19-1-102 will be charged for all dishonored checks. 2? 3

ATTENTION APPLICANT: This is a legally binding document. Please type or prnt in black ink. An inveshgaf on of your
background will be conducted. incomplete applications will not be accepted. False or mlsleqdmg answers may result in the
denial or revocation of a license or permit and could result in criminal prosecution.

nts: Social security and birth date information is confidential. This information may be given to law

enforcemem‘ cgenCIes for background checks only.

QUESTHIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR ‘BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE

DEPARTMENT OF LIGUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION. i ﬁg
, _ 010090017430 / # 9‘1 7
Liquor License#:

1. Check the
Appropriate
Box —_ > Controlling Person I:]Agenf D Premises Manager
{complete all questions except #12)
2 Name: FFa@NKs, Gregory, Allen Birth Date.___,___,___
Last Fiist Middle (NOT a public record)
3. Social Security #: = Driver License#; State:- Texas
1] "
4. Place of birth: SandUSky’ OH USA Height; 5 1 O Weight: 177 Eyes: Green Hair: Red
State COUNTRY {not county)
— ——— et
5. Name of current/most recent spouse; Franks, CarOI’ Sue Birth Date. ) ——
Last First Middle {NOT a public record}
N/A

4. Are you a bona fide resident of Arizona? DYes o If yes, what is your date of residency:

adena.santiago@foster.cdm
928 524 , 3006

7. Daytime telephone number: 928-524-3006
TravelCenters of America Business Phone-
- 3747 ExpressDrive, Holbrook, AZ, Navajo County, 86025

Street (do not use PO Box ) City State County Zip

E-mail address:

8. Business Name;

9. Business Location Address:’

10. List vewremploymeriier ivipe of Bpusiness during the past five (5) veors. If unemploved. retirad, or student, list residence address,

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Monih/jear ki bbb (Street Address, Cily; Stole.8 Zip)
04/01/21 CURRENT SVP 8P Corporation North America Inc., 30 S. Wacker, Suite 900, Chicago, IL, 60606
01/01/16 | 03/31/21 SVP 7-Eleven Inc., 3200 Hackberry Road, Irving, TX 75063

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Poge 1 ot 2
Individuals requiring ADA accommodations pleose call (602)542-2999
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11. Provide your residence acidiess information for the last five {5] yegis. AR.S, §4-202(D)

Mo ':;’/’;"ecr " on:I3Year RESIDENTIAL Street Addrass ‘
1
|-_ == —d — S S R — - S =
| 03/01/21 CURRENT 828 EI Cielito St., Denton ™> 76205
[ 02/01/17 03/01117 ' 4800 Aurora Ct Flower Mound TX 75028
" {ATTACH ADDITIONAL SHEET IF NECESSARY)
12. As a Coniroliing Person or Agent, will you be physically present and operating the licensed premises? DYeso
If you answered YES, then answer #13 below. If NO, skip to #14.
13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 Cves o
years?
14, Have you been e, orestad, ndicied, corviched, or summonsd into court for violation of ANY criminal [reslviNo

low or ordinance, regardiess of the disposition, even if dismissed or expunged, within the past five (5) yeors?

15. Ave there ANY aodministrative law citations, complionce actions or consents, criminal arrests, indictments or [:]Yeso
summonses pending ogainst you? (Do not include civil traffic tickets.) A.R.5.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud of. b mstepresenioion? DYes-\lo

17. Have you had o liguor application or license rejected, denied, revoked or suspended in or outside of Arizona Yed:]No
within the last five years? A.R.5.§4-202(D}

v
18. Has an entity in which you are or have been a confrolling person had an application or license rejected, YGDNO
denied, revoked or suspended in or oufside of Arizona within the last five years? A.R.S.§4-202(D)

If you answered “YES" to any Question 14 through 18 YOU MUST attach o signed sialement.
Give complete detoils Including dates, agencies involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| {Print Full Name) Gregory A"en Franks — . hercby declare that | om the Agent/ Controlling Person /

; Premises Manager filing this opphcoﬂon I have read this document and veriiy the contents and all statements are true,
i correct and comiglesg. to the byest of my knowledge.
i Y 2 f

LA
?}4« . Statc of :D— ____Couniyof C (i) \Q

Signature: I
The foregomg mstrumen? was ucknowledged before me 1hls
[} .
My Commission Expires on: }?,~'f\;s,x Lo 1-‘[;&&;&)3 \ Bay ol s34 ne A3
OFFICIAL SEAL E‘a 1 Doy Manih Yeor

K CONDON
NOTARY-PUBLIC, STATE OF ILLINOIS|
MY COMMISSION EXPIRES JUN. 20, 2023}

A e ol
Slg

A o S A T

of ‘N ofary

The Licensee has autherized the person numed on this questionnaire 1o act cs mcnagg; io e obove license.

) S g = ,“
PRINT NAME: C/)) N o1eoedy SIGNATURE: /} 4 / /%
. -

17/11/2018 Page 2 ¢l 2
Individuols reguiring ADA accommodations olease call {602}542-299¢
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Arizona Department of Liguor Licenses and Control
Questionnaire Signed Statement

TA Operating LLC is a wholly owned subsidiary of TravelCenters of America Inc. (“TA”), which is in turn a wholly
owned indirect subsidiary of BP PLC a British publicly traded company trading on the London, Frankfurt and New
York Stock Exchanges (NYSE: BP). BP through its wholly owned subsidiaries, owns and/or operates in excess of
220 travel cenlers across the United States, some of which serve and/or sell alcoholic beverages pursuant 1o retail
licenses held by TA.

In addition, BP owns and/or operates convenience stotes through other wholly owned subsidiaries in CA, FL, IL, IN,
KY, NY, OH and TN, some of which sell/serve alcoholic beverages pursuant to the appropriate retail liquor licenses
in these states. Some of the officers and directors of TA are also officers of these entitics.

As officers and or/directors of TA and other BP subsidiaries, these individuals have a past or present interest in those
retail licenses. Their affiliation with the alcoholic beverage retail licenses is solely in the capacity of corporate official.

None of the alcoholic beverage licenscs described above has ever been revoked or cancelled, but some licenses have
been voluntarily surrendered as a result of sale or closure of a licensed business. From time 1o iime, some of the
licensed locations have been the subject of alcoholic beverage regulatory inquiry leading to offers in compromise ot,
in limited cases, a brief suspension,

FG: 101589546.1
FG: 101589546.]
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Arizona Department of Liquor Licenses and Control
800 W Washington 5% Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.5.§4-202, 4-210
Type or Print with Black Ink

darged for all dishonored checks. %‘* ‘3ﬁ 5

ATTENTION APPLICANT: This is o legally binding document. Please type or print in black ink. An investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of o license or germit and could result in criminal prosecution.

| Altention local governments: Social security and birth date information is confidential. This information may be given to law
.enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Ligquor Licenseit: 010090017430{/ ‘# ? (1}/ %

1. Check the

Appropriate

Box __ Confrolling Person [CJagent [“Jpremises Manager
(complete all questions except #12)

King, Dennis, Edward ‘

2. Name: BithDate. -, o,
Last First Middte {NOT o public record)
3. Social Security #: - e ___ Driver License#. — State: Ohio
H [ Falil
4. Place of biin: VVINChester, MA, USA Height: ,(_S_O_WGIQM: 180 Eyes: Hazel . Brown
City State COUNTRY (not county)
v . 13
5. Name of current/most recent spouse: ng’ Em”y’ Lauren Birth Date: - . _
Last Flrst Middle (NOT a public record)

4. Are you o bona fide resident of Arizona?2 DYes o If yes, what is your date of residency: N/A B
7. Daylime lelephone number: 928-524-3006 E-mail oddress:_i(_jena'Santlago@fOSter'Com

TravelCenters of America Business Phone: 928, 524 3006
9. Business Location Address: 3147 ExpressDrive, HoIbrook,'AZ, Navajo County,_§602_§

Street {do not use PO Box )_ City State County Tip

8. Business Name:

10. Lisl vour employment or type of business durinig the past five (5] years. If unemployed. retired, o shident, list residence address,

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Monlh/Year Menth/Year DESCRIBE POSITION OR BUSINESS (Shreet Address, Cily. Stale & Zip)
05/01/20 CURRENT SVP TravelCenters of America, 24601 Center Ridge Rd , Westlake, OH, 44145
05/01/14 | 04/30/20 Associate Partner McKinsey & Company. 950 Man Ave #1200, Cleveland, OH, 44113

(ATTACH ADDITIONAL SHEET IF NECESSARY)

171172018 Page 1 0of 2
Individudis requiing ADA accommodations please call (602}542-2999
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11. Provide vour residence address information for the last five {5) years: A.R.S. $4-202/5}

FROM o ]
Month/Year Month/Year RESIDENTIAL Street Address
06/01/13 | current | 20562 Stratford Ave., Rocky River, OH 44116
7 ! o e
' — “TATTACH ADDITIONAL SHEET IF NECESSARY) T - -

12. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? [Jres[viNo
i you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended a DLLC approved Basic & Management Liquor Low Training Course within the past 3 DYesD\jo
years?

14. Have you been giled. aiyesie dict nvlcied, ¢ oned into coun for violation of ANY criminal []Yeso
law or ordinance, regardiess of the dlsposnion even if dlsmlssed or expunged, within the past five {5) years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictmentsor [ Jves®No
summoenses pending against you? (Do not include civil traffic fickets.) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved fraud or misiewreseritation? [IveslvNo

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or outside of Arizona qu:}No
within the last five years2 A.R.5.§4-202(D)

.YEENO

18. Has an entity in which you are or have been a controlling persen had an application or license rejected,
denied, revoked or suspended in or outside of Arizona within the last five years? A.R.S.§4-202(D)

It you answered “YES” to any Question 14 through 18 YOU MUST aftach o slonad statemient.
Glve cgmg!gie detalls Including dates, agencies invoived and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

— U S S—

| (Print Full Name) Dennis Edward ng hereby declare that ) am the Agent/ Controlling Person /
: Premises Manager filing this opphcchon | have read this document and verify the contents and aoll statements cre true,
coect and complete, to the best of my knowledge.

o - NOTARY
I

-~ s
Signature: , / i iﬂv‘/ kf‘? State of __ “)_ﬁf___ _County of _L K it i
The foregoing instrument was acknowledged be!ore me Ihis

4 1, 1,{ , ] 5
My Commission Expires on:. JU“ f 5—*‘9/{ ‘r' ~Doyof . S\dand n_.._f_“"_ﬂ..yi, |
“Date * mm Y Month L et -
RAMONITA AGOSTO et L5 |

WW%UGﬂggomo Al e (L-f i i e

ﬂyﬂm MM&m&A ; o - ) Signature of Npiuryv . )

The licensee has authorized the person named on this questionnaire to act as manager for the above license.

PRINT NAME: S ... SIGNATURE: _ __

171172018 Page 2 of 2
Individuals requiing ADA accommodations please ¢l {6021542-2958
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Arizona Department of Liquor Licenses and Control
Questionnaire Signed Statement

TA Operating LLC is a wholly owned subsidiary of TravelCenters of America Inc. (“TA™), which is in turn a wholly
owned indirect subsidiary of BP PLC a British publicly traded company trading on the London, Frankfurt and New
York Stock Exchanges (NYSE: BP). BP through its wholly owned subsidiaries, owns and/or operates in excess of
220 travel centers across the United States, some of which serve and/or sell alcoholic beverages pursuant to retail
licenses held by TA.

In addition, BP owns and/or operates convenience stores through other wholly owned subsidiaries in CA, FL, IL, IN,
KY, NY, OH and TN, some of which sell/serve alcoholic beverages pursuant to the appropriate retail liguor licenses
in these states. Some of the officers and directors of TA are also officers of these entities.

As officers and or/directors of TA and other BP subsidiaries, these individuals have a past or present interest in those
retail licenses. Their affiliation with the alcoholic beverage retail licenses is solely in the capacity of corporate official.

None of the alcoholic beverage licenses described above has ever been revoked or cancelled, but some licenses have
been voluntarily surrendered as a result of sale or closure of a licensed business. From time to time, some of the
licensed locations have been the subject of alcoholic beverage regulatory inquiry leading to offers in compromise or,
in limited cases, a brief suspension.

Name: Dennis Edward King

¢
7 7
Sigaature: ‘:W L‘f{w@

FG: 101589550.1
FG: 101589550.1
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CONFIDENTIAL

Arizona Department of Liquor Licenses and Control
800 W Washington 5" Floor
Phoenix, AZ 85007-2934
www.azliguor.gov
(602) 542-5141

QUESTIONNAIRE
A.R.S5.§4-202, 4-210
Type or Print with Black Ink

The fees allowed by R19-1-102 will be charde

5315

7 U 14 Lt 3

ATTENTION APPLICANI: This is a legally binding document. Please type or print in black ink. An investigation of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license or giérmit and could result in criminal prasecution.

‘ cal; amments: Social security and birth date information is confidential. This information may be given to law
enforcemem‘ agencies for background checks only.

QUESTIONNAIRE 1S TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH

PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE

BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE

DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.
1. Check the

; -
Liquor licenseit: 010050017430 ! -# ?(1 (ﬂ 75
Appropriate

Box —_— Controlling Person E] Agent |:] Premises Manager
(complete all questions except #12)

Rajalingam, Babu, Vaseekaran

2. Name: Birth Date; s~y ——,

Last B First Middle {NOT a public record)
3. Social Security #. . e Driver Licensew: - — State: UK

H 1 FaYl)
4. Place of birth: Kandy’ Sri Lanka Height: 6'0 Weight; 160 Eyes: brown b'aCk
Clty State COUNTRY (not county) i
5. Name of current/most recent spouse: Peterson’ Dame”e' NICO|? Birth Date. - —
Last First Middle { NOI a public record)

6. Are you a bona fide resident of Arizona?@ DYes o If yes, what is your date of residency: N/A ;
7. Daytime telephone number: 928-524-3006 E-mail address: adena'Sant'ago@fOSter'Com
8. Business Ncme:)Travelcenters of America Business Phone: 928/ 524/ 3006

3747 ExpressDrive, Holbrook, AZ, Navajo County, 86025

Street {do not use PO Box ) Ciy state County Zip

9. Business Location Address:

10 List your e’t'-npleymenf or fypeof business during the pastfive '{_.5]";\,zéars.. If unemployed, retired, or student. list residence address.

FROM EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year Monih; Year DESCRIBE FOSHION OR|BUSINESS {Shreet Address, City, Stafe & ip)

08/01/15 | cummens | Director, VP, CFO | BP PLC, 1 St. James, London SW1Y 4 PD, UK
|

|
| |
| |

(ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 of 2
Individuals requiring ADA occommodations please coll {602)542-299%
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CONFIDENTIAL

11. Provide yeur residence oddress information for.the last five (5] vears: A.RS. §4-202 D)

FROM 10
Monlh/Year : Month/Year RESIDENTIAL Streef Address
06/01/12 CURRENT 3 Dunsany Rd., London, W14, 0JP, UK
) |
{ATTACH ADDITIONAL SHEETIF RECESSARY) =
12, As a Controlling Person or Agent, will you be physically present and operating the licensed premises? DYeso
if you answered YES, then answer #13 below. If NO, skip to #14.
13. Have you attended o DLLC approved Basic & Management Liquor Law Training Course within the past 3 DY!‘:‘SO'
years?
14. Have you been cited. arrcsted, indicted, convicted, or summoned info court forviclation of ANY criminal [(resiiNo

law or ordinance:. regardiess of the disposifion, evenif distmissed of expunged, withiti the past five (5) years?

135. Are there ANY administralive law citations, compliance actions or consents, criminal arrests, indictments or [:]Yeso
summonses pending against you? (Do not include civil traffic tickets,) A.R.S.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which invoived fraud or misreprasaniolion? DYeso

17. Have you had a liquor application or license rejected, denied, revoked or suspended in or oulside of Arizona YesDNo
within the lasl five yeors? A.R.S.§4-202(D) B

o
18. Has an entily in which you are or have beer a controlling person had on application of license rejectied, .Y(’GNO
denied, rrvored of suspended in or oulside of Arzona within the last five yearse ARS8 §4-202(D)

if you answered "YES” fc any Question 14 through 18 YOU MUST attach o slgned stotement.
Give complets detalls Including dates, agencies Involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| {print Fub Name) Babu Vasee‘karan R‘aja“n,gam ... hereby declare thot | am the Agent Controling Person 7

Prermivesttanager Hing this applicalion. | have read this document and verify the contents and all statemenis are true,
correct and compilete, to the best of my knowiedge.

=y

a7 o
» - Jp .
Lutn ¥ ﬂz:'yf//:-o/mm_

Signature*

Slete-ef (“‘3‘__25}{_'2_5}}1‘4%{ Ceuplyal Cby e, éﬁlfq"z:-m

The foregoing instrument wes acknowlEdged before me fhis

o . . ; A wE .
~ [} My Commission Expires on. wiyth ’ffg‘, = __7_” Dayof _—HY~E | 2o P o .
Dote Day Month Yow{' Y‘ ", i 'f‘, ;
g - £ [ AN
BiET ANTHONY CHATIION ALl S A
Nz Fotie of LemdensEnsiang— T s (S SIS WP AR |
1A o s oy aveira Gl g Sanoture of Nolary g

The licensee has authorized the person named on this questionnaire to act as manager for the above Lic‘éi{{g,).; Lo

PRINT NAME: N SIGNATURE: _

nmees Poge 20l 2
Incividuals recuiing ADA accommodalions please cait (607:542-5959



o JUN 14 Lig LG P 342

Arizona Department of Liquor Liceases and Control
Questionnaire Signed Statement

TA Operating LLC is a wholly owned subsidiary of TravelCenters of America Inc. (“TA™), which is in fum a wholly
owned indirect subsidiary of BP PLC a British publicly traded company trading on the London, Frankfurt and New
York Stock Exchanges (NYSE: BP). BP through its wholly owned subsidiaries, owns and/or aperates in cxcess of
220 travel centers across the United States, some of which serve and/or sell alcoholic beverages pursuant to retail
licenses held by TA.,

In addition, BP owns and/or operates convenience stores through other wholly owned subsidiaries sn CA, FL, IL, IN,
KY, NY, OH and TN, some of which sell/serve alcoholic beverages pursuant to the appropriate retail liquor licenses
in thesc states. Some of the officers and directors of TA are also officers of these entsties,

As otficers and or/directors of TA and other BP subsidiaries, these individuals have a past or present interest in those
retail licenses. Their affiliation with the alcoholic beverage retail licenses is solely in the capacity of corporate official.

Nene of the alcoholic beverage licenses described above has ever been revoked or cancelled, but some licenses have
been voluntarily surrendered as a result of sale or closure of a licensed business. From lime to time, some of the
licensed focations have becen the subject of alcoholic beverage regulatory inquiry leading to offers in compromise or,
in limited cascs, a brief suspension.

Name: Babu Vaseekaran Rajalingam

Babrs V Rayotd' = o

Signature:

* FG: 101589347 1
FG: 101589547 )
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Arizona Department of Liquor Licenses and Control
800 W Washington 5" Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
{602) 542-5141

QUESTIONNAIRE
A.R.S.§4-202, 4-210
Type or Print with Black Ink

S-%3

ATTENTION APPLICANT: This is a legally binding document. Please type or print in black ink. An invesiigation” of your
background will be conducted. Incomplete applications will not be accepted. False or misleading answers may result in the
denial or revocation of a license or ermit and eould result in criminal présecution.

mmeénts: Social security and birth date information is confidential. This information may be given to law
enforcemenf agencies for baekatourid checks onfy.

‘QUESIIONNAIRE IS TO BE COMPLETED BY ‘EACH CDNT@O!JJNG PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEPARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL $13 FEE, FINGERPRINTS MAY BE DONE AT THE
DEPARTMENT OF LIQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION,
1. Check the

Liguor License#: RIORS001AsT !Il # ?’Lf’ ?”IK
Appropriate

Box ___, [7] Controliing Person Cagent [JPremises Manager
(complete all questions except #12)

Birth Date ~e--

S — — oA

Roubic, Scott, Edward

2. Name:

—

Last e First Middle (NOTa pubhc record)
3. Social Security #. Driver License#: —-— State: Ohio
[¥adll
4. Place of birth: Chardon OH USA _ Height: 56 Weight: 152 Eyes: blue Hair: brown
Cily State COUNTRY {not county)
5. Name of current/most recent spouse: ROUbIC’ Susan’ Marie Birth Date.. .
Last First Middle {NOT a public recoraj

6. Are you a bona fide resident of Arizona? DYes o If yes, what is your date of residency: N/A i
928-524-3006 E-mail address: 8d€Na.santiago@foster.com

Business Phone: D20 J 524:‘ 3006
3747 ExpressDrive, Holbrook, AZ, Navajo County, 86025

Street {do not use PO Box ) City State County Zip

7. Daytime telephone number:

TravelCenters of America

8. Business Name:

9. Business Location Address: .

10. List your employment or type of busiess durlna the post five. rﬁi years. f unemipléved, rétired, or siudent. Iisi residence Gddress.

FROM 10 EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year | Month/Year f DESCRIBE POSITION OR BUSINESS (Street Address, City, State & Zip) |
06/01/19 curreny | VP - Finance and Treasury | TA Operating LLC, 24601 Center Ridge Rd., Westiake, OH 44145 |

10/01 /93 10/01/18 | VP-Audit. Asset Protection & Real Estale | Jo-Ann Stores Support Center Inc., 5555 Darrow Rd., Hudson, OH 44236 i

{ _ {

{ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2018 Page 1 0of 2
Individuals requiring ADA accommodations please call {602)542-2999
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11, Provide your residence addressinformation for the last five (5] vears: ARR.S. §4-202(D)

FROM 10 i
[ Month/Yeor | Month/Yeor | RESIDENTIAL Street Address

T ——

L .
5 JUN 14 U U M3

P 0N} LD.:_'L;;-. L

06/01/06 | commenr | 16 Jefferson Dr., Hudson, OH 44236

(ATTACH ADDIIONAL SREET IF NECESSARY) . -

12. As a Controliing Person or Agent, will you be physically present and operating the licensed premises? [:IYeso
If you answered YES, then answer #13 below. If NO, skip to #14.

13. Have you attended a DLLC approved Basic & Management Liquor Law Training Course within the past 3 [vesT o
yearse

14. Have you been cited. drested, indicted, convicted. or summoned frid'court for Vilation 6f ANY criringl [restrivo
low or ordinance. regardiess 6f the disposition, evenif dismissed or expunged, within the past five (5) years?

15. Are there ANY administrative law citations, compliance actions or consents, crimingl arrests, indictments or [Cves[vvo
summonses pending against you? {Do not include civil traffic fickets.) A.R.5.8§4-202,4-210

18. Has anyone EVER obtained a judgement against you the subject of which involved fraud.of misrs nasen

ion% Dfeso

17. Have you had a ligejor application or icense rejected, denied, revoked or suspended in or ouiside of Arizong Yes{:lNo
within the last five years? A.R.5:§4-202(D)

N . N . [dvedIno
18. Has an entity in which you are or have been a controling person had an application or license rejected,
denied, revoked or suspended in or autside of Arizona within the last five years? A.R.5.§4-202(D)

If you answered "YES" le any Guestion 14 through 18 YOU MUST aftach o signed sioletment.
Glve complete delgils including dates, agencles involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NoTARY

v |

{ {Print Full Nom;) §f9tt Edwarq Roubic hereby declare that | am the Agent/ Conlroling Person /

¢ Premises Manager filing this application. | have read this document and verify the contents and all statements are true,
1 comect and comglete, to the EJesf of my knowledge.

: ) ;
F xy
! Signature: 7‘“/6‘ L.

_ o stateof LKl

}

J County of LT I ST Pn
The foregoing Insirument was acknowledged beforg’ me this
R N P L) 4 ) DQY of '».‘;’&: [ S ¢ Aoy
Date Doy ' Month Yeor
CARYM TOTH "
CARY M. TOTH ! v
NOTARY PUBLIG * STATE OF 0D NSNS S I SIS A : !
L My commilssioi-axpires Nov, 13, 2028 Signalure of Notary |

A X T
The Licensee has authorized the person nomed on this questionnaire to act as monager for the above License.

PRINT NAME: __ A - . SIGNATURE:

1/11/2018 Poge 2 of 2
Individuals requiing ADA accommaodations plecse call {602)542-2999
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Arizona Department of Liquor Licenses and Control
Questionnaire Signed Statement

TA Operating LLC is a wholly owned subsidiary of TravelCenters of America Inc. (“TA™), which is in tum a wholly
owned indirect subsidiary of BP PLC a British publicly traded company trading on the London, Frankfurt and New
York Stock Exchanges (NYSE: BP). BP through its wholly owned subsidiaries, owns and/or operates in excess of
220 travel centers across the United States, some of which serve and/or sell alcoholic beverages pursuant to retail
licenses held by TA.

In addition, BP owns and/or operates convenience stores through other wholly owned subsidiaries in CA, FL, IL, IN,
KY, NY, OH and TN, some of which sell/serve alcoholic beverages pursuant to the appropriate retail liquor licenses
in these states. Some of the officers and directors of TA are also officers of these entities.

As officers and or/directors of TA and other BP subsidiaries, these individuals have a past or present interest in those
retail licenses. Their affiliation with the alcoholic beverage retail licenses is solely in the capacity of corporate official.

None of the alcoholic beverage licenses described above has ever been revoked or cancelled, but some licenses have
been voluniarily surrendered as a result of sale or closure of a licensed business. From time to time, some of the
licensed locations have been the subject of alcoholic beverage regulatory inquiry leading to offers in compromise or,
in limited cases, a brief suspension.

Name: Scott Edward Roubic
o/

Signatare:_ (A Z "/("_'\,.-____

FG: 101589548.1
FG: 101589548.1
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NERAL AVIATION APPRECIATION MONTH

EAS, Holbrook in the state of Arizona has a significant interest in the continued vitality of general aviation,
craft manufacturing, aviation educational institutions, aviation organizations, and community airports: and

WHEREAS, general aviation and the Holbrook Municipal Airport have a significant economic impact on the City of
Holbrook; and

WHEREAS, the 2021 Arizona Aviation Economic Impact Study found that the general aviation airports in the state
support an annual economic impact of $3.3 billion; in addition, state airports overall support more than 386,000
jobs, and a total payroll of over $20.4 billion; and

WHEREAS, according to the FAA, the state has 78 general aviation airports. These airports serve more than 26,000
pilots and 7,800 registered aircraft; and

WHEREAS, according to the FAA, the state is home to 155 repair stations, 24 FAA-approved pilot schools, almost
8,000 student pilots, and almost 5,000 flight instructors; and

WHEREAS, general aviation not only supports Arizona’s economy, it improves overall quality of life by supporting
emergency medical and healthcare services, law enforcement, firefighting and disaster relief, investments in
sustainable fuels and technologies, and investments in innovative experimental technology like Vertical Takeoff and
Landing vehicles, and by transporting business travelers to their destinations quickly and safely; and

WHEREAS, the United States faces a shortage of aviation professionals, leaders should invest in this critical
infrastructure to ensure future economic growth and our next generation of aviation professionals and pilots;

NOW, THEREFORE, |, Kathleen Smith, Mayor of the City of Holbrook, do hereby proclaim August 2023 as GENERAL
AVIATION APPRECIATION MONTH.

Kathleen Smith, Mayor

Signed this 10*" day of August 2023




City of Holbrook
Council Action Form

Tab Number: 4

Meeting Date: August 10, 2023
To: Mayor and City Council
From: Interim City Manager

Subject: Amending the fees for commercial and non-commercial public
information requests

Discussion: The City of Holbrook charges fees to process information requests.
The fees have not been updated since 2003. Chief Christensen has been

researching what other agencies charge and this would make us comparable. This
will also align the fees that City Hall charges for public information requests.

Fiscal Impact: unknown

Recommendation: Approve rates for Commercial and Non-Commercial public
information requests.

Approved by:

Randall L Sullivan Jr, Interim City Manager

Rev 7/19



RESOLUTION 23-08

A RESOLUTION OF THE MAYOR AND COUNCIL OF THE CITY OF
HOLBROOK, NAVAJO COUNTY, ARIZONA, AMENDING THE FEES FOR
OBTAINING PUBLIC RECORDS FOR COMMERCIAL AND NON-
COMMERCIAL USES IN THE CITY OF HOLBROOK

WHEREAS The City of Holbrook charges fees for public records requests; and,
WHEREAS a portion of the expenses should be offset by the fees collected; and,

WHEREAS, the Mayor and Council have determined that it is in the best interest of the citizens to
amend the fees.

NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND COUNCIL OF THE CITY OF
HOLBROOK, ARIZONA:

SECTION 1: The following fees shall be charged and collected for non-commercial requests.
A. Emailed document produced via e-mail and readily available - no cost per page.
B. Emailed reports more than 20 pages $10.00.
C. Hard copies of routine records and reports - $10.00 each up to 20 pages and $.25 a
page after.
D. Audio, CDs, DVDs $15.00 each.
E. Video/Body Camera DVD $25.00 each.

SECTION 2: The following fees shall be charged and collected for commercial requests.
A. The value of reproduction on the commercial market is best determined by the public
body.
B. A reasonable fee for the cost of time, materials, equipment, and personnel in
producing such reproduction.
C. A portion of the cost for obtaining the original or copies of the documents, printouts,
or photographs as per A.R.S. § 39-121.03(D).

SECTION 3: The Mayor is authorized to execute the Resolution.

SECTION 4: The City manager is authorized to implement the new fees.

PASSED AND ADOPTED BY THE MAYOR AND CITY COUNCIL OF THE CITY OF
HOLBROOK, ARIZONA, THIS 10" DAY OF AUGUST 2023.

APPROVED/EXECUTED:

Kathleen Smith, Mayor

ATTESTED: APPROVED AS TO FORM:

Lisa Hunt, City Clerk Bradley A. Burns, City Attorney



City of Holbrook
Council Action Form

Tab Number: 5

Meeting Date: August 10, 2023

To: Mayor and City Council

From: Interim City Manager

Subject: Public Participation Policy

Discussion: The City needs to update the General Plan and to do so needs to get
public input and engagement for a more comprehensive plan.

Fiscal Impact: None

Recommendation: adopt the policy to give Mayor, Council, and Staff guidance
when engaging public on the planning and decision-making process

Approved by:

Randall L Sullivan Jr, Interim City Manager

Rev 7/19



City of Holbrook Public Participation Policy

ARS 9-461.06 requires municipalities in the State of Arizona to adopt a public involvement policy to guide the
update and amendment of general plans. This policy describes the basic steps that the City of Holbrook (the
City) will take to inform residents, business owners, and other stakeholders of updates and amendments to
the City of Holbrook General Plan (the General Plan) and to involve them in the general plan planning and
decision-making processes.

The process described below details the minimum which will be conducted during the process to ensure
public interaction is engaged and received. Additional public engagement methods could be added to the
process if more methods appear to be needed to get more effective public responses.

Public Involvement Goals and Policies

GOAL: PROVIDE OPPORTUNITIES FOR EFFECTIVE AND ENGAGED PUBLIC PARTICIPATION
THROUGHOUT THE GENERAL PLAN PROCESSES.

Policy 1:
Make reasonable efforts to involve the public and affected entities in the planning process of
the General Plan.

IMPLEMENTATION MEASURES
a. Provide public outreach via various medias including not but limited to: electronic
media, print, public hearings, and in person events.

Policy 2:

Support open communication for comment and review of the General Plan through: public
engagement at a local event, elementary or high school engagement, digital engagement
through digital review and surveys, and public discussions at the City Planning Commission
and City Council during the General Plan process.

IMPLEMENTATION MEASURES

a. Provide public ability to provide comment by contacting City staff and the project
team through in person events, e-mail comments, website comments, and mail in
comments.

Policy 3:
Provide effective, early and continuous public participation that encourages involvement
from all geographic, ethnic and economic areas of the City.

IMPLEMENTATION MEASURES

a. Form a General Plan Stakeholder Team early in the process to provide regular and
ongoing technical support and expertise to the General Plan process.
b. Invite to the Stakeholder Team representatives from:



City Departments;

Local, regional and state agencies;

Adjacent jurisdictions;

Other public institutions (such as school districts}); and
Major Employers and Land Owners

0O O O 0O O

c. Hold at least four Stakeholder Team meetings during the preparation of the General
Plan at major project milestones;

Sm oo

Seek guidance from the Council and City manager to identify major stakeholders;
Information posted on the City’s web page;

Information articles in City newsletters or utility bills;

Press releases to the local press or newsletters of general circulation;

Attendance to special engagements such as community festivals and events;
Conduct one public meeting prior to the legislatively required Planning and Zoning

Commission and City Council Public Hearings;
j.  Accept written comments at all public events and public hearings and in advance of the
hearing via email or handwritten.

Policy 4:

Provide effective notice of public hearings and meetings regarding the preparation of the
General Plan.

IMPLEMENTATION MEASURES
a. Mail notice of the Planning and Zoning Commission and City Council public hearing as
required by State Law to the following:

1.

Policy 5:

©oNDU A WN

Arizona Commerce Authority;

Arizona State Land Department;

Adjacent Jurisdictions and Native Tribes;

School Districts;

Public Utility Companies;

Navajo County Public Works Department;

Civic, Educational, Professional and Other Organizations;

Property Owners and Residents; and

Any other entities or individuals that notify the City, in writing, of their desire to
be notified about the preparation of the General Plan.

Distribute the proposed plan draft and maps in viewable and easy to access formats.

IMPLEMENTATION MEASURES

a. Make digital copies of the plan available to the entities required by State Law and to
members of the public who request a copy of the plan as well as on the City website.

b. Publish at least once notice in a newspaper of general circulation regarding the General
Plan details for scheduled public meetings containing the date, time, and location and
staff contact information where the public can comment and find more information.



Make available a paper copy for review of the draft plan of the General Plan at City Hall
and the local library
At least sixty (60) days before the General Plan is noticed, the City of Holbrook shall submit
a digital copy for review and further comment as part of the required 60-day Agency
Review period to:
1. The Planning & Zoning Division of Navajo County;
Adjacent jurisdictions and any nearby Native Tribes;
The Arizona Department of Transportation (ADOT);
The Arizona State Land Department (ASLD);
The Arizona Commerce Authority;
The Arizona Department of Water Resources (ADWR); and
The Arizona Department of Environmental Quality (ADEQ).
e. Provnde a digital copy to any person or entity that requests in writing to receive a
review copy.

NourwN



City of Holbrook
Council Action Form

Tab Number: 6

Meeting Date: August 10, 2023

To: Mayor and City Council

From: Interim City Manager

Subject: Manager Selection Plan

Discussion: The City attorney asked for a Manager Selection Plan. These are
some suggested steps to take during the process.

Fiscal Impact: currently no impact

Recommendation: approve plan with any other suggestions

Approved by:

Randall L Sullivan Jr, Interim City Manager

Rev 7/19
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