SCHEDULE

“SCHEDULE 6

Regulation 7

DISABLED ACCESS AND FACILITIES STATEMENT

Licensing (Scotland) Act 2003, section 20(2)}(b){iia)

Question 1
Disabled access and facilities
1(a) Is there disabled access to the premises YES
1(b) Do you have facilities for those with a disability YES
I{c) Do you have any other provisions available to aid the use of the YES

premises by disabled people

*Delete as appropriate

If you have answered Yes to any of the questions above please complete, as appropriate, the
following sections.

Ouestion 2

Disabled access to, from and within the premises

Please provide clear and detailed description of how accessible the premises are for disabled
people. e.g. ramps, accessible floors, signage.

The premises are in an even-level ground floor location and are wheelchair accessible from the

street.

e SR



Facilities available

Please describe in detail the facilities provided for disabled people. e.g. disabled toilets, lifts,
accessible tables.

There are no stairs either to enter the premises or internally. Access is therefore available throughout.

Ouestjon 4

Other provisions

Please provide details of any other provisions made (o aid the use of the premises by disabled
people. e.g. assistance dogs welcome, large print menus.

The premises are mindful of the possibility for disabled patrons to require additional assistance in

respect of access and facilities and are flexible to making adjustments where necessary.




If signing on behalf of the applicant please state in what capacity.

The contents of this disabled-access and facilities statement are true to the best of my knowledge

and belief.

. * (see note helow)

Signamre{.’)@. ..

Audrey Junner, Hill Brown Licensing, RWF House, 5 Renfield Street,
Glasgow, G2 SEZ

Date .. 25Tane 2018, . i i,

CaPACILY «.enie e AGENT

Telephone number and email address of signatory. _

* [ata Protection Act 1998

The information on this form may be held on an electronic public register which may be available
to members of the public on request.”



