THE STATE Department of Commerce, Community,

O%LASKA and Economic Development

ALCOHOL AND MARIJUANA CONTROL OFFICE

GOVERNOR BILL WALKER
550 West 7th Ave, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

MEMORANDUM
TO: Robert Klein, Chair and DATE: January 30, 2017
Members of the ABC Board
RE: Beluga Billiards #5531

FROM: Sara Chambers
Acting Director, ABC Board

This is an application for a new restaurant / eating place license at a billiard hall in the Municipality of
Anchorage. Investigator Joe Hamilton has met with the applicant, who is in the process of remodeling
the space. The kitchen is equipped with a convection oven, deep fryer, panini press, double soup
warmer, freezers, refrigerator, sandwich prep station, and a three-sink washing station. Most of the
applicant’s menu is frozen foods, but the applicant has added a French dip sandwich that he makes
from scratch on-site. The applicant provides pool tables, ping pong, Xbox, TV, darts, and air hockey,
and plans to be open Sunday — Thursday from noon — 2am, and Friday/Saturday from noon — 3am.

AS 04.11.100(b) requires that the premises to be licensed is a bona fide restaurant or eating place.

AS 04.11.100(g)(2) states that a restaurant or eating place licensee may only provide entertainment on
the licensed premises between the hours of 3:00pm and 11:00pm, and defines “entertainment” as
including dancing, karaoke, live performances, or similar activities, but does not include recorded or
broadcast performances without live participation.

Questions for the Board: 1. Does this establishment meet the Board’s expectations of a
bona fide restaurant or eating place?

2. If so, do the activities described above meet the definition of
“entertainment” in AS 04.11.100(g)(2)?

Recommendation: 1. If meeting the expectations of a bona fide restaurant or eating
place, approve the license with delegation.

2. If meeting the definition of “entertainment”, make clear which
provided activities would be restricted to the hours of 3:00 —
11:00pm.
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What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 — 3 AAC 304.795 as a
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049. Designation will be granted only to a
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, and only if the requirements
of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304,745, as applicable, are met. A detailed floor plan of the proposed designated and
undesignated areas of the licensed business and a menu or expected menu listing the meals to be offered to patrons must accompany
this form. Applicants should review AS 04.16.049 — AS 04.16.052 and 3 AAC 304.715 — 3 AAC 304.795. All fields of this form must be
completed. The required S50 permit fee may be made by credit card, check, or money order.

Section 1 - Establishment Information

Enter information for licensed establishment.

Ueehses: MICHAEL Cldacy
License Type: RESTAWA AA.T! Etrrol PIKE License Number: 56 3]

Doing Business As: R EL UG A ATLL TARD S

Premises Address: 224/ W DTMAUOD AL /O

City: Alle Her Ac = State: 14 | 27 [99s50 2
Contact Name: MICHAEL e | ArS £y ContactPhone: |77 459 S35¢

Section 2 - Type of Designation Requested
This application is for the request of designation as a bona fide restaurant, hotel, or eating place for purposes of
AS 04.16.010(c) or AS 04.16.049, and for the request of the following designation(s) (check all that apply):
E Dining after standard closing hours: AS 04.16.010(c)
E Dining by persons 16 - 20 years of age: AS 04.16.049(a)(2)
E Dining by persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.049(a)(3)

Employment for persons 16 or 17 years of age: AS 04.16.049(c)
NOTE: Under AS 04.16.049(d), this permit is not required to employ a person 18 - 20 years of age.

OFFICE USE ONLY Sl
Issue Date: Transaction #: [_,’ q L/’ BRE: _ _ZS %
i 119) |}
[Form AB-03] (rev 10/10/2016) 1 ‘l Page10f5
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Section 3 - Additional Information

Enter all hours that your establishment intends to be open. Include variances in weekend/weekday hours, and indicate am/pm:

MOON ~ 2 AN suLdAy — THUWRSDAY
NOON -« A M FRCOAY -~ 5A1—u@.04y

Yes
Are any forms of entertainment offered or available within the licensed business or on the proposed designated E D
portions of the premises?

If “Yes”, describe the entertainment offered or available:

GroLTalls, PFUL Bode, XBoy v DARTS
ATR oc Ky . ’

Food and beverage service offered or anticipated is:

table service D buffet service @ counter service D other

If “other”, describe the manner of food and beverage service offered or anticipated:

Yes

Is an owner, manager, or assistant manager 21 years of age or older always present on the premises during . .
business hours?

Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be submitted in lieu of the third page of this form.

Yes

I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the third . D
page of this form that meet the requirements of this form.

[Form AB-03] (rev 06/27/2016) Page 2 of 5
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Section 4 - Detailed Floor Plan

Provide a detailed floor plan that clearly indicates the proposed designated and undesignated areas of the licensed business.

SEE AtTTacHED

[Form AB-03] (rev 06/27/2016) Page3of5
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Initials

Read each line below, and then sign your initials in the box to the right of each statement;

I have included with this form a detailed floor plan of the proposed designated and undesignated areas of the licensed “E
business for purposes of this application. | understand that this diagram is different than my licensed premises diagram.

| have included with this form a menu, or an expected menu, listing the meals to be offered to patrons. <

E
I certify that the license for which | am requesting designation is either a beverage dispensary, club, recreational site, I] /'/l[zl

golf course, or restaurant or eating place license.

| declare under penalty of perjury that this form, including all attachments and accompanying schedules and statements, is true,

correct, and complete.

2T

Signature of licensee

MICHAEC  C (AL

Printed name of licensee /

ANV Wy N

o My commission expires: Q/é/f
:..."" \A.EB-.M,q/V ."'; ’

.-:\!‘?5.?:‘ o\, N~ N be,
= . Subscribed and sworn to before me this day of Overn 4 , 20 /@

' L) - -
% 8 oF AR\
BN A
ll‘l asxp]ra". ‘..1-‘
Mt

Apprdved Disapproved

L O

Local Government Review (to be completed by an appropriate local government official):

Signature of local government official Date

Printed name of local government official Title

[Form AB-03] (rev 10/10/2016) Page 4 of 5
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AMCO Enforcement Review:

Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Enforcement Recommendations:

AMCO Director Review: Approved  Disapproved

0 O

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

[Form AB-03] (rev 06/27/2016) Page5 of 5




Beluga Billiards Menu

Combos

Chicken Basket ( %41b Chicken Strips and %lb Fries ) ~=------ $9.00
Corn Dog Basket ( 2 Corn Dogs and %Ib Fries ) =-==------emmmnx $8.00
French Dip ( French Dip sandwich and %lb Fries ) ------—----- $13.00
Reuben ( Sandwich and %Ib Fries ) $11.00
Hot Dog Basket ( 2 Hotdogs and %lb Fries ) $8.00
Sides

Onion Rings $6.50
French Fries $6.50
Cheese Fries $7.50
Mozzarella Sticks $6.50
Taquitos $6.50
Jalapeno Poppers $6.50

Tatar Tots $6.50
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Alaska Alcoholic Beverage Control Board

Alcohol and Marijuana Control Office
550 W 7 Avenue, Suite 1600
L i

Form AB-00: New License Application

This form must be completed and submitted to AMCO’s

main office, along with all other required forms and

documents, before any license application will be con:

sidered complete.

Section 1 - Establishment and Contact Information

Enter informatlon for the business seeking to be licensed.

Seasonal License? [~ <]

Licensee: MTCHADL C%ﬂﬁ& \I

- ‘ ‘
License Type: ﬂES‘f‘ﬂ-u @ = Statutory Reference: W. ”.’OG
Doing Business As: REcuwer Bxo TARDS
Premises Address: 2&Y/ V. Dim oD BLuD
Gy ARCUR A s 0 B £ = [ Hseg
Local Governing Body: MDA
Community Councll: |« 4 ) LAKD COMMULTTNY  CouYCTY
Malling Address: ) 3 A CHE KkDK c T‘Q_
— e State: | A4 91527
Designated Licensee: MICMHAR ¢ Pl | C )
Contact Phone! Y07 ¥5Y. S$3¢ | Businesshhone: 7671 68¢d
Contact Email LERE coliscTous £) 6 mMATC com

Yes No

If “Yes”, write your six-month operating period:

Complete Date: License Years: % l/, — I% License #: %2‘
Board Meeting Date: Transaction #: {U g’, ,,f

[Form AB-00] (rev 10/10/2016)

Page 10of5




Alcohol and Marijuana Control Office

ARy, 550 W 7" Avenue, Suite 1600
Py,

Fa? oecee A Anchorage, AK 99501

¥ - _F T

alcohol.licensing@alaska. gov

I;' / https:/r’www.cummerce.alaska.gov/web/amco

i i ) Phone: 907.269.0350
_ /' Alaska Alcoholic Beverage Control Board

B " — /'W— N

e ar st Form AB-00: New License Application

Section 2 - Premises Information

Premises to be licensed is:

@ an existing facility D a new building D a proposed building

The next two questions must be completed by beverage dispensa (including tourism) and package store applicants only:

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the outer boundaries of the nearest school grounds? Include the unit of measurement in your answer.

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the public entrance of the nearest church building? Include the unit of measurement in your answer.

Section 3 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 4.
If more space is needed, please attach a separate sheet with the required information. .
The following information must be completed for each licensee and each affiliate (spouse).

This individual is an: E applicant EI affiliate

ame: IMIECHA-EL clalcy

At 2389/ W_DIMouD  BRLVUA

City: /-IAJCLHOQAC- o State: Ak ZIP; QY sO -3
This individual is an: D applicant D affiliate

Name:

Address:

City: State: ZIP:

[Form AB-00] (rev 06/30/2016) Page 2 of 5




Alcohol and Marijuana Control Office
R 550 W 7'" Avenue, Suite 1600
e co*
@ gecap Rt % Anchorage, AK 99501
I T icensi
z/ o alcohol,chensmg@alaska.gou

https:/;’www.commerce.alaska.p.o\.r/weh/a mco
// f Phone: 907.269.0350
)

Alaska Alcoholic Beverage Control Board

-'ayfa,./@;/ Form AB-00: New License Application

Section 4 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited

partnership, that is applying for a license. Sole proprietors should skip to Section 5.

If more space is needed, please attach a separate sheet with the required information.

* (f the applicant is a corporation, the following information must be completed for each stockholder who owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

e If the applicant is a limited liability organization, the following information must be completed for each member with an
ownership interest of 10% or more, and for each manager.

® If the applicant is a partnership, including a limited partnership, the following information must be completed for each partner
with an interest of 10% or more, and for each general partner.

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP:

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZIP:

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: 2IP:

Entity Official:

Title(s): Phone: % Owned:
Address:

City: _ State: 2IP:;

[Form AB-00] (rev 06/30/2016) 0 Page3of5



Alcohol and Marijuana Control Office

LAy, %, 550 W 7" Avenue, Suite 1600
?/a- seceo 3ty A, Anchorage, AK 99501
D alcoho!.ljcunsing@alaska.gOv
/ @ v httgs:g{www.r:.ornmerca.aiaska.ﬁovﬁwab/amco
! 5 Phone: 907.269.0350

- _Ifl Alaska Alcoholic Beverage Control Board

“wsie>”  Form AB-00: New License Application

This subsection must be completed by any applicant that is a corporation or LLC. Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations (DOC) and have a registered agent who is an individual resident of the state of
Alaska,

DOC Entity #: AK Formed Date: Home State: —‘
Registered Agent: Agent’s Phone:
Agent’s Mailing Address:
City: State: ZIP:
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? D E

Section 5 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses: Yes No

Does any representative or owner named in this application have any direct or indirect financial interest in @
any other alcoholic beverage business that does business in oris licensed in Alaska?

If “Yes”, disclose which individual(s) has the financial interest, what the type of business is, and if licensed in Alaska, which
license number(s) and license type(s):

Section 6 - Authorization

Communication with AMCO staff: Yes No
Does any person other than a licensee named in this application have authority to discuss this license with D E]
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:

i N1
[Form AB-00] (rev 06/30/2016) UEL 11 2016 ' Page4 of 5




Alcohol and Marijuana Cantrol Office

s 550 W 7" Avenue, Suite 1600
f" e Sty Anchorage, AK 99501
r_/ - NE alcohol.licensing@alaska.gov
{ @ / https://www.commerce.alaska.gov/web/amco

J Phone: 907.269.0350
A ./ Alaska Alcoholic Beverage Control Board

*a_rf,,_,_ét/ Form AB-00: New License Application

Section 7 - Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials

| certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. Mc
I certify that all proposed licensees have been listed with the Division of Corporations. /U/A’

| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds MTC—
for rejection or denial of this application or revocation of any license issued. i

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of .

a patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling /w-tc

or serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465.

| agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. ! /«TC.

As an applicant for a liquor license, | declare under penalty of unsworn falsification that | have read and am familiar with AS 04 and
3 AAC 304, and that | have examined this application, including all accompanying schedules and statements, and to the best of my
knowledge and belief find them to be true, correct, and complete. |

DEC 17 9018

Signature of licensee
MTIcHAELC  ClpLiey
Printed name /
Subscribed and sworn to before me thisoxﬂbl day of M O¥m & il , 20 / w :
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