&My Alcohol and Marijuana Contral Office
SOrE MR, 550 W 7™ Avenue, Suite 1600
?? ‘tg Anchorage, AK 99501
aleohaol.lic ensing@alaska.gov

AMCO Alaska Alcoholic Beverage Control Board Wios:/ /sy commerce alaska.sov/web/amco

Phone: 907.269.0350
b Restaurant or Eating Place License
“Vrox o Form AB-17a: 2018/2019 Renewal License Application

What is this form?

This form must be completed correctly and submitted to the Alcohol & Marijuana Control Office {AMCO)'s main
office, along with all other required documents and fees, before any renewal license application will be considered
complete.

Licensee: Bering Sea Nome, Inc. License#: | 5178

License Type:— - Restaurant/Eatinig Place - Public Convenience ~ = | Statute: | AS 04.11.400(g)
Doing Business As: Bering Sea Restaurant Bar

Premises Address: 305 Front Street

" Local Governing Body: | City of Nome

Community Council: None

Mailing Address: _p 0. %Q}L (BY \
City: Yo N State: Ak ZIP; q’q’7 7

Enter information for the individual who will be designated as the primary point of contact regarding this application. This individual

must be a licensee who is required to be listed in and authorized to sign this application.
i ntact: :
Point of Contact gﬂ a7 q )

Contact Phone: g 07. 3\'0'-\ - ‘7 24 Business Phone: q 0"’ - (_Iq 3, qu 00
Contact Email: Qam@ 6T S Yunoa . conn

Yes No
Seasonal License? D m i “Yes”, write your six-month operating period:
=

SES S e — T 2o
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Alcohol and Marijuana Control Office

o\\""m‘b 550 W 7' Avenue, Sulte 1600

5' : th Anchorage, AK 99501

: alcohollicensing@alaska.nov

( AN&O '+ Alaska Alcoholic Beverage Control Board ttosi//www.commerce.alaska.gov/web/ameo

Phone: 907.269.0350
: " Restaurant or Eating Place License
“vmgio”  Form AB-17a: 2018/2019 Renewal License Application

Section 2 - Authorization

Communication with AMCO staff: Yes No

Does any person other than a licensee named in this application have autharity to discuss this license with AMCO D
staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:
Alecen By o Conange@ )
//‘- /
L/}() Section 3 - Sole Proprietor Ownership Information _

This sectlon must’be cﬁmpleled by any sole pronrietorship who fs applying for license renewal. £ntitles should skip Iz-:-s-eﬁlqn 4
If more spacels Jzeeded, please attach a separate sheet with the required Information. _}/5—\
The following information must be completed for each licensee and each afflllate (spouse). 7 d |
This Individuatis an: [ applicant. - O eriate ) L ’;7/
e §5m,‘l—— b L 7/1_ P \ / »
Mailing Address: P\, l’)({ X/ (A a4 / 7%,‘-“4 S I A ——
: IR - "<l - A
City: /l)‘mg W Sate: .-AK /ZIP (;2,7, ol
i é}mfé\(“- ‘/jm)é.l‘w. Coun e
Phone: A AR z T

This individual is an: mplicant D affiliate \\

Name: T;r '-:r ?/’I_ \
Melighddress: | D B [P/ N\

aw Woue/ wwe | AN B9745]
Email: S \ !

L N RN ~
AL ' T \
) -‘
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Alcahol and Marljuana Control Office
ové &y, 550 W 7* Avenue, Suite 1600

qtt Anchorage, AK 99501

. alcohol licensing@alaska.gov
bttos:/Awww.commerce glaska.gov/web/ameo

A * :0 ,} Alaska Alcoholic Beverage Control Board Phone: 907.269.0350

! Restaurant or Eating Place License
'%.@ o Form AB-17a: 2018/2019 Renewal License Application

Section 4 - Entity Ownership Information

This subsection musthemmpletedbvanylbmseeﬂntbaWonwﬂC.Mmﬂmmdll&amnmﬂmdwbelnmod
standing with the Alaska Division of Corporations, Business & Professional Licensing {CBPL). You may view your entity’s status or
mammﬂmnumwmmmmm= s "

Partnerships may skip to the second half of this page. Sole proprietorships should skip to Section 5.

Alaska CBPL Entity #: __é'?-_-@_—g:“—;?sz /:5'5. 7 % (I/

You must ensure that you are able to certify the following statement before signing your initials In the hox to the right: I
%

[

| certify that this entity is In good standing with CBPL and that all current entity officials and stakeholders (listed below)
are also currently and accurately listed with CBPL.

-

This subsection must be completed by any community or entity, including a corporation, limited llability company, partnership, or

limited partnership, that Is applying for renewal. If more space Is needed, please attach additional completed copies of this page,

¢  Ifthe applicant Is a corporation, the following information must be completed for each stockholder who awns 10% or more of
the stack in the corporation, and for each president, vice-president, secretary, and maenaging officer.

e Iftheapplicantisa limited Nability organization, the following Information must be completed for each member with an
ownership Interest of 10% or more, and for each manager,

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

Entity Official Name: § ZU Y \/ g
Title{s): [0 ;;eLT Pres g, Il prone: (90 7)430}/ /75| %Ouwned: | L)
Maling Address: | D7 Pox 4Py [ ‘ ,
City: ,'/( Jfor) ¢ ' sate: | A\ zp: C](}75 NN

Entity Official Name: *“)’\1 - \/ Y T

Title(s): §€ - )’P +{1 ,L\ / ‘_1 Phone: (‘?07)3"?"/06 ‘1 % Owned: ;()
Malingaddress: "D, por s ] ’
( y o i e e .

City: / Aove Stata: A e, zp; L./? '7( N

Entity Officlal Name:

Title(s): Phone; % Owned:

Mailing Address:

City: _ State: ZIP;

[ -~ . | [DEF; fll'\‘ﬂ -iiﬁ]
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Alcohol and Marljuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501

alcohol licensing@alaska. oy

Phone: 907,269.0350

Alaska Alcoholic Beverage Control Board

Restaurant or Eating Place License

Form AB-17a: 2018/2019 Renewal License Application
M

"%.m‘"

Section 5 - License Operation

Check a single box for each calendar year that best describes how this liquor license was operated: 2016 2017
The license was regularly operated continuously throughout each year, for 8 or more hours each day. m &
The license was regulariy operated during a specific season each year, for 8 or more hours each day.” D D
The license was only operated to meet the minimum requirement of 30 days each year, 8 hours each day. D EI

If this box is checked, a complete copy of Form AB-30: Proof of Minimum Operation Checklist, and all necessary
documentation must be provided with this application.

The license was not operated at all or was not operated for at least the minimum requirement of 30 days each year, D D
8 hours each day, during one or both of the calendar years.

If this box is checked, a complete copy of Form AB-29: Waiver of Operation Application and corresponding fees must

be submitted with this application for each calendar year during which the license was not operated for at least the

minimum requirement,

Section 6 - Violations and Convictions

Applicant viclations and convictions in calendar years 2016 and 2017: Yes No

Have any notices of violation (NOVs) been issued to this licensee in the calendar years 2016 or 20177 D

Has any person or entity named in this application been convicted of a vialation of Title 04, of 3 AAC 304, or a local D
ordinance adopted under AS 04.21.010 in the calendar years 2016 or 20177

If “Yas” to either of the previous two questions, attach a separate page to this application listing all NOVs and/or convictions.

Section 7 - Alcohol Server Education

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

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of a patron
have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their
course completion cards on the licensed premises during all working hours, as required under AS 04.21.025 and

3 AAC 304.465.
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Alcohol and Marijuana Control Office

o\\o .41 550 W 7*h Avenue, Sulte 1600
9« 'ﬁg Anchorage, AK 99501
{ A&O :; Alaska Alcoholic Beverage Control Board Ittoss//www.commerce.aloska.aov/web/amco

: Phone: 907.269.0350
»"  Restaurant or Eating Place License
%oﬂ“"’ Form AB-17a: 2018/2019 Renewal License Application

Section 8 - Gross Receslipts

Enter the ddl:mmafthefoodmdm(fnod+ alcohol) recelpts on the licensed premises, andmlullawthepemann:e of
fgss recelpts that are from food sales on the licensed premises for each calendar year. {Food Receipts + Grass Receipts x 100 = %)

2016 Food Recelpts: |$ /o2 /71 D | 2016 Gross Recelpts: | $ $F3,12¢] ¥Fromrood: [ — %
2017 Food Receipts: 5‘?-’1‘2?:4"7"-? 2017 Gross Receipts: [$ /[y ;,5_? % From Food: ﬁn %
1716 T\ 27 :

Jan — 0@'—
Section 9 - Certifications
Read each line below, and then sign your initials In the box to the right of each statement; Initials

| certify that all current licensees (as defined in AS 04.11.260) and affillates have been listed on this application.

I certify that in accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financlal interest
In the licensed business.

and I have not changed the business name or the ownership {including officers, managers, general partners, or

I certify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises, E
stakeholders) from what is currently on file with the Alcoholic Beverage Control Board.

I certify on behalf of myself or of the organized entity that | understand that providing a false statement on this form or
any other form provided by AMCO is grounds for rejection or denial of this application or revocation of any license issued.

As an applicant for a liquor license renewal, | declare under penalty of perjury that | have read and am familiar with AS 04 and
3 AAC 304, and that this application, Including all accompanying schedules and statements, is true, correct, and complete. | agree to
p ion required by the Alcoholic Beverage Control Board in support of this application and understand that failure to

do sg'by any deadfine given to me by AMCO staff will result | k2 Bpligation being returned to m, as Incomplet -
Y any ¢3‘"' ; Fjl}’& p )
=5 o 30 '5 4 ’4_,
M ~ {

& A
ghiature of licensee &'3 * '-}.‘5 ng@ure of Notary Public
a L ";c& lig i8and for the State of A lﬁ-i h@ ;
Printed name of licénsee 27, j -~ .
";:k‘ v(."\\. My commission expires; +Z (024
gt ALK
Subscribed and sworn t&'dém!emethrsSQ day of A)DUcm"?U' 20/ F.
License Fee: | $ 600.00 | Application Fee: | $ 200,00 | Torat: $ 800.00
Late Fee of $500.00 -if received or postmarked after 01/02/2018:

Miscellaneous Fees:
GRAND TOTAL (if different than TOTAL): T —r——— —
7 | FROAEERt A/ L

I' .l
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Notice of Violation
(SAAC

304,826)
This formy, el information provided and responses.ane public documents per Alaska Public Records ACT AS €0.26

Date: 5-2-17 License #/Type: Restaurant / Eating Place
Licensee: Bering Sea Nome, Inc. Address: 305 Front Street/PO Box 1841
DBA: Bering Sea Restaurant AMCO Case #: 17-0199

M:Thbpnﬂmmﬂwonmm

On 4-26-17, an inspection was conducted at your establishment. It was noticed later that your actual
DBA according to the records of AMCO is Bering Sea Restaurant. You have added the word "BAR"
to your signage. The word "BAR" is actually larger that the wording “Bering Sea" and at least four
times the size of the word "Restaurant”. This Is a violation of 3AAC304.185

Alcohol & Marjjuana Control Office
ATTN: Enforcement

850 W. 7™ Ave, Sulte 1800
Anchorage, Alaska 99601

Issuing Investigator: J, Hamilton Received by:

SIGNATURE: ZA4 4/, sy SIGNATURE;
Deiivered VIA: Mall Date:




