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Hospitality Group, LLC
Danald C. Madsen
P.O. Box 33679
Juneau, AK 99803

March 13, 2018

Alaska Alcoholic Beverage Control Board
Alcohol and Marijuana Control Office
Beverage Dispensary-Tourism License
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

To Whom [t May Concern,
This letter is a formal request for reinstatement of the liquor license #3824 that my business has had for
vears. The liquor license has been instrumental in making it possible for us to provide tourists and locals

alike with great service and options while they are visiting or looking for a nice relaxing time,

My request is to be reinstated with the liquor license we have had for years so that we can continue to
provide great service to tourism and locals.

Thank you for taking the time to consider my request. | can be reached at 807-723-8200 or at

dmasen@ecinet.
CirQAsEN @ 401 (et

I hope to receive a positive reply from you soon.,

Sincerely,

Donald C. Madsen, Member

List of Enclosures:
Updated Application
Tourism Statement
Payment form
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Alcohol and Marijusna Control Office
550 W 7' Avanus, Sulte 1600
Ancherage, AK 99501

Alaska Alcohollc Beverage Control Board

Beverage Dispensary - Tourism License
Form AB-17d: 2018/2019 Renewal License Application
M

Phene: 807.269.0350

Whatis this form?

This renawal license spplleation form s required for all individuals or entitles seeking to apply for renewal of an exsting beverage
dispensary = tourlsm liquor licanse that wijl expira on Deeamber 31, 2017. All flelds of this form must be complete end correct, or
the epplication will be returned to you in the manner in which It was received, per AS 04.11.270 and 3 AAC 304.105. The
Community Counell field only sheuld be verified/eampleted by licensees whose establishments are located within the Municipality
of Ancharage or autside of city limits within the Matanuska-Susitna Berough.

This form must be completed correctly and submitted to the Alcohol & Marijuana Control Office {AMCO)’s main
office, slong with all other required documents and fees, before Ry renewsl license application will be considered
complete,

Section 1 - Establishment and Contact Information
Enter Information for the business sesking to have Its license renewed, If any populated Infiarmation is incorrect, plsase contact AMCD.

Licensae: Hospitality Group, LLC Ucanse #; | 3824
Ucense Type; Beverage Dispensary - Tourism Statute: A5 04.11.400{d)
Doling Business As; Frontier Sultes Hotel

Premises Address: 9400 Glacler Highway

Local Governing Body: | City & Borough of Juneau
Cammunity Coungll: None

Malling Address: i]i’_'o %4 kot e

City: N wep e sate: | AR ok | SR
Enter informatien for the Individual who wili be designated as the primary paint of contact regarding this application. This individual

5 Whe s raquired to be listed In and authorlzed to sign this lication.

Point of Contact: Dona [é (. tmaSion

Contact Phone; G O 722 % =00 Business Phone: ?g? ~78%-7286

Contucs Bl d’ﬂ a J«%&m & JC,- Coit ‘rmej—_d

Yet No
Seasonal License? D E/ If "Yes", write your si-month operating period:
R r—m
(Posm AB-27d} (rav 10/16/2017) Page1ofs

License #3824 DBA Frontier Sultes Hotal
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Aleohal and Marljusns Control Office
S50 W 7" Avenua, Suites 1600
Anchorage, AR 89501
Alaska Alcoholic Beverage Control Board
Beverage Dispensary - Tourlsm License

Form AB-17d: 2018/2019 Renewal License Application
—_— = —h

Phona: 807.265.0350

Section 2 - Authorization

Communication with AMCO staff:

Does any person other thpn a licensee named In this application have authority to discuss this licanse with
ANICO staff?

)f “Yes", disclose the name of the Individual and the roason for this suthorization:

Section 3 - Sole Proprietor Ownershlp Information

This sectlon must be complated by any sple proprietorshls wha s applying for licanse renewsl. Entities should skl p to Section 4.
If mora space Is needed, pleasa attach a saparate shest with the required information, ‘
The following informatien must ba completad fer aach llcanses and each affillate (spousa).

This Individual is sn: E] applicant D affiliate

Name:
Mailing Address;
City; State; ZiP:

Empail:

Contact Phone;

This individual is an: D applicant D afflliate

Name:
Malling Address:
City: State: ap:

Emall;

Contact Phone:

[Porm AB.23d) {rev 10/16/2017) Page20ot5
License #3524 DBA Frontier Sultes Hotel
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Alcohol and Marjusha Congrol Office
S50 W 7 Avenug, Sulte 1600
- Anchorage, AK 53501
Alaska Alcohollic Beverage Contral Board : L
Beverage Dispensary ~ Tourlsm License

Form AB-17d: 2018/2015 Renewal License Application

Phona: 507.269.0350

Sectian 4 - Entity Ownership information

This subisectlon must be complated by sny ticanges that Is  corporsnan or LIL, Corporations and LLs sre requived to be in good
standing with the Alaska Divislon of Corporations, Business & Professional Ucansing {C8PL). You may visw your onthty's status or
find your CBPL entity number by visiag the {ollowing siter I antitl
Partnerships may sidp to the second half of this Page. Sols propriatorehips showld skip to Sectign &.

| Aesiacopientivn: | 0 & S 7D ]

You must ansure that You are able to cartlfy the following statement befora slgning yaur initials in the box to the right: Initials

| certtfy that this emtity I8 In good standing with CBPL and that all current entity officials and stakeholders {listad balow) E-’"
ore also curvently and accurataly fisted with CBPL -

This subsection must be comploted by any rommunity or gntity, induding a corporation, imited Hisbiflty company, partnership, or

limtacl parinasship, that is applying for ranawal. If mors Bpaca ls nendad, plessa awach additonal completed eoples of this page.

o Htheagplicent s corparytion, the follawing information must be som Mated for each stockhalder who owns 10% or mome of
the stock In the corparation, and for each president, vlea-prasident, secretery, end manoging officer,

e ifthe poplicant iz o the foliowing Information must be completed for esch membey with on
awneryhip interest af 30% or mora, and for eich monager,

¢ |fthe applicant s a parinarshln, incluging a fimiind oartnershic, the following information must be complated for sach partner
with on interest of 108 o more, and for each genare! gortner. s
Entity Ofilclal Name: IS O Q.,Jrg Q_ T\\CL&}J.G’.;&:
it
Title{s): Py | Phona: V24 72}g2@] % Owned: li-}:‘t_u

Malling Address: ’;D(_) ;g W 7 P
o TP N I i N 7

Entity Official Name: | /g Gy J N aosdl v,

Tie{s): Mep, Lo | e Dapagsoral | %ownee: | 47
Milgaddew: | DBy 375$9
aly: b state: | Yl w: |94203%
Entity Official Name:
Titla[s): J Phons: l , % Cwnad: L
Mailing Address:
Gty Stata: ZIP:

[rarm AB-27d) {rav 10/35/2017)  Page3ofs

Liconse #3824 DBA Frontier Sultes Hotel iy i
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Aleeral and Mastjuana Control Office
550 W 7™ Avanue, Suits 1600
Anchorage, AK 93501
Alaska Alcoholic Beverage Control Board
Beverage Dispensary ~ Tourism License

Form AB-17d: 2018/2019 Renewal License Application
m

Phone: 907.260.0350

Saction B - License Operation

Chack u single box for aach ealendar year that best describes how this liquer licanse wisoperatad; 2016 2017

Tha llcanso was regularly operated continueusly throughaut each year, for 8 or more hours each day, gg/‘

The lleense was regularly operated durlng o spactiic soason each yasr, for 8 or morn haurs sach day.

The license was only operoted to meet the minimum requirement of 30 days sach year, 8 hours each day. D D
If this bor Is chacked, q complete copy of Form AB-30: Proof of Minimum Operatian Checklist, and aff necessary
dacumentation muse be provided with this application.

The lcense was not aperpted at ali or was not eperated for at least the minimum requirement of 30 days each yeer, E] D
8 hours each day, during ote or both of the calandar yaars.

ifthis box is checked, o complste copy of Form AB-29; Watver of Operation Applicotion and corresponding foes must

be tubmitted with this opplication for such calendar year during which the license was not operated for ot lzast the

mintmum requirgmant,
Sectlon 8 - Violations and Convietions
Applieant violations and convictions in calendar yesrs 2016 and 2017; Yes  No
Have any notices of viokotion (NOVs) been issued to this licansee In the calendar years 2016 or 20177 D E/

Has any person or entlty nemed n this application been convicted of 2 violation of Title 04, of 3 AAC 304, or a local D
ordinance adopted under A5 04.21.010 in tha calendar years 2018 or 20177

{£*Yas" 1o alther of the pravicus two questions, attach @ separata page to this application ligting all NOVg and/or convictions,

Saction 7 - Alcohol Server Education

Razd the line bulow, and then sign yourinitials in (he box to the right of the stement: Initlals
I cortify thet el licensees, agents, and employees whe sell or serve atcohalic beverages or chack ldentification of » patron W

have completad ea nicohol server education course spproved by the ABC Board arid keap current, valid topiey of thelr
course completion cards on the lizensed premises during el working hours, o requlred undar AS 04,21.025 and
3 AAC 304.465.

{Form AB-17d] frov 10/16/2017)
License #3824 DBA Frontler Sulees Hotel
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Alcohol and Marljuana Control Office
5§50 W 7% Avenue, Sulte 1600

Anchorage, AK 99501
I I

Alasks Alcoholic Beverage Control Board
Beverage Dispensary - Tourism License

Form AB-17d: 2018/2019 Renewal License Application
—ﬁ

Phone: 907.269.0350

Section 8 - Certifications
Read ench line balow, snd than sign your Initisls In the box 1o the right of each statement: Initisls

In the licansad businass.

| certify that all current llcensees (a8 defined In AS 04.11.260) and affiliates have baen Iisted on this application,

| certify that in accordance with AS 04,121,450, n one athar than tha ileansee(s) has  direct or indirect finencial Interest %Lr./
e

i cartify that | have not alterad the funcdonal floor plan ar rectuced or expanded the area af the (leensed pramises,
and | have not changed the business name or the ownership {Including officers, mansgars, ganeral partners, or A
stakeholders) from what Is currently on file with the Alcohoilc Baverage Control Board.

| certify on behalf of mysalf or of the arganized entity that | understand that praviding a false statement on this form or L~ v =
any ether form provided by AMCO is grounds for rejection or denlal of this application or revocation of #ny license issued, m

I am submitting as part of this application a written statement that mests the attached Tourlsm Statement Guldelines, e
for review by the Alcohollc Beverage Contral Board, M

As an app!lént far a liquor license renewal, | daciare under penalty of parjury thet | have read and am fsmilisr with AS 04 and
3 AAC 304, and thet thls application, Including a!l accompanying schedules and statements, is true, correct, and complete. | agree ta
provide all Information required by the Alcaholic Bevarage Conerol Board In support of this applicstion and understand that fallure to

do so en to ma by AMOO staff will result In this application being returned ta me as Incomplete.
wt__..» e Ko Epperd,,

Signature of licensee Signature of Natary Publld’ * d
J
" Notary Public In and for the State of %"'éd/
Printed name of licensee
My eommiszion expiras: / &/ﬂ // q
Subscribed and sworn to before me this_/>_day of_Feborrua 4 018
UcenseFes: | § 250000 | Application Fee: | $ 200,00 | ToraL: $ 2700.00
Late Fea of $500.00 — if recelved or postmarked aftar 01/02/2018:
Miscellaneous Fees:
GRAND TOTAL (If different than TOTAL):

OFFICIAL SEAL &
Esther K. Epperly &
Trant

NOTARY 'PUBLIC ;
My Gommission Ex pircsﬁ[ﬁl 19
————te M
Page 50f5

(Form aB-27d] {rey 10/16/2017)
Urcansa #3824 DBA Frontier Sultes Hotel i — oy
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Hospitality Group, LLC
D.b.a. Frontier Suites Airport Hotel

November 10, 2017

Tourism Statement, in response to the mandatory points to be included;

Hospitality Group LLC owns and operates the Frontier Suites Airport Hotel located at 9400
Glacier Highway, Juneau Alaska 99801, The Frontier Suites Airport Hotel is a 104 room full service hotel
providing tourists with accommodations, a restaurant serving breakfast, lunch and dinner and a lounge
where they can enjoy their favorite beverage.

The lounge is operated by Hospitality Group LLC and alcohol can only be purchased at the
lounge, alcohal is not stocked in the rooms.

Each of our 104 rooms is equipped with a full kitchen, and many with separate bedrooms and
complimentary WIF] throughout the property, providing our guests a home away from home where they
have the option to eat our or prepare their meals. We offer a large meeting room, a conference room
and a workout center for our guest’s enjoyment.

We also operate a shuttle van giving our guest’s fast and convenlent transportation to and from
the airport, ferry terminal, etc. We are conveniently located within minutes of the Juneau International
Airport, the Alaska Marine Highway, the Mendenhall Glacier as well as other tourist attractions such as
River Rafting, Sports Fishing, Whale Watching, and Auke Bay to mention a few.,

We offer online booking for our guests through our website www.frontiersuites.com and
thraugh many other websites such as Expedia, Trip advisor, booking.com to mention a few, we are also
continually upgrading our hotel by remodeling 20% of our ropms each year and keeping the hotel clean
and fresh for our guests enjoyment.

Hospitality Group, LLC

D.b.a. Frontier Sultes Airport Hotel
Donald C. Madsen

Member



