THE STATE

"ALASKA

GOVERNOR BILL WALKER

550 West 7th Ave, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

MEMORANDUM

TO: Bob Klein, Chair, and Members of the DATE: April 3,2018
Alcoholic Beverage Control Board

FROM: Erika McConnell, Director RE: 5477 Hooked Alehouse and Grill

Requested
Action:

Statutory
Authority:

Staff Rec.:

License renewal; hearing on objection

AS 04.06.090(b): “The board shall review all applications for licenses made under
this title and may order the director to issue, renew, revoke, transfer, or suspend
licenses and permits authorized under this title.”

AS 04.11.470: “A person may object to an application for issuance, renewal, transfer
of location, or transfer to another person of a license, or for issuance of a permit, by
serving upon the applicant and the board the reasons for the objection. The board

shall consider the objections and testimony received at a hearing conducted under
AS 04.11.510(b)(2) when it considers the application...”

AS 04.11.510(b)(2): ““the board may, on its own initiative or in response to an
objection or protest, hold a hearing to ascertain the reaction of the public or a local
governing body to an application if a hearing is not required under this subsection;
the board shall send notice of a hearing conducted under this paragraph 20 days in
advance of the hearing to each community council established within the
municipality and to each nonprofit community organization entitled to notification
under AS 04.11.310(b);”

Uphold the objection with a 30-day abeyance

Background: The renewal of this Soldotna beverage dispensary - tourism license is objected to by
the Department of Labor.

The licensee owes a civil penalty of $186,660.00 to the Alaska Workers” Compensation Benefits
Guaranty Fund, by order of the Alaska Workers” Compensation Board. As noted in the objection,
the employer (licensee) is delinquent in making timely payments.

Attachment:

Department of Labor Objection
Renewal application

Department of Commerce, Community,
and Economic Development

ALCOHOL AND MARIJUANA CONTROL OFFICE



THE STATE
of Department of Labor and
ALASKA Workforce Development

GOVERNOR BILL WALKER DIVISION OF WORKERS’ COMPENSATION
BENEFIT GUARANTY FUND - COLLECTIONS

P.0.Box 115512 Juneau, Alaska 99811-5512
December 29,2017 Main: 907.465.2790 Fax: 907.465.2797

Department of Commerce, Community & Economic Development
Alcoholic Beverage Control Board

Attn: Jane Sawyer, Business Licensing Examiner

550 W 7t Avenue, Ste. 1600

Anchorage, AK 99501

12/29/17 to Employer Cert.: 91 7108 2133 3937 6880 7077
RE: CREDITOR’S HOLD REQUEST - PROTEST TO RENEWAL OF LIQUOR LICENSE
LIQUOR LICENSES NO’s.: 3134, 5477
NAME OF ESTABLISHMENTS: Copper Top Lounge, Hooked Alehouse & Grill
NAME OF ESTABLISHMENT OWNER: Hooligans Lodging & Saloon, Inc.

The Department of Labor and Workforce Development, Division of Workers’ Compensation, hereby files notice of their
objection to the renewal of Liquor Licenses No’s. 3134 and 5477, issued to Establishments Copper Top Lounge and Hooked
Alehouse & Grill, Owner Hooligans Lodging & Saloon, Inc.. This notice is to serve as a Creditor’s Hold Request, as provided
for and in accordance with AS 04.11.360, for renewal of these licenses or issuance of future alcohol licenses for the
premises located at 44715 Sterling Highway, Soldotna, AK 99669 to Hooligans Lodging & Saloon, Inc. or its
successors in interest at this address.

The uninsured employer, Respondent, Hooligans Lodging & Saloon, Inc., was ordered by the Alaska Workers’ Compensation
Board (AWCB) in Stipulation and Order dated March 31, 2016 in AWCB case #700004901, to pay a civil penalty of
$186,660.00, for operating in violation of AS 23.30.075 and .080.

The employer has been declared in default by the Director for failure to make timely payments, timely provide
documentation related to sale of the business premises, and provide for satisfaction of this obligation under the terms of
sale, and the Alaska Workers’ Compensation Benefits Guaranty Fund is owed $182,660.00; this amount takes into account
payments remitted, and other debits and credits, as applicable, to account for every financial transaction associated with the
repayment of the assessed civil penalty.

The name and address of the claimant: State of Alaska, Department of Labor and Workforce Development, Division of
Workers’ Compensation, Benefits Guaranty Fund - Collections, P.0. 115512, Juneau, Alaska 99811-5512. Payment should be
made payable to: Alaska Workers’ Compensation Benefits Guaranty Fund, and the following case identification referenced
in the memo field: AWCB Case No. 700004901.



Alien is now claimed for the amount of $182,660.00, as described above.

NATED this 29th day of December, 2017

State of Ala

epartmpnt of Labor & Workforce Development

sation Beneﬁts‘ﬁ?lﬁlnd

Andrea Mogil, Collection Officer N

SUBSCRIBED and SWQORN to hefore me this 29th day of December, 2017

Ao Npanrenw

Notarerublic in and for Alaska
My Commission Expires With Office

Cc: Molly Poland
Hooligans Lodging & Saloon, Inc.

44715 Sterling Hwy. STATE OF ALASKA 72,

.‘.”

Soldotna, AK 99669-7939 OFFICIAL SEAL

Alexis P. Hildebrand \}

Enclosure: Benefit Guaranty Fund Statement # P* Case #700004901 NOTARY PUBLIC -
My Commission Expires With Office




THE STATE

"ALASKA

GOVERNOR BILL WALKER

Department of Labor and
Workiorce Development

P.O.Box 115512 Juneau, Alaska 99811-5512
Main: 907.465.2790

DIVISION OF WORKERS' COMPENSATION
BENEFIT GUARANTY FUND — COLLECTIONS

n

Faw: 907.445.2797

Workers' Compensation Benefits Guaranty Fund

Hooligans Lodging & Saloon Inc.

44715 Sterling Hwy
Soldotna, AK 99669-7939

Phone: 907-741-2561; 907-262-9951

Please enclose your case number on your c
or money order for proper credit and remit t

Workers' Compensation Collections Unit
P.O. Box 115512 Juneau, AK 99811-5512

heck
0:

Statement
Date: 11/13/2017
Statement: 14
Case Number: 700004901
Decision & Order Number: N/A
MONTHLY PAYMENT SUMMARY
Total Amount Due December 15, 2017 $65,997.50
Payment Amt. and Due Date: Per Schedule
Initial Payment Amt. and Due Date 3/15/2017: $1,000.00
Past Due Amount
Assessed Civil Penalty Amount: $186,660.00
Discount & Suspended Amount(s) - Conditional: ($116,662.50)
Payable Civil Penalty: $69,997.50

Account Activity

Date Description Payment Amount Current Balance
3/6/2017 Board Ordered Civil Penalty $69,997.50
P |3/15/2017 Check #7922 $1,000.00 Dear Employer, $68,997.50
Apr. |5/3/2017 Check #7924 $300.00 $68,697.50
May |5/19/2017 Check #7927 $300.00 Your account has been declared in default by $68,397.50
Jun-Jy 7/14/2017 Check #7996 $1,000.00 the Director. Please contact this office for $67,397.50
8/29/2017 Returned NSF Check #7996 -$1,000.00 information regarding settlement of the $68,397.50
June |8/31/2017 Check #7503 $500.00 payable penalty balance at your earliest $67,897.50
Jul. pa|8/31/2017 Check #7504 $300.00 postdated 9/15 $300.00 opportunity. Until this account is settled or $67,597.50
Jul. pa[11/13/2017 Check #7509 $1,000.00 split $200.00 payable penalty balance is paid in full within $67,397.50
Aug. |11/13/2017 Check #7509 $1,000.00 split $500.00 10 days of your pending sale, please continue $66,897.50
Sep. |11/13/2017 Check #7509 $1,000.00 split $300.00 N ! $66,597.50
oct. |11/13/2017 Check #7507 $300.00 to remit payments per the schedule below. $66,297.50
Nov. |11/13/2017 Check #7508 $300.00 $65,997.50
Payment Schedule Per Stipulation and Order:
IP March 2017 $1,000.00
January - May $300.00 each
June - August $500.00 each
Sep. - December $300.00 each
Final Aug. '33 $197.00
OR balance in full within 10 days of sale.
Total Amount Paid $4,000.00 Remaining Balance] $65,997.50 |

If you have any questions about this billing statement, please contact
Benefits Guaranty Fund - Collections Officer
Telephone:(907) 465-6919 Fax:(907) 465-2797 Email: andrea.mogil@alaska.gov




il ‘ Alcohol and Marijuana Control Office
= Q(_)}:ff, 1?_'41?,{0 ‘ ; 550 W 7' Avenue, Suite 1600
o ) ‘ Anchorage, AK 99501

Y alcohol.licensing@alaska.gov
' AMCO " Alaska Alcoholic Beverage Control Board DY) i e alas b, gy wiebj aiviv

& Phone: 507.269.0350
b Beverage Dispensary — Tourism License

momﬁ‘@ Form AB-17d: 2018/2019 Renewal License Application

What is this form?

This renewal license application form is required for all individuals or entities seeking to apply for renewal of an existing beverage
dispensary — tourism liquor license that will expire on December 31, 2017. All fields of this form must be complete and correct, or
the application 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 Council field only should be verified/completed by licensees whose establishments are located within the Municipality
of Anchorage or outside of city limits within the Matanuska-Susitna Borough.

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 #ees, before any renewal license application will be considered
complete. )

Section 1 - Establishment and Contact Information

Enter information for the business seeking to have its license renewed. If any populated information is incorrect, please contact AMCO.

Licensee: Hooligans Lodging & Saloon, Inc. License #: 5477

License Type: Beverage Dispensary - Tourism Statute: AS 04.11.400(d)
Doing Business As: Hooked Alehouse & Grill

Premises Address: 44715 Sterling Highway

Local Governing Body: | City of Soldotna (Kenai Peninsula Borough)

Community Council: None

Mailing Address: A4477) = :),H;k o o
city: Sollsta . s | Ofasta | 2P | 9909

|
Enter information for the individual who will be designatedlas 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.

Point of Contact: ‘h/\\’\u‘\lz M St CI p »ma/
1 R T

Contact Phone: (i { Y Business Phone: G 1. . 3
1031 Y510 107-263-9451
Contact Email:

YWA1SSNG lev/ }f—i{/ﬁ Liop Comn

Yes No

Seasonal License? E\ D If “Yes”, write your six-month operating period: &E‘\‘ e \ l'" kS

[Form AB-17d] (rev 10/16/2017) Page 1 of 5
License #5477 DBA Hooked Alehouse & Grill




Alcohol and Marijuana Control Office
550 W 7t Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

. Alaska Alcoholic Beverage Control Board https://www.commerce alaska.gov/web/amco

Phone: 907.269.0350
Beverage Dispensary — Tourism License

Form AB-17d: 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 authority to discuss this license with D E\
AMCO staff?

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

Section 3 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietarship who is applying for license renewal. 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 individualisan: [_| applicant [] affiliate

Name:

Mailing Address:

City: State: ZIP:

Email:

Contact Phone:

This individual is an: I:l applicant EI affiliate

Name:

Mailing Address:

City: State: ZIP:

Email:

Contact Phone:

[Form AB-17d] (rev 10/16/2017) Page 20f5

License #5477 DBA Hooked Alehouse & Grill
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3 AMCO

"’m s

Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

| Anchorage, AK 99501
1 alcohol.licensing@alaska.gov

Alaska Alcoholic Beverage Control Board https://www.commerce.alaska.gov/web/amco
i Phone: 907.269.0350

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

Section 4 - Entity Ownership Information

This subsection must be completed by any licensee that is a corporation or LLC. Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations, Business & Professional Licensing (CBPL). You may view your entity’s status or
find your CBPL entity number by vising the following site: https://www.commerce.alaska.gov/cbp/main/search/entities
Partnerships may skip to the second half of this page. Sole proprietorships should skip to Section 5.

Alaska CBPL Entity #:

BleoHgh

You must ensure that you are able to certify the following statement before signing your initials in the box to the right: Initials

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

This subsection must be completed by any community or entity, including a corporation, limited liability company, partnership, or
limited partnership, that is applying for renewal. If more space is needed, please attach additional completed copies of this page.
If 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.

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 Name:

“Mesll Fan

Title(s): W{pj{uﬂ){ é}v e [114{‘1{? Phone: (10-7_74 bt o % Owned: /a{b
Mailing Address: SC ¢ i’f—ﬁtﬁtﬂ Vi ce AANS D rlv 'H/W '
City: 3’5' l ::LE v‘Txfl— State: Cz() ns 277 Q Gl ;
Entity Official Name:
Title(s): Phone: % Owned:
Mailing Address:
City: i State: ZIP:
I
|
Entity Official Name: !
Title(s): Phone: % Owned:
Mailing Address:
City: State: ZIP:
= S
[Form AB-17d] (rev 10/16/2017) Page 3 of 5

License #5477 DBA Hooked Alehouse & Grill




Alcohol and Marijuana Control Office
550 W 7t Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

Alaska Alcoholic Beverage Control Board https://www.commerce alaska.gov/web/amco
Phone: 807.269.0350

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

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 throughoqt each year, for 8 or more hours each day. E D
The license was regularly operated during a specific season;each year, for 8 or more hours each day. D E
The license was only operated to meet the minimum requir:‘ement of 30 days each year, 8 hours each day. D D
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, E] 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 violations 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 2017? EI E 7

Has any person or entity named in this application been convicted of a violation of Title 04, of 3 AAC 304, or a local D m
ordinance adopted under AS 04.21.010 in the calendar yeai"s 2016 or 2017?
f

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

Section 7 - Alcbhol Server Education

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

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.

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of a patron I fﬁ |

[Form AB-17d] (rev 10/16/2017) Page 4 of 5
License #5477 DBA Hooked Alehouse & Grill




Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beveragg Control Board
Beverage Dispensary — Tourism License
Form AB-17d: 2018/2019 Renewal License Application

O B
Vigg, 05

Section 8 - Certifications

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

I certify that all current licensees (as defined in AS 04.11.260) and affiliates 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 financial interest
in the licensed business.

| certify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises,
and | have not changed the business name or the ownership (including officers, managers, general partners, or
stakeholders) from what is currently on file with the Alcoholic Beverage Control Board.

| 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.

I am submitting as part of this application a written statement that meets the attached Tourism Statement Guidelines,
for review by the Alcoholic Beverage Control Board.

FIE] BIER

\
As an applicant for a liquor license renewal, | declare underl 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

provide all information required by the Alcgholic Beverage Control Board in support of this application and understand that failure to
e by AMEO staff will result in this application being returng\d to me as incomplete.

L b e

S'.igﬁ {ureof liceghe r Signatdire of Notary Public

Notary Public in and for the State of p [(L% f“/\C&.

My commission expires: q - 79’

My Co::i:igfs‘:;izdi\ . ibscribed and sworn to before me this@ l‘:)Tday of [”@b roo U .20 | % .
P
License Fee: | $ 2500.00 Application Fee: | $ 200.00 TOTAL: ' $ 2700.00
Late Fee of $500.00 - if received or postmarked after 01/02/2018: SN0 O
Miscellaneous Fees: T
GRAND TOTAL (if different than TOTAL): AD00.06
‘
[Form AB-17d] (rev 10/16/2017) Page 5af 5

License #5477 DBA Hooked Alehouse & Grill
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Alcohol Licensigﬂ, CED ABC (CED sponsored)

From: Molly Blakeley <missmoller73@yahoo.com>
Sent: Thursday, February 22, 2018 8:53 PM

To: Alcohol Licensing, CED ABC (CED sponsored)
Subject: #5477 Hooked

Categories: Carrie-

Requested edit on my letter about our venue:

We are adding new kitchen equipment to get our Salmon bake menu going, we hope to become an
excursion this year and future years to the cruise ship industry. they port in Homer and Seward so we
are sandwiched in. It seems like a great experience to offer guests. Fresh salmon bake, also we are
adding a fish weigh station out doors. Also the rooms are being redone, along with the exterior of the
building. 2 rooms have full kitchens and the rest have a mini fridge, microwave, and coffee pot, no
alcohol is stocked in the guest rooms. | Molly Poland will be operating the facility as always.

I hope this meets the the last requirements you requested. Thank you

~Molly Poland






