THE STATE

GOVERNOR BILL WALKER

Department of Commerce, Community,

O%LASKA and Economic Development

ALCOHOL AND MARIJUANA CONTROL OFFICE

550 West 7th Ave, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

MEMORANDUM
TO: Bob Klein, Chair, and Members of the DATE: August 14, 2018
Alcoholic Beverage Control Board
FROM: Erika McConnell, Director RE: 2587 The Moose Caboose
(formerly The Gandy Dancer Bar)

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

AS 04.11.330(2)(3): “(a) An application requesting renewal of a license shall be
denied if... (3) the applicant has not operated the licensed premises for at least 30
eight-hour days during each of the two preceding calendar years, unless the board
determines that the licensed premises are under construction or cannot be operated
through no fault of the applicant;”

Staff Rec.: Deny the renewal with 30 day abeyance for licensee to submit applications for
waiver of operations for 2016 and 2017

Update for August meeting: The licensee provided additional information shortly before and
during the June meeting which was not reviewed until after the June meeting. The additional
information includes affidavits three notarized affidavits from individuals stating that they had
worked at the bar and that alcohol had been available. Based on these affidavits, my
recommendation has changed from denying the renewal, to requiring waivers for 2016 and 2017,
which would be the 2™ and 3™ waivers for this license/licensee.

Waivers are warranted because the licensee has not met the requirements of 3 AAC 304.170(j) to
show that the license was operated in a similar fashion to other licensed premises for the minimum
time required. The licensee was not able to provide record of all purchases of alcoholic beverages
for resale on the licensed premises ((j)(6)) or a record of sales with a cash register that retains a
record of transactions ((j)(7)).

New attachments: documents provided by licensee in June and July
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Background provided at June meeting: After forwarding the complete application for this
seasonal beverage dispensary license to the City of Cordova, we were contacted by the city because
they were unsure that this license was being operated, and there is a car rental business being
operated at the license’s address. There was a rumor in Cordova that although the licensee “opens”
the establishment for about two weeks per year, there is no food or alcohol available for sale.

A temporary license was issued on February 23.

AMCO opened an investigation into this license and at the staff’s recommendation, the board tabled
the license renewal at the April board meeting.

In mid-March, an AMCO investigator contacted the licensee and requested business records relating
to proving minimum operations. The licensee provided:

e Invoice for an insurance policy for Copper River & Northwest Limited, Inc (the licensee)
listing Chinook Auto Rentals and CRNW Transport, but specifically mentioning a liquor
liability policy (effective 12/12/17)

e Additional insurance information for Copper River & Northwest Limited, Inc, showing
insurance for a “bar, discotheque, lounge, nightclub or tavern” (effective 6/21/17 through
6/21/18)

e A liquor liability application for insurance for Copper River & Northwest Limited, Inc.
proposed for 12/4/2017 to 12/2018 noting the name on the liquor license is Gandy Dancer

e A letter regarding an alcohol sales insurance audit addressed to “Airport Depot Diner —
Copper River & Northwest L.td” on which the licensee reported gross sales of $1,297.05 in
December of 2016, and gross sales of $1060.00 in November of 2017.

e A confirmation of online business licensing for a business called “Northern Nights Inn &
Moose Caboose,” owned by “Raven Lady Enterprises LLLC” with a secondary industry code
(NAICS) of “drinking places (alcoholic beverages)”

e A City of Cordova business license for “Moose Caboose”

e TAPs cards for the licensee and another individual

e 2017 and 2018 DEC Food Code permits, issued to Copper River North West Limited for
“Moose Caboose Lounge”

e A DEC Seasonal Invoice sent to Copper River North West Limited for Airport Depot
Diner for the 2017 calendar year

e A state business license for “Northern Lights Inn & Moose Caboose,” owned by “Raven
Lady Enterprises LLC”

e A 2016 IRS Profit Or Loss From Business statement indicating gross receipts in 2016 were
$3,053

e A City of Cordova sales tax reporting form indicating gross revenue for 2017 of $3,816.50
for a business called “Moose Caboose” (note: according to the City of Cordova, sales taxes
are self-reported, and food sales and alcohol sales are not reported separately)

e One page of a “day/hour log for the time we were open”

These documents indicate that there are a variety of businesses and at least two owners somehow
involved with this license, but there is no proof of operations of a liquor license, and only one of the
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six items required to be provided by 3 AAC 304.170(j) to show proof of minimum operations (the
DEC permit).

An AMCO investigator was in Cordova in mid-April and he visited the establishment, spoke with a
variety of individuals, and spoke with the licensee. The investigator learned the following:

e Kanji Christian, an employee of the car rental business that operates at the licensed premises
address, stated to the investigator that the Gandy Dancer hasn’t “been open in like a decade
if not longer.”

e DPolice Chief Mike Hicks stated that to the best of his recollection, a bar has not been open at
this location in 5 to 7 years.

e Luke Lovejoy, a ramp worker at the airport (which is adjacent to the establishment), stated
that the bar has not been open in 6 V2 years.

e William Slayton, a ramp worker at the airport, stated that the bar has not been open in 6
years.

The licensee, Becky Chapek, cancelled a meeting with the investigator after learning that the board
postponed consideration of her renewal application at the April meeting.

On April 20, 2018, I sent a records request to the licensee, requesting the following by May 4, 2018:

e Cash register receipts for the sale of alcoholic beverages

e Customer order slips showing orders for alcoholic beverages

e Alcohol orders for the establishment showing that a variety of malt beverages, wines, and
distilled spirits were available for sale

e Receipts for non-alcoholic beverages used as mixers for drinks

e Alcohol sales taxes remitted to the City of Cordova

e Employee time sheets for employees of The Gandy Dancer

e Workers’ compensation documentation directly related to employment at The Gandy
Dancer

e IRS filings directly related to The Gandy Dancer

e Evidence of signage, of sufficient size and visibility to show that the premises is open for
business, stating business name and hours of operations

Despite a short time extension requested by the licensee’s attorney, no information was provided by
the deadline. An NOV was issued. Subsequently, the only information provided in response to this
request, through Ms. Chapek’s lawyer, was copies of a day planner and a personal notebook with
notes indicating when the Moose Caboose was open. According to the information provided,
Moose Caboose was open for 30 days in 2016 and for 31 days in 2017. This clearly shows the intent
to operate to meet minimum requirements only, which was not the option selected on the renewal
application for either 2016 or 2017—the licensee indicated she was operating seasonally in both
years on her renewal application (see page 4 of the renewal application). Additionally, the
information regarding days and hours open gives no indication that alcohol was offered for sale
during those times.
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I reiterated the request for information and informed Ms. Chapek and her attorney that the deadline
to provide information for the board’s packet was May 25. The only additional information I
received was another document relating to worker’s compensation insurance.

3 AAC 304.170() states:

(j) If a license is exercised only to satisfy the minimum operating requirement under AS
04.11.330(2)(3) or 3 AAC 304.107(c)(1), a licensee has the burden of proof to show that the
licensed premises was operated in a similar fashion to other licensed premises of the same
type and shall, at a minimum,
(1) provide signage, of sufficient size and visibility to show that the premises is open
for business, stating business name and hours of operations;
(2) offer for sale at the licensed premises, as appropriate to the type of license, a
variety of malt beverages, wines, and distilled spirits;
(3) visibly display the alcoholic beverages stock in a licensed package store premises;
(4) provide seating in beverage dispensary licensed premises for at least one-half of
the maximum number allowed by the occupancy permit;
(5) comply with all state or municipal health, fire, and zoning laws or ordinances
required for the operation of business;
(6) maintain a record of all purchases of alcoholic beverages for resale on the
licensed premises; and
(7) record sales with a cash register that retains a record of transactions.

In addition, 3 AAC 304.455(a) states, “A licensee shall retain for at least one year records of the
sales, purchases, and expenses of the business, including records sufficient to show the license was
actively exercised for at least 30 days during each of the two preceding calendar years as described in
AS 04.11.330(a)(3). Licensees shall maintain records of the purchase and sale of alcoholic beverages
separate and apart from records of the sale of other goods or services.”

The only record meeting these requirements that has been provided by the licensee is her DEC food
permit, which partially meets the requirement of 3 AAC 304.170(j)(5).

Summary:

e Multiple individuals in Cordova indicated that the Gandy Dancer Bar has not been open in
many years. The named individuals in this report are willing to testify before the board.

e Ms. Chapek indicated she operates seasonally on her renewal application, yet the limited
information she has provided indicates that she opened to meet minimum operating
requirements only, and there is a reasonable doubt that she operated this license at all. This is
a falsification of her application.

e Ms. Chapek has provided no records indicating she has purchased or sold alcohol in the past
two years.

Normally, licensees who fail to meet minimum operating requirements are required to file waivers
but then have their licenses renewed (if they haven’t reached a fourth waiver). However, in this
situation, not only are there indications that this license hasn’t been operated for longer than two
years, but in addition the licensee has falsified her renewal application, stating under penalty of
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perjury that she operated more than just to meet minimum operating requirements. Under these
circumstances, I recommend that the board deny the renewal of this license.

Attachment:  First packet of information: insurance records and business licenses
Records request
Second packet of information: log of hours of operation
Third submittal of information: worker’s compensation insurance statement
Renewal application



LAW OFFICES OF ERNOUF & COFFEY

A PROFESSIONAL CORPORATION
PO Box 212314
Anchorage, Ak 99521

Office Phone: (907) 274-3385 Coffey Cell Phone: (907}

306-6001
Coffey E mail: dancoffey@gci.net

MEMO TO ABC BOARD

TO: ABC Board Members
CC: Erika McConnell, Executive Director
FROM: Dan K Coffey
Attorney for Licensee
RE: Becky Chapek, Owner
Copper River & Northwest Ltd., Licensee
DATE: 5-25-18

PURPOSE, STATUTE AND REGULATIONS:

The purpose of this Memo is to present information to the Board
demonstrating that the Licensee operated for the required minimum thirty (30)
days a minimum of eight (8) hours as required by AS 04.11.330 (3) and is
therefore entitled to renew her license.

See Exhibit 1 attached.

In addition to the statute, there are two Regulations that address this
situation: (13 AAC 104.170 subsection j) and (3 AAC 304.170). The provisions of
both Regulations regarding proof that the license was operated are identical. See

Exhibit 2 attached.

There are seven (7) enumerated provisions in the Regulation that set out
the documentation that a Licensee should submit as proof that the Licensee
operated for thirty (30) days with each day being at least eight (8) hours. Of those
seven (7) provisions, six (6) are applicable to this license. Item # 3 in the
enumerated list applies to package stores.



™

PROOF OF COMPLIANCE WITH THE REGULATION

1) Provide signage:
Exhibit 3 attached.

a) Photo of the old sign which was taken down last year in order to
make repairs to the wind damaged roof.

See photo of building showing roof sign location.
See photo of the old sign

b) A new sign was ordered, but apparently lost in shipping. The
manufacturer is re-shipping the new sign

See billing information attached
2) Offer a variety of malt beverages, wines and distilled spirits:
Exhibit 4 attached.

a) Photo of recently purchased of a variety of alcoholic
beverages.

b) Photo of alcoholic beverages left over from earlier
year purchases.

3) Not applicable — applies to package store licenses.

4) Seating for at least one-half of the maximum number allowed by the
occupancy permit:

Exhibit 5 attached.
a) Floor plan drawn to scale. On file at ABC Board.
b) New floor plan diagram
5) Comply with all state or municipal health, fire and zoning laws:

Exhibits 6a & 6b attached.



a) State of Alaska Documents: Exhibit 6a

i) Confirmation of Business License for 2017.
State Department of Commerce

ii) Alaska Food Code — 2016 Establishment Permit
State Division of Environmental Health

iii) Alaska Food Code — 2017 Establishment Permit
State Division of Environmental Health

b) City of Cordova Documents: Exhibit 6b
i) Business License 1-01-2016
ii) Business License 1-01-2017
iii) Sales Tax Return 12-31-2016
iv) Sales Tax Return 12-31-2017
6) Record of all purchase of alcoholic beverages.
Exhibit 7 attached.

a) Costco receipt for many items, one of which were alcohol
beverage purchases totaling $53.95.

The Board should understand that this establishment is located at
the Cordova airport, 13 miles from downtown. It is not a busy
location particularly in the winter months. Even in the summer and
fall months, traffic is limited as most people coming into Cordova
are going into town and only infrequently do they stop in for food or
drink. This accounts for the low volume of alcohol purchases and
sales.

7) Record sales with a cash register that retains a record of transactions.

The Licensee does not have a cash register that “retains a record of
transactions”. The License accepts payment far more frequently by
credit card. However, in the past, she has used the credit card
machine for this and two other businesses. She has now changed



that practice so that her credit card machine records only purchases
from the licensed premises. ‘

Once her license is approved for renewal, she will work with staff to
determine if the credit card machine allocated specifically to the
operation of the bar will be sufficient to satisfy the 7t requirement.

Note that credit card sales are far more prevalent than cash
transactions.

ADDITIONAL PROOF OF COMPLIANCE WITH OPERATING
REQUIREMENTS

In addition to the foregoing information, the Licensee also submits the
following additional proof of that she has complied with the minimum operating
requirements.

Payroll Records — Exhibits 8a & 8b:
1 Payroll records for 2016.

Note that the records themselves were keep in an annual calendar
. on a daily basis. Copies of the handwritten entries were made and
are attached.

Also attached is a typed synopsis of the payroll prepared
specifically for the Board at this meeting.

2) Payroll records for 2017.

Note that the records themselves were keep in an annual calendar
on a daily basis. Copies of the handwritten entries were made and
are attached.

Also attached is a typed synopsis of the payroll prepared
specifically for the Board at this meeting.

3) Other Payroll records.

Note that payroll records for 2009, 2010, 2011, 2012, 2013, 2014
and 2015 were also kept in this same fashion, but are not attached
to this Memorandum. However, they will be available at the Board
meeting should the Board wish to review them. The Licensee will



bring each and every one of these record books to the June 12t
Board meeting. '

Emplovee Affidavits — Exhibit 9:

These affidavits by the employees who work for the Licensee state
unequivocally that the bar was open and they were paid for working for the times
and on the dates showing in the previous exhibits 8a and 8b.

1) Affidavit of Kanji D. Christian — a nine (9) year employee.

2) Affidavit of Jason C. Wendt - a two (2) year employee.

3) Affidavit of Lewis W. Myers — a 25 year employee.

Insurance Records — Exhibit 10:

1) Alaska National:

i) Employees Notice of Insurance — 06-18-16 to 6-18-17

i) Employees Notice of Insurance — 06-21-17 to 6-21-18
2) Insurance Brokers of Alaska-Liquor Liability Renewal 12-04-17
3) RISQ

i) Policy Declarations: 12-02-16

ii) Policy Declarations: 12-02-17

iii) Invoice-Liquor Liability $1,187.00

Federal Tax Returns: Exhibit 11:

1) Tax return for 2016
2) Schedule C is attached

Tax return for 2017 is being prepared. We will attempt to have it
available by the meeting date of June 12.



NEW RENEWAL AND REPORTING FORMS

The Licensee timely filed for renewal of her seasonal license using the new
renewal Form AB-17 2018/2019 Renewal License Application.

See Exhibit 12.
The Board should be aware that this Renewal Form states that it was “revised”
on October 16, 2017. In truth, this form is an entirely new form never used
prior to 2018.

vUnlike earlier renewal forms, this new Renewal Form asks Licensees three
(3) question concerning operations. Previously, two questions concerning
operations were asked. '

See Exhibit 13.

On the Renewal Form for 2016-2017, page 2, there were two (2)
questions that a Licensee was required to answer:

Was your business open at least 30 days for 8 hours each day in
20147 ‘

Was your business open at least 30 days for 8 hours in each day in
2015?

This Licensee answered “yes” to both questions when she renewed her
license for the years 2016 and 2017.

See Exhibit 14.

On the Renewal Form for 2014-2015, page 1, there were two (2)
questions that a Licensee was required to answer:

Was your business open at least 30 days for 8 hours each day in
2012?

Was your business open at least 30 days for 8 hours each day in
2012?

" This Licensee answered “yes” to both questions when she renewed her
license for the years 2016 and 2017.
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The questions concerning operation of a license business in the brand new
five (5) page Renewal Form for the 2018-2019 found on page 4 are very different
from previous renewal forms. Now, there are three (3) new and very different
options related to minimum operating requirements.

The three (3) questions in the new Renewal Form are as follows:

1) The license was regularly opérated continuously throughout each year,
for 8 or more hours each day.

2) The license was regularly operated during a specific season each year,
for 8 or more hours each day.

3) the license was only operated to meet the minimum requirement of 30
days each year, 8 hours each day.

Seeing these questions for the first time ever, the Licensee marked the second of
the three (3) boxes on page 4. That box reads as follows:

The license was regularly operated during a specific season each
year, for 8 or more hours each day.

As the Licensee understood the new form, her selection of the second of
the three brand new options was appropriate since she had operated more than
thirty (30) days each of the two (2) previous years. Since she had operated more
than thirty (30) days, she thought it would be inappropriate to check the new
third box.

Subsequently, once it was determined that the Licensee was operating to
“meet the minimum requirement”, the staff sent her form AB-30 Proof of
Minimum Operation Checklist.

FORM AB-30 i’ROOF OF MINIMUM OPERATION CHECKLIST

Like the new Renewal Form AB-17, this new form was “revised
10/16/2017”. Again, like Renewal Form AB-17, Form AB-30 was not revised. It

is a brand new form.
1

See Exhibit 15

This brand new form contains the following statement (in bold type):



Extra documentation may be provided in addition to all items listed below,
but a license will not be found to have the requirements set forth in 3 AAC
304.170(j) unless all mandatory documentation required below has
been submitted.

The term mandatory documentation is not found in either the statutory or the
regulatory provisions that deal with minimum operating requirements. Whoever
wrote and approved the new form changed the language from the Regulation,
“...at a minimum” to mandatory documentation. Staff has no authority to make
such a change in the Regulation simply by preparing a new form.

The actual language of the two identical Regulations is as follows:

... a licensee has the burden of proof to show that the license premises was
operated in a similar fashion to other licensed premise of the same type and
shall, at a minimum, [the regulation then set out the 7 requirements |

The Regulation DOES NOT require “mandatory documentation” but rather
“proof to show that the licensed premises was operated in a similar fashion to
other licensed premises of the same type...”

Also found in these same two Regulations is the phrase “[the board will, in its
discretion....” This phrase is used four (4) times in this Regulation. Admittedly,
this phrase is not stated directly in subsection (j), but clearly the Board has
discretion to determine, on all of the facts, whether the Licensee “has [met] the
burden of proof to show that the licensed premises was operated in a similar
fashion to other licensed premises of the same type...”

As this Licensee has clearly demonstrated, she complied with 5 of the 6 items in
the Regulations. She has also submitted additional information demonstrating
that she operated for the minimum required number of days and hours. Her only
failure was to not to own or operate a specific type of cash register that could
“record sales ... that retains a record of transactions”.

Never having been questioned in her numerous earlier renewal filings where no
proof of operating was ever required of her and never having to deal with
subsection (j) of the regulation in any of her previous renewal filings, the License
did not fully comply with all six of the applicable provisions of the Regulations.
She complied with 5 of the 6 applicable provision. However, she did not have a
cash register that “retains a record of transactions”.

One wonders how many other licensed business likewise do not have such a
cash register. Having said that, as the numerous submitted documents show,



( the Licensee made an honest effort to do what she believed was necessary to
lawfully operate and to protect her license.

BOARD’S DELIBERATIONS
In its deliberations, the questions for the Board are of the following nature:

Has the Licensee demonstrated that she operated for the minimum
required days and hours?

Does the documentary evidence submitted prove she has met these
requirements?

Has the Licensee shown regard for the requirements as she understood
them?

Has the Licensee made efforts to remain in compliance? Has the corrective
actions she has taken demonstrate that she will comply in the future?

Finally, and perhaps most importantly, is the lack of a “cash register that

retains a record of transactions” an error of such grievous proportions

that the license should not be renewed and that the Licensee should lose
(r her liquor license?

The Board, after answering these and any other questions it may have, should
use its discretionary authority and based, on the materials provided in this
Memo and decide that the Licensee has met the minimum operating
requirements and grant renewal of her license.

RESPECTFULLY SUBMITTED, this 25t day of May, 2018.

W\/@QJ U/

Dan K. Coffey
Alaska Bar Number - 7 5



( . EXHIBIT #1
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Sec. 04.11.330. Denial of license or permit renewal, (a) An application request-
ing renewal of a license shall be denied if | ‘ -

(1) the board finds, after review of all relevant information, that renewal of the License
would not be in the best interests of the public; :

(2) the license has been revoked for any cause;



EXHIBIT # 2

3 AAC 304.170. Waiver of annual operating requirement and minimum
operating requirements :

(jJ) If a license is exercised only to satisfy the minimum
operating requirement under AS 04.11.330(a) (3) or 3 AAC
304.107(c) (1), a licensee has the burden of proof to show
that the licensed premises was operated in a similar
fashion to other licensed premises of the same type and
shall, at a minimum,

(1) provide signage, of sufficient size and visibility
to show that the premises is open for business, stating
business name and hours of operations;

(2) offer for sale at the licensed premises, as
appropriate to the type of license, a variety of malt
beverages, wines, and distilled spirits;

(3) visibly display the alcoholic beverages stock in a
licensed package store premises;

(4) provide seating in beverage dispensary licensed
premises for at least one-half of the maximum number
allowed by the occupancy permit;

(5) comply with all state or municipal health, fire, and
zoning laws or ordinances required for the operation of
business;

(6) maintain a record of all purchases of alcoholic
beverages for resale on the licensed premises; and

(7) record sales with a cash register that retains a
record of transactions.



() If a license is exercised only to satisfy the minimum operating requirement under
AS 04.11.330(a)(3) or 13 AAC 104.107(c)(1), a licensee has ‘the burden of proof to show
that the licensed premises was operated in a similar fashion to other licensed premises
of the same type and shall, at a minimum, :
(1) provide signage, of sufficient size and visibility to show that the premises is open
for business, stating business name and hours of operations;
(2) offer for sale at the licensed premises, as appropriate to the type of license, a
variety of malt beverages, wines, and distilled spirits; .
(8) visibly display the alcoholic beverages stock in & licensed package store premises;
(4) provide seating in beverage dispensary licensed premises for at least one-half of
the maximum number allowed by the occupancy permit;
(5) comply with all state or municipal health, fire, and zoning laws or ordinances
required for the operation of business; :
(6) maintain a record of all purchases of alcoholic beverages for resale on the
licensed premises; and ,
(7) record sales with a cash register that retains a record of transactions. (Eff.
11/30/90, Register 116; am 5/22/92, Register 122; am 5/1/94, Register 130; am 5/11/96,
Register 138) '

I
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s SIG A

From: Mark Steen alaskan@alaskan.com OANErLEN ST
Subject: IMG_0067
Date: May 24, 2018 at 1:00 PM
To: Dan Coffey dancoffey@gci.net

IMG_0067
This shipment was scheduled for May 17th arrival, but it's not here and when 1 called they said it was “lost” so they are

sending a replacement. Hopefully I can have the real one by the time the board meets.

Rebekah A. Chapek
Mark A. Steen
alaskan@alaskan.com
Phone: 907-424-7253
FAX: 907-424-3190
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11202017 Alaska Division of Corporations, Business and Professiona Licensing

Epartment o Ammerce OImm tl ang .OUIH .'
Division of Corporations, Business and Professional

Licensin
State of Alaska > Commerce > Corporations, Busi & Professional Licensing > Business Licensing > Online > Confirmation Page —_—
ONLINE BusiNEss LicENSING
State of Alaska

Department of Commerce, Community and Economic Development
Division of Corporations, Business and Professional Licensing

Confirmation

LERE

STEP 1 = PRINT AND RETAIN THIS PAGE FOR YOUR RECORDS.

This page may be used as preof of licensure until you receive your business license by mail.

STEP 2 - SELECT THE METHOD TO RECEIVE YOUR LICENSE:

® Print your license immediately online.
<OR-
C Receive your license inthe mail {mailed within 2 - 3 business days).

STEP 3 - PROCEED

: icense Detail Page for License #1014714

plnnlluu-nln‘lwuaulunnnu-l

Business License #1014716 has been renewed
Expiration Date: 12/31/2017
Business Name: NORTHERN NIGHTS INN & MOOSE CAROOSE

anary L‘sne of 72 - Accommodation and Food Setvices
Business:

Primary NAICS: 721191 - BED-AND-BREAKFAST INNS

Secondary L.me of 72 - Accommodation and Food Services
Business:

Secondary NAICS: 722410 - DRINKING PLACES (ALCOHOLIC BEVERAGES)
Professional Lic #(s): not required
Owner Name: RAVEN LADY ENTERPRISES LLC

Entity Number: 131926

Payment Information
Receipt Number; 10754428
Receipt Date: 1/20/12017
Payor Name: Becky Chapek
Payment Amount; $50

Juneau Mailing Address ; Anchorage Mailing/Physical Address
P.0. Box 110808 : 550 West Seventh Aveniue
Juneay, AK 99811-0806 Suite 1500
Physical Address Anchorage. AK 99501-3567
333 Willaughhy Avenue Phone Numbers
Sth Ftoar Main Phene:{907) 263-8160
Juneau, AK §9801-1770 FAX: (807) 268-8156

Phone Numbers

Main Phane: (307) 465-2550
FAX: (907) 465-2974
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Alaska Business License #

Alaska Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing
P.O. Box 1108086, Juneau, Alaska 99811-0806

This Is to certify that

NORTHERN NIGHTS INN & MOOSE CABOOSE

P.0. BOX 1564 CORDOVA AK 99574

owned by

RAVEN LADY ENTERPRISES LLC

is licensed by the department to conduct business for the period

December 11, 2015 through December 31, 2016
for the following line of business:

72 - Accommodation and Food Services

This license shail not be taken as permission to do business in the state without

having complied with the other requirements of the laws of the State or of the United Staies. J

This license must be posted in a conspicuous place at the business location.
It Is not transferable or assignable,

Chris Hiadick

1014716




Alaska Food Code
2016 Establishment Permit -

Division of Environmental Health
Food Safety & Sanitation

Permit Number:; 295740089
Issued to: Copper River North West Limited
For:  Moose Caboose Lounge
For Operation of: ¥N-4 Tavern/Bar
Located at: CORDOVA

2

This permit, issued under the provisions of 18 AAC 31, is valid until the noted expiration date unless
suspended or revoked by the department. -

This permit is not transferable for change of ownership, facility location, or type of operation. It must be
posted in plain view in the establishment and is the property of the State of Alaska.

Expiration Date: Program Manager:

December 31, 2016 . ) .
Snady &0

If you have questions or concerns regarding
safe food handling practices call toll free:




Alaska Food Code
2017 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation

Permit Nurmber: 295740089
Issued to: Copper River North West Limited
For:  Moose Caboose Lounge
For Operation of: FN-4 Tavern/Bar
Located at: 13 Mile Copper River Hwy; Cordova; 99574

This permit, issued under the provisions of 18 AAC 31, is valid until the noted expiration date unless
suspended or revoked by the department.

This permit is not transferable for change of ownership, facility location, or type of operation. It must be
posted in plain view in the establishment and is the property of the State of Alaska.

Expiration Date: Program Manager: .

December 31, 2017 : W

If you have questions or concerns regarding ,
safe food handling practices call toll free:
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REGULAR SALES TAX RETURN

For Period Ending

Business: _~1Vexse Co bexos e
Address:

Gross Revenue from Business Sales/Services:

Dec 3¢ ,20_{6

Business License: 5356

$ 28O,

Include both regular and exempfed sales but do not include any tax

Exemptions as authorized in CMC 5.40.030:

($ O )

Attach an itemized list of exemptions
Do not include operating expenses

Net Taxable Revenue:
Subtract Exemptions from Gross Revenue

Sales Tax bue:
6% of Net Taxable Revenue

s 172.50

PAYING LATE
LATER THAN ONE MONTH AFTER PERIOD END

Fallure to File Timely Penalty:
$25 for first late filing; $50 for subsequent late filings
within one year

$

10% - 20% Late Filing Penalty:
10% of Sales Tax for first month late; 15% second
month late; 20% third month or more late

$

18% Annudl Interest:
15% of Sales Tax interest calculated over 365 days

$

Toial Penaliies:

¥

Total Due; §

169.35"

PAYING ON-TIME
WITHIN ONE MONTH OF PERIOD END
Compensation for Timely Filing:
2% of Sales Tax may be deducted if filing within one
month of Period Ending not fo exceed $200

($ 3.4 )

Subtract Compensation from Sales Tax Due to
calculate your Total Due

I declare, under penalty of making a false staternent, that to the best of my knowledge and belief, the

statements made herein are true and correct.

(~235 17

RQCJC,( { Ch cpe X

Signed Title

Date

€01 First Street  P.O. Box 1210 Cordova, Alaska 99574 Phone (907) 424-6200 Fax (907) 424-6000
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REGULAR SALES TAX RETURN

For Period Ending

Der 3|

20177

Business: //'/] a25¢ C&OCO‘S@
Address: '

Gross Revenue from Business Sales/Services:

Business License: SSS/QD

5. J¥|l6S e

Include both regular and exempted sales but do not include any fax

Exemptions as authorized in CMC 5.40.030:

Aftach an itemized list of exemptions
Do not include operating expenses

Nei Taxable Revenue:
Subtract Exemptions frorm Gross Revenue

Sales Tax Due:
6% of Net Taxable Revenue

($_ O )
5 S5lto

PAYING LATE
LATER THAN ONE MONTH AFTER PERIOD END

Failure to File Timely Penaity:
$25 for first late filing; $50 for subsequent late filings
within one year

$

10% - 20% Late Filing Penalty:
10% of Sales Tax for first month late: 15% second
month late; 20% third month or more late

$

15% Annual Interest:
15% of Sales Tax interest colculated over 365 days

$

Total Penalfies:

$

Total Due: § 'qu : (‘/ S/

PAYING ON-TIME
WITHIN ONE MONTH OF PERIOD END

Compensation for Timely Filing:
2% of Sales Tax may be deducted if filing within one
month of Period Ending not to exceed $200

5. 4 55 )

Subtract Compensation from Sales Tax Due to
calculate your Total Due

‘0 declare, under penaity of making a false statement, that to the best of my knowledge and belief, the

statements made herein are true and correct.

éan (5201

Signed Title

Date

601 First Street  P.O. Box 1210 Cordova, Alaska 99574 Phone (907) 424-6200 Fax (907) 424-6000
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Crrv_or Corpowa

REGULAR SALES TAX RETURN
Dec 3¢, ,20_(6

For Period Ending

Business: _1Viese. Cobamos e
Address:

Gross Revenvue from Business Sales/Services:

Business License: £356

$ 2880,

Include both regular and exempted sales but do not include any tax

Exemptions as authorized in CMC 5.40.030:

($ O )

Attach an itemized list of exemptions
Do not include operating expenses

Nef Taxable Revenve:
Subtract Exemptions from Gross Revenue

Sales Tax Due:
6% of Net Taxable Revenue

Fs 2P EO

$ |72.50

PAYING LATE
LATER THAN ONE MONTH AFTER PERIOD END
Failure to File Timely Penalty:
$25 for first late filing; $50 for subsequent late filings
within one year

$

10% - 20% Late Filing Penalty:
10% of Saies Tax for first month late: 15% second
month late; 20% third month or more late

$

15% Annual Interest;
15% of Sales Tax inferest calculated over 365 days

$

Total Penalties;

N

Total Due: §

19.35

PAYING ON-TIME
WITHIN ONE MONTH OF PERIOD END
Compensation for Timely Flling:
2% of Sales Tax may be deducted if filing within one
month of Period Ending not to exceed $200

($___ B S )

Subtract Compensation from Sales Tax Due to
calculate your Total Due

I declare, under penalty of making a false statement, that fo the best of my knowledge and belief, the

statements made herein are true and correct.

(-25 /7

RQC)C,( { h c{)a X

Signed Title

Date

601 First Street  P.O.Box 1210 Cordova, Alaska 99574 Phone (907) 424-6200 Fax (907) 424-6000
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REGULAR SALES TAX RETURN

For Period Ending

Der 3 | ,20177

Business: W QOSE Cabxex e,
Address: ‘

Gross Revenue from Business Sales/Services:

Business License: Sgg/é

5. dy|65 e

include both regular and exempted sales but do not include any tax

Exemptions as authorized in CMC 5.40.030:

($_ © J

- Attach an itemized list of exemptions
Do not include operating expenses

Nef Taxable Revenue:
Subfract Exemptions from Gross Revenue

Sales Tax Due:
6% of Net Taxable Revenue

5. 351686

PAYING LATE
LATER THAN ONE MONTH AFTER PERIOD END
Failure to File Timely Penalty:
$25 for first late filing; $50 for subsequent iate filings
within one year

10% - 20% Late Filing Penalty:
10% of Sales Tax for first month late: 15% second
month iate; 20% third month or more iate

$

15% Annual Interest:
15% of Sales Tax interest calculated over 365 days

$

Total Penatlties:

%

Total Due: § 22 q (‘/ Sf

PAYING ON-TIME
WITHIN ONE MONTH OF PERIOD END
Compensation for Timely Filing:
2% of Sales Tax may be deducted if filing within one
month of Period Ending not to exceed $200

5. 4 55 )

Subtract Compensation from Sales Tax Due to
calculate your Total Due

statements made herein are true and correct,

E:%Qc?c/q ch c:’ﬂ»b)cv

I declare, under penalty of making a false statement, that to the best of my knowledge and belief, the

Qam (5201

Signed Title

Date

601 First Street  P.O. Box 1210 Cordova, Alaska 99574 Phone (907) 424-6200 Fax (907) 424-6000
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Costco Anywheré Visa® Card by Citi

#
Mo K5y

bt gz

kF 4250 Bl s -
¥lga "H“P‘“‘X TP,AT, Saap,

$330- == i’ |

BECKY CHAPEK

Member Since 2002 Account number ending in: 4185
Billing Period: 10/12/17-11/10/17

NOVEMBER STATEMENT

www.citicards.com

Customer Service 1-855-378-6467
TTY-hearing-impaired services only 1-865-210-0617
PO Box 790046 ST. LOUIS, MO 63179-0046

Account Summary

Previous balance -$0.28
Minimum payment due: t $25.00 Payments -$0.00
New batance as of 11/10/17: $635.89 Credits -$39.99
Payment due date: 12/08/17 Purchases +$676.16
Cash advances +50.00
Late Payment Warning: If we do not receive your minimum payment by the Fees +50.00
date listed above, you may have to pay a Iate fee of up to $37 and your APRs Interest +$0.00
may be increased up to the variable Penalty APR of 29.99%.
. R New balance $635.89
For information about credit counseling services, call 1-877-337-8187.
Credit Limit
Credit Limit $6,700
Includes $1,200.00 cash advance limit
Available Credit Limit $6,064

ACCOUNT SUMMARY

Sale Post

Date  Date Description

Includes $1,200 available for cash advance

Total Costco Cash Rewards Balance:

Payments, Credits and Adjustments

10/23  10/23  COSTCO WHSE #0063 ANCHORAGE AK

1014 BALANCE REMOVED DUE TO 3 MOS INACTIVITY

BECKY CHAPEK
Standard Purchases

10/22  10/22  COSTCO WHSE #0010 ANCHORAGE AK

$41.70°
Amount - B
Costeo Cash Rewards Summary
$39.99 Costco Cash Rewards balance
$0.28 as of fast statement ..o +$28.26
Earned this period ... +513.42
&/
(¥ Total Costco Cash Rewards Balance
§53.95” Year To Date: . $41.70

10/22 10/22 COSTCO WHSE #0010 ANCHORAGE AK

§i8o36 - H ety swpphcy

10/22 10/22 COSTCO WHSE #0010 ANCHORAGE AK

Soae7 —oil [ Bladed

10/23 10/23  COSTCO WHSE #0063 ANCHORAGE AK

Jols
§6.49-9Y ‘/

10/29 10/29  COSTCO WHSE #0063 ANCHORAGE AK

S1B641-3" A

10/29 10/29 FRED M FUEL #90n Q76 ANCHORAGE AK

$35.00 - 1Y7

Fees Charged

TOTAL FEES FOR THIS PERIOD

$0.00 Costco Cash Rewards ﬁ ) 3‘ 1{3:_

Interest Charged

Earned This Period

4% on eligible gas worldwide, including

TOTAL INTEREST FOR THIS PERIOD

| 2017 totals year-to-date

Total fees charged in 2017

$0.00

Total interest charged in 2017

i

$0.00

gas at Costeo ! +$1.40
$0.00
3% ON restaurants .o, +50.00
3% on eligible travel worldwide ........ +§0.00
2% on Costco and

Costco.com +§12.02

Interest charge caiculation

Days in billing cycle: 30 ,

196 on ali other
purchases +50.00

' Your Annual Percentage Rate (APR)Is the annual Interest rate on your accotint,

A e e e—

A T e KP - e p—
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November 3

November 4

November 5

November 6

November 7

November 9

November 10

November 11

November 13

PM oL
201

8:00 AM to 10:00 AM
11:30 AMto 2:15 PM
3:00 PMto 7:45 PM

8:10 AM to 10:40 PM
11:30 AM to 1:30 PM
3:45 PM 1o 6:00 PM
6:30 PM to 8:15 PM

- 10:30 AM to 2:15 PM
3:30 PM to 7:45 PM

10:30 AM to 2:15 PM
3:30 PM to 7:45 PM

7:15 AM to 9:45 PM
10:00 PM to 1:00 PM
2:10 PM to 4:30 PM

6:20 AM 10 9:40 AM
11:00 AMto 11:35 AM
11:40 AM to 2:30 PM
3:30 PM to 5:00 PM

7:45 AMto 9:15 AM
11:00 AMto 1:45 PM
3:00 PM to 8:00 PM

7:15 AM to 9:15 AM
11:00 AMto 1:15 PM
3:30 PM to 6:30 PM
6:30 PM to 8:00 PM

11:00 AM to 12:30 PM
12:30 PMto 2:30 PM
3:00 PM to 7:45 PM




November 14

November 15

November 16

November 17

Movember 18

November 21

November 22

November 23
November 25
November 27

November 28

November 29

8:00 AM to 10:45 PM
11:30 AM to 2:15 PM
2:15 PM to 4:45 PM

8:15 AM to 9:00 AM
9:30 AM to 4:45 PM

8:15 AM to 4:15PM

8:00 AM to 10:30 AM
11:00 AM to 1:00 PM
5:15 PM to 8:00 PM

8:00 AM to 10:30 AM
11:00 AM to 1:00 PM
3:00 PM to 5:00 PM
6:30 PM to 9:00 PM

8:00 AM to 10:45 AM
11:45 AM to 2:45 PM
3:30 PM to 4:30 PM
6:00 PMto 7:15 PM
8:00 AM to 9:30 AM
10:00 to 4:30 PM .
8:00 AM to4:15 PM
8:00 AM to 4:00 PM
9:00 AM to 7:45 PM

8:00 AM to 1:30 PM
2:00 PM to 4:30 PM

8:00 AM to 1:45 PM
2:00 PM to 4:15 PM




November 30

December 1

December 2

December 5

December 8

December 9

December 11
December 12

December 15

8:00 AM to 9:30 PM
10:00 AM to 4:30 PM

8:00 AM to 10:00 AM
11:00 AM to 1:00 PM
2:45 PM to 4:45 PM
5:15 PM to 9:00 PM

8:00 AM to 10:15 PM
11:00 AM to 4:30 PM
5:45 PM to 7:45 PM

7:45 AM to 9:00 AM
9:30 AM to 12:00 PM
2:45 PM to 4:30 PM

8:00 AM to 10:00 AM
11:45 AM to 1:45 PM
3:00 PM to 515 PM
6:15 PM to 8:00 PM

8:15 AMto 10:15 AM
11:45 AM to 1:45 AM
3:00 PM to 5:15 PM
6:15 PM to 8:00 PM

11:45 AM to 7:45 PM
8:00 AM to 10:30 AM
11:00 AM - 4:30 PM

8:00 AM to 1:00 PM
3:30 PMto 8:30 PM

s,
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November 21
November 22
November 23
November 24
November 25
November 26
November 27
November 28
November 29
November 30
December 1
December 2
December 3
December 4
December 5
December 6
December 7
December 8
December 9
December 10
December 11
December 12
December 13
December 14

December 15 |

December 17
December 18
December 19
December 20
-December 21
December 22

PA RO
PO17

9:00 AM to 5:00 PM
9:00 AM to 5:00 PM
11:00 AM to 7:00 PM
9:00 AM to 5:15 PM
9:00 AM to 5:30 PM
9:00 AM to 6:45 PM
9:00 AM to 5:00 PM
9:00 AM to 5:00 PM
9:00 AM to 5:00 PM

10:00 AM to 6:45 PM

8:30 AM to 4:30 PM

- 830 AM to 4:30 PM

10:40 AM to 6:40 PM
7:45 AM to 4:45 PM
8:30 AM to 4:30 PM
8:30 AM to 4:45 PM
10:45 AM to 6:45 PM
7:00 AM to 3:30 PM
9:00 AM to 5:00 PM

- 1EIS AMto 7:15 PM

8:15AMto 4:15 PM
8:15 AMto4:15 PM
8:10 AM to 4:15 PM
11:00 AM to 7:00 PM
8:15 AMto4:15 PM
10:15 AM to 6:45 PM
8:30 AM t0 4:30 PM
9:00 AM to 5:30 PM
8:30 AM to 6:30 PM
8:00 AM to 5:00 PM
9:00 AM to 5:00 PM




i
i
i

e At

o

/’//ﬁ”&?/_. / 7 - /
Peo Al =€ 30T /5

s~

, - 5 fm
i hEr N PPl ol
| AB%pm 74

oG

o

fl &

Zn
3




3
Sty
i

ARt

or

N

N 4

[ N S




!
i

.

VOO Neand -

i

yax

.




/e $3®PH ~ 4/,0017[\(-
A

e [%/_ S sy

0 - 1 et
S T é?.‘é"%?,yz AT

 DEcEmsriz 1 20

3230 ~[,0p0 =~ B

.




[2-02-)Y - Sifuhy
~ 4w

B Zoam- Fopn BT

: "';’Zz b:f;‘%‘é
SRS T RO







, ° - ' - {“{) — vy r’:.'! o )
[ ‘:ﬁ;f :‘ \é / _ \',{,[Jﬁi C /} g .
, E)
. ir7 .
. | e _SI
- . 2= ,

G L
N S
e e

St FEp




|
!
i

2 sez U9 -

7 GEI A - HEos s
Va-taria

juson

Sl foolhi- St Ly

Feoll = 500 -3t




Affidavit of KANJI D. CHRISTIAN

ON THIS 11" day of May, 2018, 1, Kanii D. Christian being first duly sworn
depose and say as follows:
| have worked for Becky Chapek in various capacities for 9 years. Beginning on November 17,
2010 through December 20, 2017 | seasonally worked in her bar at the airport. The timesheets
she keeps are true and accurate for the hours | spent working at the bar. On all of the 8 hour
days the bar was open alcohol was available for purchase although sales were very rare and no

receipis were issued.

IN WITNESS WHEREOF, | whereunto set my hand the day and year hereinabove first

Written.
A ~
~
%W/: D b
. 4 d =
Kanji D. Christian
STATE OF ALASKA )
s8.
THIRD DISTRICT )

THIS 18 TO CERTIFY that on the 11th day of May, 2018, before me, the undersigned, a Notary Public in and for the State
of Alaska, duly commissiohed and sworn as 'such, personally appeared Kanji D. Christian to me known-and known to me
executed the foregoing instrument and that he Acknowledged to me that he executed the foregoing instrument as a free
and voluntary act and for the uses and purposes therein mentioned, and that he is authorized to execute said instrument.

WITNESS MY hand and seal on the day and year fist above written.

{
\Now%yvp/usu ‘\i@r Alaska
My commission expires: 7 - / (/ - 20




Affidavit of JASON C. WENDT

ON THIS 11" day of May, 2018, 1, Jason C. Wehdt being first duly sworn

depose and say as follows:

I have worked for Becky Chapek in various capacities for just over 2 years. Beginning on
November 7, 2016 through December 18, 2017, | seasonally worked in her bar at the airport.
The timesheets she keeps are true and accurate for the hours | spent working at the bar. On all
of the 8-hour days that the bar was open alcohol was available for purchase although sales were

very rare and no receipts were issued.

IN WITNESS WHEREOF, | whereunto set my hand the day and year hereinabove first

Written.
m
Jason C. Wendt
STATE OF ALASKA )

} ss.
THIRD JUDICIAL DISTRICT )

" THIS IS TO CERTIFY that on the 11 day of May, 2018, before me, the undersigned, a Notary Public in and for the State
of Washington, duly commissioned and sworn as such, personally appeared Jason C. Wendt to me known and known to
me exectted the foregoing instrument and that he Acknowledged to me that he executed the foregoing instrument as a
free-and voluntary act and for the uses and purposes therein mentioned, and that he s authorized to éxecute said
instrument.

WITNESS MY hand and seal on the day and year fist above written.

NOTA! /Ywdsuw Washington

7,/(//'/20

My commission expires:




Affidavit of LEWIS W. MYERS

ONTHIS 14  th DAY OF May, 2018, |, Lewis W. Myers being first

— e

duly sworn, depose and say as follows:

Ly

I have worked for Becky Chapek in various capacities for 25 years.
Beginning on October 29, 2010 through December 22, 2017 |
seasonally worked in her bar at the airport. The timesheets she
keeps are true and accurate for the hours | spent working at the bar.
On all of the 8-hour days that the bar was open alcohol was available

for purchase although sales were rare and no receipts were issued.

IN WITNESS WHEREOF, | whereunto set their hands the day and year

herinabove first written.

Lewis W. Myers

STATE OF WASHINGTON
) ss
Grays Hadbor pisTRICT )

THIS IS TO CERTIFY thaton the 1 1 th day of May, 2018, before me, the undersigned, a Notary Public in
and for the State of Alaska, duly commissioned and sworn as such, personally appeared Lewis W. Myers to me
known and known to me executed the faregoing instrument and that he Acknowledged to me that he éxecuted
the foregoing instrument as a free and voluntary act and deed Jor the uses and purposes therein mentions, and
that he is authorized to execute said instrument.

WITNESS MY hand and seal on the day and year fist above writien.

Qm&%ﬁ&zu’@/@# Ronda J. Harder

NOTARY PUBLIC in and for the State of Washington

My commission expires _12.-12 “ZVD 20 RONDA J. HARDER
NOTARY PUBLIC

STATE OF WASHINGTON
| b4y Commigsion Exgires December 12, 2020




National L

INSURANCGCE COMPANY { e/

EMPLOYER’S NOTICE
OF INSURANCE

TO THE EMPLOYEES OF THE UNDERSIGNED:
Your employer is insured by:

ALASKA NATIONAL INSURANCE COMPANY
7001 JEWEL LAKE ROAD

insurer

Street and Number

ANCHORAGE _ ALASKA 99502-2825
City State Zip Code
For the period from __06/21/17 Through _06/21/18 &t 12:01 AM. standard time at emplover's address shown on palicy

ALASKA NATIONAL INSURANCE COMPANY
7001 JEWEL LAKE ROAD

Adjusting Company

Street and Number

ANCHORAGE ALASKA 89502-2825 907-266-9227
City . State , Zip Code Telephone

This insurance pays benefits for job-connected injuries, illnesses or death as provided by the Alaska Workers’
Compensation Act.
Copper River & Northwest Limited, inc.

Abo OS¢ Chhreen Yo Che —he Gondi  Dence—
Emplay 4
By { v

Qlorner/ ope fretustan

Title

Witness

Witness

Immediately (not later than 30 days from injury or death date) give your employer and the Alaska Workers'
Compensation Division written notice of a job-related injury, illness, or death. Get the “Report of Occupational
Injury or lliness” form from your employer for this purpose.

If you have questions about your rights or benefits under the Alaska Workers’ Compensation Act, contact the
insurer at the above address and the Alaska Workers’ Compensation Division at the nearest office listed below:

ANCHORAGE FAIRBANKS JUNEAU

3301 Eagle Street, #304 875 Seventh Avenue P.O. Box 115512

Anchorage, AK 99503 Station K 1111 W. 8" Street, Room 305

(907) 269-4980 Fairbanks, AK 99701-4586 Juneau, Alaska 99811-5512
(907) 451-2889 (907) 465-2790

NOTICE TO EMPLOYER: AS 23.30.060 requires that you post this notice in three conspicuous places on the employer's
premises.

Additional Notices may be obtained from: Alaska National Insurance Company
7001 Jewel Lake Road
Anchorage, Alaska 99502-2825
(907) 248-2642

Form 07-6120 (Rev. 04/11)



.

Page 1 of 1

WORKERS COMPENSATION
AUDIT ADJUSTMENT STATEMENT

Date: October 5, 2017

Named Insured: Producer:

Copper River & Northwest Limited, Inc. Alaska USA Insurance
P.O. Box 1564 Brokers, LLC
Cordova, AK 99574-1564 P.O. Box 196530

Anchorage, AK 99519-6530

I Policy Number: 16F Ww 73447 Audit Period: 06/18/16 - 06/18/17 Final Audit “Revision

Rate
Classifications Code Reported Per Premium

Number Payroll $100
Alaska - State Act
Automobile - Rental Co. - All Other Employees & Counter 8002 65,400 | 2.840 1,857

Personnel, Drivers ,

Bar; Discotheque, Lounge, Nightclub or Tavern ™™ 9084 3,600 4.180 150
Increased Limits-Coverage B (1.008) 9807 16
Balance to Increased Limits Minimum 9848 59
Residual Market Safe Workplace Credit (.970) 9880 [62]
Terrorism 9740 69,000 .020 14
Alaska Insurance Guaranty Association Surcharge (.0200) 0986 41
Total Premium Due $2,075
Less Premium Previously Billed [3,358]
Total Return Premium [1,283]

ANIC 160 (06 00) Insured Copy




Alaska National

INSURANCE COMPANY e

EMPLOYER’S NOTICE &
OF INSURANCE

TO THE EMPLOYEES OF THE UNDERSIGNED:
Your employer is insured by:

ALASKA NATIONAL INSURANCE COMPANY
7001 JEWEL LAKE ROAD

Insurer

Street and Number

ANCHORAGE ALASKA 99502-2825
City State Zip Code
For the period from  06/18/16 Through _06/18/17  at12:01 AM. standard time at employer's address shown on policy

ALASKA NATIONAL INSURANCE COMPANY
7001 JEWEL LAKE ROAD

Adijusting Company

Street and Number

ANCHORAGE ALASKA 99502-2825 907-266-9227
City State Zip Code Telephone

This insurance pays benefits for job-connected injuries, ilinesses or death as provided by the Alaska Workers’
Compensation Act.
Copper River & Northwest Limited, Inc.
DB A Niotsecahonse  DEA Fhe Gandydoncr o

Employer
U he pek
By i T »
QwWnee - presiden’ CRN.w- Hd. Inc
Title
. Witness
Witness

Immediately (not later than 30 days from injury or death date) give your employer and the Alaska Workers’
Compensation Division written notice of a job-related injury, iliness, or death. Get the “Report of Occupational
Injury or liness” form from your employer for this purpose.

If you have questions about your rights or benefits under the Alaska Workers’ Compensation Act, contact the
insurer at the above address and the Alaska Workers' Compensation Division at the nearest office listed below:

ANCHORAGE FAIRBANKS JUNEAU

3301 Eagle Street, #304 675 Seventh Avenue P.O. Box 115512

Anchorage, AK 89503 Station K 1111 W. 8" Street, Room 305

(907) 269-4980 Fairbanks, AK 99701-4586 Juneau, Alaska 99811-5512
(907) 451-2889 (907)465-2790

NOTICE TO EMPLOYER: AS 23.30.060 requires that you post this notice in three conspicuous places on the employer's
premises.

Additional Notices may be obtained from: Alaska National Insurance Company
' 7001 Jewel Lake Road
Anchorage, Alaska 99502-2825
(907) 248-2642 -
Form 07-6120 (Rev, 04/11)



Alasks N

INSURANCE ©BD

MPANY

ITEM 4 CLASS, RATE, OTHER

itis agreed that ltem 4. Premium, of the Information Page is amended to read as shown below

Return Premium: 1,525

Premium Basig: Rate Estimated
Classifications Code | Estimated Annual Per Annual
Number | Remuneration $100 Premium
Alaska - State Act
Automobile - Rental Co. - Al Other Employees & 8002 65,400/ 2930 1,916 |
Counter Personnel, Drivers
Buildings Or Property Management, Property 8012 i Anyl 2510 o
Managers and Leasing Agents & Clerical, i

Salespersons !

Buildings Or Property Management - All Other 9015 If Anyj  7.260 0
Em '
/m 9084 3,800f 4.220 152
&er Workplace Credit LIBD)«-// 9880 0
Experience Modification {1.00) 9898 0
Increase Limits (1.008) 9807 17
Balance to Increased Limits Minimum 9848 58 |
Terrorism 9740 69,000 .020 14
Alaska Insurance Guaranty Association Surcharge 0986 43
(.0200) |
!
Minimum Deposit ' Estimated - ,7
Premium $708 | Premium $1.873 Annual Premium $2.200

This endorsement changes the policy to which it is attached and, unless othenwise stated, is effective on the date
issued at 12:01 A M. standard time at your mailing address shown in the palicy. The information below is required
only when this endorsement is issued subsequent to commencement of the policy.

Endorsement Effective June 21, 2017 Policy No. 17F WW 73447
Insured Copper River & Northwest Limited. Inc. Endorsement No 14
Countersigned By Sc‘a?ff .Zaxa&z Insurance Brokers of AK/Anchorage

WC 89 04 15 (01 00y insured Copy



e ———— —=er COMMON POLICY DECLARATIONS

Renewal of /Jé\ Policy Number
Cp 52287145 SCOTTSDAI;EE;‘%%&ANCE COMEANY® _ cpsass03as
One Nationwide Plaza * Columbus, Chio 43215
Administrative Office:
8877 North Gainey Center Drive » Scottsdale, Arizona 85258
1-800-423-7675
A STOCK COMPANY

ITEM 1. Named Insured and Mailing Address
COPPEK RIVER & NORTHWEST LIMITED,
INC DBA AIRPORT DEPT DINER (BER
UT5-8F-1); PO BOX 1564
CORDOVA, AK 99571
Agent Name and Address
GROWINGER & CO, INC
DBA SUPERIOR UNDRRWRTITERS
PO BOX 87024 . R .
REDMOND, A 98073 AgentNo.:__ 45016 Program No.: &M
ITEM 2. Policy Period From: 12,/02/2016 To: 12/02/2017 Term: 3565 DAYS
12:01 AM ., Standard Time at the mailing address shown in ITEM 1.

Business Description: RESTAURANT /HOTEL

In return for the payment of the premium, and subject to afl the terms of this policy, we agree with you to provide the
insurance as stated in this policy. This policy consists of the following coverage parts for which a premium is indicated.
Where no premium is shown, there is no coverage. This premium may be subject to adjustment.

Coverage Part(s) Premium Summary
Commercial General Liability Coverage Part $ NOT COVERED
Commercial Property Coverage Part 8 NOT COVERED
Commercial Crime And Fidelity Coverage Part 3 NOT COVERED
Commercial Inland Marine Coverage Part $ HOT covepen
Commercial Auto Caverage Part $ NOT COVERED
Professional Liability Coverage Part $ NOT COVERED
Liguor Liability Coverage Part $ 1,000
| 3,
THIS {5 EVIDENCE OF INSURANCE PROCURED AND Total Policy Premium: § b0 05
DEVELOPED UNDER THE ALASKA SURPLUS LINES ; WHOLESALER ACCESS FER @ 150,00
LAW, AS.21,34. [T 1S NOT COVERED BY THE ALASKA i
; INSURANCE GUARANTY ASSOCIATION ACT, AS 21.80, ‘ 7.7% S/1 STATE TAX $ 27.00
3%?:;?2§ggm' INC, SUPERIOR QNDERWRITERS 1 19 FILING FPEE § Va0
_oKminzeots | 8
$
5
Policy Total: § Lo l87. 00

mﬁ]rm(s) and lIE'[ndorsement(s) made a part of this policy at time of issue:
SEE SCHEDULE OF FORMS AND ENDORSEMENTS

BELLEVUE, WA
o MA % frvm—
@ :

THIS COMMON POLICY DECLARATION AND THE SUPPLEMENTAL DECLARAT! {S), TOGETHER WITH
THE COMMON POLICY CONDITIONS, COVERAGE PART(S), COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY,
COMPLETE THE ABOVE NUMBERED POLICY.

OPS-D-1(8-10) THEIRED SRR




P COMMON POLICY DECLARATIONS == = ——

Renswal of Policy Number
CPSIS50148 Underwritten by: Scottsdale Insurance Company CPS2764805
Home Office: e

One Nationwide Plaza s Columbus, Ohig 43215
Administrative Office:
8877 North Gainey Center Drive » Scottsdale, Arizona 85258
1-800-423-7675 » A STOCK COMPANY

ITEM 1. Named Insured and Mailing Address
COPPER RIVER § NORTHEWEST L.-MITED,
TNC DBA ATRIORT DEPOT DINER (PER
UTS-5P-1); PO BOX 1564
CCRDOVA, AKX 99574

f_gent Name and Address
GRONINGER & ©O, INC
ODBRA SUPRRTOR UNDERWRITERS

PO 20X 957024
N A No.:__4891¢ o KM
REDMONLY, WA JHOT3 gent No Program No
ITEM 2. Policy Period From: 12/02/2¢17 To: 12/02/2018 Termi: 365 DAYS

12:01 AWM., Standard Time at the mailing address shown in ITEM 1.

Business Description: RESTAURANT/HOTEL

In return far the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as stated in this policy. This policy consists of the following coverage parts for which a premium is indicated.
Where no premium is shown, there is no coverage. This premium may be subject to adjustment.

Coverage Pari{s) Premium Summary

Commercial General Liability Coverage Part NGT COVERED

Commercial Property Coverage Part NOT COVERZD

Commercial Crime And Fidelity Coverage Part NOT COVERED

Commercial Inland Maring Coverage Part HOT COVERED

Commercial Auto Coverage Part NOT _COVERED

Professional Liability Coverage Part HOT COVEREDR

Liguor TLiability Coverage Part 1,000

]
£

B B2 LR H B LA B (P B P A o $ &H H

FHIS 1S EVIDENCE OF INSURANCE PROCURED AND § Total Policy Premium: 1000, 09
DEVELOPED UNDER THE ALASKA SURPLUS LINES
LAY, AS 21,3417 ISNOT COVERED BY THE ALASKA | WHOLESALER ACCESS ¥RE 150, 00
INSURAMCE GUARANTY ASSOCIATIONACT, AS 21.80,
GHOMINGER & €O, INC. SUPERIOR UNDERWIITERS | 2.7% $/L STATL Tax 27. 60
LICENSE #7913, :
. PO 1% FILING FEE 1000
OK mijt 12/29/2017
Policy Total: 1, 187,09

“Form(s) and Endorsement(s) made a part o s policy at time of issue:
SEE SCHEDULE OF FORMS AND ENDORSEMENTS

RRLLEVUE, WA
KIF /B8 74&

THIS COMMON POLICY DECLARATION AND THE SUPPLEMENTAL DECLARA N(8), TOGETHER WITH
THE COMMON POLICY CONDITIONS, COVERAGE PART(S), COVERAGE FO RM(S) AND FORM(S)
AND ENDORSEMENT(S), IF ANY, COMPLETE THE ABOVE NUMBERED POLICY.

OPS-D-1 (1-17) INSURED Nationwide



SCHEDULE C Profit or Loss From Business OX8 Na. 1545.0074
{Form 1040) (Sofe Proprietorship) 201 6
D At of the Tr * Infarmation about Schedule C and its separate Instructlons is at wawirs
;f@&";(‘éué’n&”” seroce T @] » Attach to Form 1040, 1040NR, or 1M1?apzrtnerships generally must file Form 1065, élemﬂkc 09
Rame of propnstor ’ Soclal security number (SSH)
REBEKAH CHAPEK 476-60-6016
A Principal usiness or profession, nchuling product of service (see insiructions) B Enter code from instructions
DRINKING PLACES (ALCOHOLIC BEVERAGES) ~ 722410
€ Business name. i no separate business.name, icave blank, D Emplayer D number (EIN), (see Instr.)
MOOSE CABOOSE

E  Busness astress (ncluong sute or room no.) ¥

City, town or past office, state, and 2iP rode

F Accounting method: (1) D Cash DAccrual 3 @Other (specifyy »  HYBIRD
G Did you ‘materially participate’ in the operation of this business during 20167 If "No," see instructions for limit on losses . Yes DNO
H

I

If you started or acquired this business during 2016, check here. ..o 0 >
Did you make any payments in 2016 that would require you to file Form(s) 10997 (see instructions). .. ............. ... .. Yes (_jNo
J i Yes,' did you or will you file required Forms 10997.. . . . B @Yes DNO

1 Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you
on Form W-2 and the 'Statutory employee’ box on that form was checked ... ... ... .. . * 1 3,053.
2 Relurns and allowances...................... ... ... .. .= 2
3 Subtractfine 2fromfine 1. 3 3,053.
4 Costof goods sold (from fine 42).. ... ......... ... ... 4 420.
5 Gross profit. Subtract fine d from line 3............... . ... 5 2,633,
" (ses ooty 18 oderd and stele gasolne or v tox credt o etung o STATEMENT 5| ¢ 7,200.
Gross income. Addlines5and 6. .......... ... ... ... ... ... 7 9,833.
”f i Expenses. Enter expenses for business use of your home oniy on line 30.
8 Advertising, ......... R 8 18 Office expense (see instructions)...... . 118 90.
9 Car and truck expenses 19 Pension and profit-sharing plans ... ... .. 19
(see m‘str.uchons) """"""" 9 312. 20 Rent or lease (see instructions): o
10 Commissions and fees ... ... 10 a Vehicles, machinery, and equipment
11 Contract labor .
(see instructions) .. ... ... .. 11 b Other business property................
12 Depletion........ ... 12 21 Repairs and maintenance. ... .. ... ...
13 Degreciation and section 22 Supplies (not inciuded i Part I1N). ... ..
173 expense deduction 23 Taxes and licenses. ... ................ 1,342,

{not included in Part lll)

(see instructions) .. ......... ..
14 Employee benefit programs aTravel ... .

(other than on line 19)... .. .. b Deductible meals and enterlainment

13 24 Travel, meals, and entertainment:

15 Insurance (other than health) . 2,187. (seeinstructions)... ....... ... ... ..., 24b
16 interest: 25 Utitities........... ... ... .. T, 25
a Mortgage (paid to banks, etc,) . . ... 26 Wages (less employment credits). .. .. ... 26
bOther............... .. .. .. 27a Other expenses (from line 48).. ... ... .. 27a 11,780.
17 Legal and professional sérvices .| 17 785, b Reserved for futureuse . . ....... .. ... .. 27b
28 Total expenses before expenses for business use of home. Add lines Bthrough27a ... ............... . .. > 28 16, 496,
23 Tentative profit or (loss). Subtractline 28 from line 7.... . ... . ... .. ... ... 29 ~6,663.

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions),
Simplified methad filers only: enter the total square footage of; (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount o enter on Tme 30 s oo o 30
31 Net profit or (loss). Subtract line 30 from line 29.

8 If a profit, enter on both Form 1048, line 12 (or Form TO40NR, line 13) and on m‘

Schedule SE, line 2, (I you checked the box on line 1, see instructions). Estates 1
and trusts, enter cn Form 1041, line 3. 131 -6,663.
@ if a loss, you must go 1o fine 32, _J

32 !f you have a loss, check the box that describes your investment in this activity (see instructions).
8 If you checked 32a, enter the loss on hoth Form 1048, line 12, {or Form 1040NR, line 13) and on i 2 [y All investment is
Schedule SE, line 2. (I you checked the box on line 1, see the line 31 instructions). Estates and at risk.
trusts, enter on Form 1041, tine 3. . i 32b D Some investment
@ if you checked 32b, you must attach Form 6198, Your loss may be limited, is not at risk,

BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZOTIZL D8/13N6 Schedule C (Form 1040)2016




Schedule C (Form 1040) 2016 REBEKAH CHAPEK 476~60-6016 Page 2
PArIIEE] Cost of Goods Sold {see instructions) '
33 Method(s) used to value closing inventory: a Ccst b D Lower of cost of market ¢ DOther (attach explanation)
34 Was there any change in determining quantities, costs, or valuations belween cpening and clasing inventory?
fi"ves." attach explanation ...~ L T ST T e and csing fnventoy? DYes @Na

35 Inventory at beginning of year. M different from last year's closing inventory,
attach explanation ...~ 35
Purchases less cost of items withdrawn for personaluse.... .., ... .. e e .. 136 420,
Cost of labor. Do not include any amounts paid toyoursell.... . . ... 37
Materials and supplies. .. ... ..o 38
33 Othercosts ........ ... ... B 38
40 Addlines 35through 39 ... 40 420.
41 Inventory atend of year ... 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and online 4., ... .. I 42 420.

formation on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562

43 Wnhen did you place your vehicle in service for business purposes? (month, day, year) » 1/01/11

44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for:

a Business 578 b Commuting (see instructions) ¢ Other 8, 680

45 Was your vehicle available for personal use during off-duty hours? ... ... .. . Yes DNo

Eves [ne
Klves o
Yes D No

125.

39.

1,075.

1,172.

9,369.

(a8 11,780,

48 Total other expenses. Enter here and on line 27a. . .
Schedule C (Form 1040) 2016

FOIZ0V12L 08113016



Alcohol and Marijuana Controf Office
' 550 W7 Avenue, Sulte 1600
Anchorage, AK 99501

aIcaho!.!icensing@alggxg,ggv

btps:/fwww.commerce.alaska pov b/amco
Phone: 907.269,0350

Alaska Alcoholic Beverage Controf Board

Form AB-17: 2018/2019 Renewal License Application

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.

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: Copper River & Northwest Limited, Inc. License#: | 2587
License Type: Beverage Dispensary - Seasonal Statute: AS 04.11.090
Daing Business As: The Gandy Dancer Bar '

Premises Address; Lot 1 Block 88 Cordova Airport

Local Governing Body: City of Cordova

Community Council; None
Mailing Address: PO, Bex 1SeY
Citv: Co S ele et State: ‘q }(\ Zip; q < S g &

Enter informatian 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 autharized to sign this application.

Point of Contact: Pec K CHAPE Ko
Contact Phone: A9 Y24 - S35 Business Phone: (q01) Y2y S35
Contact Email: beckiche pee @ AN | ¢ 1

Y -t

Seasonal License?

[Form AB-17] {rev10/16/2017) é,.“,_“ 5 S b %"*' - = Pagelof§
License 12587 DBA The Gandy Dancer Ba;r i , ' iOOEC . ){EH
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Alcohal and Marijuana Control Office

550 W 7t Avenue, Suite 1600

Anchorage, AK 99501
glcohollicensina@alaska gov

hitps://www commerce,slaska,gov/web/amco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-17: 2018/2019 Renewal License Application

Section 2 - Authorization

Communication with AMCO staff: Yes No

Does any person pther than a licensee named in this application have authority to discuss this license with AMCO D E
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 proprietorship who is applying for license renewal. Entities should skip to Section 4.
1 more space is needad, 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 ] atfitiate

Name:

Mailing Address:

City: State: Zip:

Email:

Contact Phone:

This individualisan: |_] applicant [] affitiate

Name:

Mailing Address:

City: State: 21p:

Email:

Contact Phone:

—

Page20f5

License #2587 DBA The Gandy Dancer Bar
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Alcohol and Marijuana Controf Office
550 W 7% Avenue, Sulte 1600
Anchorage, AK 99501
thohcl.licegging@g[m.goy
https://www commerce alask

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-17: 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 numbsr by vising the following site: httos: www.commerce.slaska.gov/chn/main/search/entities
Partnerships may skip to the second half of this page. Sole proprietorships should skip to Section 5.

Ataska CBPL Entity #: T225% b

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) ) %
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’ls needed, please attach additional completed copies of this page.

° Ifthe applicant is a corporation, the following informaticn 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.

® Ifthe applicant is a limited fiability arganizatian, the following information must be completed for each member with an
ownership interest of 10% or more, and for each manager.

o Ifthe applicantis 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: | Coy e River % Neadhwes b U Mikd, Tne .

el Prsideni-| ReloakenACh P | haner [qa) 2556 %owma | g1
Mailing Address: PO Bow (S6L

City: CoreXvin State: Blcske, P |aasyy

vEntitv Official Name:

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

City: State: Z1p:
Entity Official Name;

Title{s): k Phone: % Owned;

Mailing Address:

City: State: zp:

e
PV TP 5y FE05 T 7 1 P

I

[Farm AB-17] (rev 10/16/2017)
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Alcohol and Marijuana Controf Office
S50 W 7' Avenue, Suite 1600
Anchorage, AK 99501
aleohollicensing@alaska. poy

hitps:/Awww. commer, § a
Phone: 907.269.0350

Alaska Alcoholic Beverage Contral Board

Form AB-17: 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 throughout each year, for 8 or more haurs each day.

The license was regularly operated during a specific season each year, for 8 or more hours each day.

OO

The license was only operated to meet the miinimum requirement of 30 days each year, 8 hours each day.
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,
8 haurs 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
minimurmn requirement.

-
O 0O

Section & ~ Violations and Convictions

Applicant violations and canvictions 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 E.

Has any person or entity named in this application been convicted of a violation of Title 04, of 3 AAC 304, or alocal
ordinance adopted under AS 04.21.010 in the calendar years 2016 or 2017? ;

If “Yes” 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

This section must be completed only by the holder of a beverage dispensary, club, or pub license or conditional cantractor's permit.
The holders of all other license types should skip to Section 8.

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

I certify that all licensees, agents, ard 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 B
course completion cards on the licensed premises during all working hours, as required under AS 04.21.025 and
3 AAC 304.465.

: o ; l-m?an* S, :
[Form AB-17] (rev 10/16/2017) C EiEcEiED Page 4 of 5
o
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Alcohol'and Marljuana Control Office
S50 W 7™ Avenue, Suite 1600
Anchorage, AK 99501

alcoho!.licensing@aggggzgoy

hitps://www.commerce alaska o b/amco
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-17: 2018/2019 Renewal License Application

Section 8 — Certifications

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

1 certify that all current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. Q¢

Feertify 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. B

| certify that | have not altered the functional flaor 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 ol
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 denlal of this application or revocation of any license Issued. (o268

Asan 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
provide all information required by the Aleoholic Beverage Control Board insupport of this'application and understand that failure to
do so by any deadline given to me by AMCO staff will result In this application being returned to me as incomplete,

Signature g ﬁcensi

BECI crar e
Printed name of licensee

THilre
i '{{’g’fh,
*

fiA

S
D,

g
75, E RIS
g

e Sigratuye o@péw Public
‘ ublic in and for the State ofAA [a‘sk’ a

a‘:ﬁ\w My commission expires; __Z’ ! C/ [
A

i [&;

license Fee: | § 1250.00 | Application Fee: | $ 200,00 | ToraL: $ 1450.00
Late Fee of $500.00 - if received or postmarked after 01/02/2018:
Miscellaneous Fees:

GRAND TOTAL (if different than TOTAL): : THED. oo

il Page5of5
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Alcoholic Beverage Control Board

Renewal Liquor License

Phone: (907) 269-0350
550 W 7 Avenue, Suite 1600 2016/ 2017 Emait: alcohol.licensing@alaska.gov
Anchorage, AK 99501 hitp://commerce.alaska.gov/web/abc/Home.aspx
License is: I Full Year  OR /Q’Seasona! If seasonal, list dates of operation: Wia, 1 - Ok 3|
g

SECTION A - LICENSE INFORMATION

License Number:

License Type:

Statute Reference:

Unorganized Borough

2587 Beverage Dispensary-Seasonal Sec. 04.11.090
Local Governing Body: Community Councit {(if applicable}:
Cordova

Name of Licensee:

Copper River & Northwest Limited, Inc.

Doing Business As (DBA):

The Gandy Dancer Bar

Mailing Address:

Po. Box 1S6H by o

4ISTY

Lot 1 Block 88 Cordova Airport

Street Address.or Location of Premises:

Phone:

(Qo) HZY “Sa5(]

Fax:

(@otiH2L 329

Email:

Chinockauts renkals @ grat]. camn

SECTION B - OWNERSHIP INFORMATION — CORPORATION {if owner is a sole proprietor, skip ta SECTION )

Corporations, LLCs, LLPs and LPs must be registered with the Alaska Division of Corporations.

Name of Entity {(Corporation/LLC/LLP/LP):

Copper River & Northwest Limited, Inc,

Isthe Entity in “Good Standing” with the Alaska Division of Carporations?

es O No

If no, attach written explanation. Your entity-must be in compliance with Title 10 of the Alaska Statutes to be a valid liquor licensee,

Entity Members {Must include President, Secretary, Treasurer, Vice-

President, Manager and Shareholder/Member with 10% or more of stock)

Name

Title

%

MMailing Address

Telephone Number

%Qa‘:»; Chapei

Prestaca b

[We o

P.o Box jsed DV, He ga STY | T~y -S35 0

NOTE: if you need additional space, please attach a separate sheet.

Renewal Application

Pagelof2

Tev. 09/21/2015




SECTION €~ OWNERSHIP INFORMATION - SOLE PROPRIETORSHIP (INDIVIDUAL OWNER & SPOUSE)

Individual Licensees/Affiliates (The ABC Board defines an “affiliate” as the spouse or significant other of a licensee. Each affiliate. must be listed.)

Name: Applicant [J Name: Applicant

Address: Affiliate [ Address: Affiliate 3
Date of Birth: Date of Birth:

Phone: Phone:

Name: Applicant O Name: Applicant O

Address: Affiliate O i Address: Affiliate J
Date of Birth: Date of Birth:

Phone: ! Phone:

SECTION D — SUPPLEMENTAL QUESTIONS

Was your business open at least 30 days for 8 hours each day in 20147 @‘Yes O No
Was your business open at least 30 days for 8 hours each day in 2015? Kvyes [TINo
Has any person named in this application been convicted of a felony or Title 4 violation? O Yes (Q No

If yes, attach a written explanation.
Has the licensed premises changed from the last diagram submitted? 1 Yes aNo

If yes, attach a new diagram with designated premises areas outlined in red,

DECLARATION

e ldeclare under penalty of perjury that | have examined this application, including the accompanying schedules and statements, and to the best
of my knowledge and belief it is true, correct, and complete.

o | hereby certify that there have been no changes in officers or stockholders that have not been reported to the Alcoholic Beverage Control
Board. The undersigned certifies on behalf of the organized entity, itis understood that a misrepresentation of fact is cause for rejection of this
application or revocation of any license issued.

o Ifurther certify that | have read and am familiar with Title 4 of the Alaska statutes and its regulations, and that in accordance with
AS 04.11.450, no person other than the licensee(s) has any direct or indirect financial interest in the licensed business.

I'agree to provide all information required by the Alcoholic Beverage Control Board in support of this application.

As a licensee {sole proprietor or partner), | certify that { have received Alaska alcohol server training and my certification is currently valid,

As a corporate/LLC licensee, | certify that all agents and employees who serve, sell, or are otherwisé responsible for the service, sale, or storage
of alcoholic beverages have received Alaska alcohol server training and their certification Is currently valid. | further certify that certain
shareholders, officers, directors, or members of the entity who are not directly or indirectly responsible for the service, sale, or storage of
alcoholic beverages are not Alaska alcoho! server training certified and will not be required to be certified.

e Asalicensee, | certify that all of my agents and employees tasked with patron identification verification have received alcohol server training
and their certification is currently valid.

License Fee $ 1250.00 a@@
Filing Fee S 200.00 4y
TOTAL $ 1450.00 |/ \

Late Fee of $500.00 - if received or postmarked after 12/31/2015 [

Fingerprint Fee — $49.75 per person (only for new owners/members) S

GRAND TOTAL ' $

Printed Name & Title:

Kebekah 0 chgoele-pizsica)-

NALG
SREE G,

Lymeady

Subscribed and sworn to before me this

N P

ﬁh@wﬁc iWe State of: @YL A’SK/ /%}* ng T

Renewal Application

rev, 09/21/2015



1021

2014/2015 Liquor License Renewal

License Number License Type Establishment Name
2587 Beverage Dispensary-Seasonal The Gandy Dancer Bar

If Seasonal Lic. | Seasonal Date From: (‘_)7/ (S | Seasonal Date To: 17 r/Q’, {
Mailing Address Premises Address

Copper River & Northwest Limited Inc. Lot 1 Block 88 Cordova Airport

PO Box 1564 City: Cordova

Cordova, AK 99574 Borough: Unorganized Borough

Community Council/s

(Anchorage & Mat-Su only)

Please mark the correct box to answer:
Was your business open at least 30 days for 8 hours each day in 20122 XYes 0ONo
Was your business open at least 30 days for 8 hours each day in 2013? XYes 0No
Has the licensed premises changed from the last diagram submitted? ©Ves SiNo
Has any person named in this application been convicted of a felony

or Title 4 violation? oYes HNo
Please answer the following questions:
What is a good contact phone number for us to use? (Ao 4214 . S350
Please give us a fax number if available or write N/A qotT-42Yy ~ 329

Give us an email address to use in contacting you _ northern ai ahtS1 nu € hobvae] . cosm

Please write your Employer Identification Number (EIN) here 56-2353069

List all corporation/LLC members, managers and sharcholders below:

Name & Mailing Address Title Share % | Phone

‘ - . " ZOO =3 -
Cekicnpen Poforisgd | Smes v | ssss
FASTY

If not a corporation - List all individuals, spouses, or partuers that own business below:

i

Name & Mailing Address Title ~ Phone

ABC Board - 2400 Viking Drive - Anchorage, AK 99501 Page 1 of 2
Phone: 907-263-5900 Fax: 907-263-5930



License Fee $ 125000
Filing Fee $ 200.00
TOTAL $ 1450.00
Late Fee of $500.00 — If Received or Postmarked after $

12/33/13

Fingerprint Fee — $51.50 per person (enly for new 3
owners/members)

GRAND TOTAL $ lyseo

By affixing my signature below:

I declare under penalty of perjury that I have examined this application and to the best of my
knowledge and belief state it is true, correct and complete.

I certify that I have read and am familiar with Title 4 of the Alaska statutes and its regulations.

I agree to provide all information required by the Alcoholic Beverage Control Board in support of
this application.

As a licensee (a sole proprietor or partuer), I certify that I have received aleohol server training and
my certification is currently valid.

As a Corporate/LLC licensee, I certify that all agents and employees, who serve, sell or are
otherwise responsible for the service/sale/storage of alcoholic beverages have received alcohol server
training and their certification is currently wvalid. I further certify that certain
shareholders/officers/directors/members of the entity that are not directly or indirectly responsible
for the service/sale/storage of alcoholic beverages are not alcohol server training certified, and will
not be required to be certified.

As a licemsee, I certify that all my agents and employees tasked with patron identification
verification have received alcobol server training and their certification is currently valid,

dHichoioh B Eheper REgEkaY p-cHAPEK

LivenSee Signature Printed Name & Title
T T .
- /// . (’”
d AN g Subscribed and sworn to before me this
“ Notary Signature

¥h
Motary Public in and for the State of ,/A( f\qsffa 3 @ day of O < +o\:7t‘ .20 ‘ ’%

My commission expires: K- (=177

ABC Board - 2400 Viking Drive - Anchorage, AK 9950
Phone: 907-263-5900 Fax: 907-263-5930




Alcohol and Marijuana Control Office

550'W 7th Avenue, Suite 1600

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

Alaska 'Alcoholic Beverage Control Board

Form AB-30: Proof of Minimum Operation Checklist

What is this form?

This form is required for any license that was exercised only to satisfy the minimum operating requirement of 30 eight-hour days in
a calendaryear under AS 04.11.330(a)(3) or 3 AAC 304.107(c){1). A licensee has the burden of proof to show that the licensed
premises was operated in a similar fashion to other licensed premises of the same type by maintaining and providing specific types
of documentation, required by 3 AAC 304.170(j).

Please note that a licensee who has operated a licensed premises only to satisfy the minimum operating requirement
f h ar year must submit a complete copy of this form, incl uding ;:(Iogumen’tati,on,’ for each y ear.

nt Inf mati

Enter information for the licensed establishment.

Licensee: License Number:

License Type:

DBA:

‘Premises Address:

City: State: Alaska 2ipP:

Calendar Year

Extra documentation may be provided in addition to all items listed below, but a license will not be found to have met the
requirements set forth in 3 AAC 304.170{(j) unless all mandatory documentation required below has been submitted.

You must be able to certify each statement befow. Read and sign your initials next to each of the following: Initials

1. lamattaching photos showing the signage displayed at my establishment during all hours of operation, of sufficient
size and visibility to show the premises was open for business, and stating my business name and hours of operation.

2. lamattaching a list of the variety of malt beverages, wines, and distilled spirits (as appropriate) that were offered for
sale at the licensed premises during all hours of operation.

3. lam attachinga record of all purchases.of alcoholic beverages made by this license for resale on the licensed premises
of this establishment.

4. {am attaching cash register/point of sale system receipts showingall alcoholic beverage transactions on the premises
of this establishment.

[Form AB-30] (rev-10/26/2017) Page1of2
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Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

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

Alaska Alcoholic Beverage Control Board

Form AB-30: Proof of Minimum Operation Checklist

The following must be submitted for package stores. Read and sign your initials next to each statement. Initials

5a. lam attaching photos showing how the stock of alcoholic beverages was displayed on the licensed premises of my
package store during all hours of operation.

The following must be submitted for beverage dispensaries. Read and sign your initials next to each statement. Initials

5b. Iam attaching documentation showing that seating was provided on the licensed premises of my beverage
Dispensary for at least one-half of the maximum number allowed by the occupancy permit.

As a liquor licensee, | declare under penalty of perjury that my establishment complies with all state or municipal health, fire, and
(‘ zoning laws or ordinances required for the operation of the business, and that this form, including all attachments, is true, correct,
and complete.

Signature of licensee Notary Public in and for the State of Alaska.

My commission expires:

Printed name of licensee

Subscribed and sworn to before me this day of , 20
OFFICE USE ONLY
Investigator: Date:
Req. 1 met? (Y/N): Regq. 2 met? (Y/N):
Reg. 3 met? (Y/N): Req. 4 met? (Y/N):
Req. 5a/b met? (Y/N): Burden of Proof Met?
Comments:

( [Form AB-30] {rev 10/26/2017) Page2of?2




LAW OFFICES OF ERNOUF & COFFEY

A PROFESSIONAL CORPORATION
PO Box 212314
Anchorage, Ak 99521

Office Phone: (907) 274-3385 Coffey Cell Phone: (907)
306-6001

Coffey E mail: dancoffey@gci.net

MEMO TO ABC BOARD

TO: Alcohol Beverage Control Board
CcC: Board Staff
FROM: Dan Coffey
RE: Gandy Dancer

Board Consideration: Item H
DATE: 6-10-18

This Memo addresses the issues raised in the staff Memorandum dated June
12, 2018.

General Information

The Board should understand that this licensed establishment is located 13
miles from downtown Cordova at the Cordova airport. Traffic in and out of
Cordova in the winter months is minimal at best. There is not much business
at an airport bar in Cordova 13 miles out of town.

In addition, this license has been operated as a seasonal license during the
period of the Licensee’s ownership. In addition to the seasonal nature of her
licenese, since she has also operated for the minimum required days and
hours, it is easy to understand why some people might think that the business
is closed. That is a mistaken belief.

In addition to the licensed business, my client operates a car rental business
and a shuttle business providing airline travelers with transportation into
Cordova from the airport and back to the airport on their departure. My client
will testify that “when anyone asks if there’s food or drink available, I tell them
yes!” and serve them one or both as they request.



Staff Report

According to staff’s report (page 1-Background), there was “a rumor in
Cordova” that even though the business was open “there was no food or alcohol
available for sale”. Note that the acknowledgement that “the business was
open”. Photos of the alcohol on site were submitted with the initial Memo to the
Board. (Exhibit 4).

Should the Board be making decisions based on “rumors”? We think not.

Staff also alleges that the enforcement staff was told by certain individuals that
the bar has not been open for several years (page 2 of the staff report at bottom
of the page).!

Unlike the three (3) employee sworn and notarized affidavits that the Licensee
has submitted (Exhibit 9) or the records of employee hours worked which have
been kept for several years (Exhibits 8a and 8b)2, there are no sworn affidavits
from any of these individuals to support the allegations made by staff.

Should the Board be making decisions on “hearsay statements”? Or, should
sworn affidavits be the more credible evidence as to what really happened.
Hearsay is not credible. Courts of law refuse to allow hearsay testimony for
good reason. Sworn statements taken under oath are credible.

Should the Board do less than a Court of Law? We think not, particularly when
a Licensee’s liquor license is on the line.

What is perhaps most disturbing about the Staff Memo to the Board, is staff’s
accusation that the Licensee is lying about her operation. On page 4 of the staff
Memorandum in the next to the last paragraph, staff alleges that “the licensee
has falsified her renewal application” and on that basis, staff recommends “that
the Board denial renewal of this license.”

On what basis does staff conclude that the licensee has falsified her renewal
application? Is the conclusion based on unsworn statements? Is it based on

! According to staff, Kanji Christian, an employee of the Licensee stated that the business
hasn’t “been open in like a decade if not longer”. However, Kanji signed a sworn affidavit on
May 11, 2018 where he swears under oath that the “Time sheets she keeps are true and
accurate for the hours I spent working at the bar.” (Exhibit 9 to initial Memo).

2 Attached to this Memorandum are additional time records for 2014 and 2015 which likewise
demonstrate that the bar was open for more than the requisite days and hours. Time records
for 2016 and 2017 were submitted with the initial Memo (Exhibits 8a and 8b).



hearsay and rumor? That is what it appears to be the case and that
unsupported assumption should not be sustained.

Licensee’s Memo to the Board setting Forth Proof of Operating the Required
Days and Hours

On May 25 (filling deadline for submissions to the Board for this meeting)3, the
Licensee provided a written Memo to the Board with 15 Exhibits attached.
Those 15 exhibits addressed 5 of the 6 items set out in Regulation 3 AAC
304.170. See Memo to ABC Board, pages 2 and 3.

The only item not successfully addressed was item 7, which asks for cash
register tapes showing alcohol sales. The Licensee could not supply cash
register tapes. The issue for the Board is whether or not this failure to have
cash register tapes means that the license should not be renewed.

If the Board determines that the failure to satisfy all 6 criteria precludes
renewal, shouldn’t the Licensee be afforded the right to make application for a

waiver the operating requirement which has been offered to other Licensees at
this Board meeting?

We think, at a minimum she should be given that opportunity.

Proposed Regulatory Change to 3 AAC 304. 170()

Finally, staff has proposed that Regulation 3 AAC 304.170(j) (See Tab 75 —
Regulation-Operating Requirements) be amended stating that “.... with certain
licenses on this agenda, a licensee is unable to provide all the requirement
documents....”. In short, staff acknowledges the that regulation needs to be
changed.

If the regulation needs to be changed than why apply a deficient regulation to
this Licensee? We think you should not require strict compliance with this
regulation. The Board should apply its discretion* and approve the renewal of
this license

3 Staff makes much of its “deadlines” and its resulting NOV. Staff has no authority to establish
artificial deadlines and then to file NOVs when a License is files the day after the artificial
deadline.

4 Regulation 3AAC 304.170 uses the term “discretion” 4 times, It is clear that the Board has
great discretion and that this tool which gives the Board great flexibility should be applied in
this case.



We also think, as argued in our May 25% Memo, that this Licensee has
provided sufficient evidence that she operated for at least the minimum 30
days of 8 hours and her license should be renewed. Alternatively, she should
be allowed to file for operating waivers as is being afforded to other licensees.

Respectfully Submitted this 12 day of June, 2618.

J ' I~
Dan K. C?)ngy[ IQQJ

Attorney for the Licen

Alaska Bar Number 75-0511
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Department of Commerce, Community,
and Economic Development

ALCOHOL AND MARLIUANA CONTROL OFFICE
550 West 7th Ave, Suife 1600

Anchorage, AK 99501
Main: 907.269.0350

MEMORANDUM

TO: Bob Klein, Chair, and Members of the DATE:  June 12, 2018
Alcoholic Beverage Control Board

FROM:  Erika McConnell, Director RE: Potential Regulations Change:
Operating Requirements

Statutory AS 04.06.100(a): “The board shall adopt regulations governing the manufacture,

Authosity:  barter, sale, consumption, and possession of alcoholic beverages in the state that are

consistent with this title and necessary to carry out the purpose of this title in a
manner that will protect the public health, safety, and welfare.”

Status: No draft proposed as yet
Background: 3 AAC 304.170()) states:

() If a license is exercised only to satisfy the minimum operating requirerment under AS
04.11.330(a)(3) or 3 AAC 304.107(c)(1), a licensee has the burden of proof to show that the
licensed premises was operated in a similar fashion to other licensed premises of the same
type and shall, at a minimum,
(1) provide signage, of sufficient size and visibility to show that the premises is open
for business, stating business name and hours of operations;
(2) offer for sale at the licensed premises, as appropriate to the type of license, a
variety of malt beverages, wines, and distilled spirits;
(3) visibly display the alcoholic beverages stock in a licensed package store premises;
(4) provide seating in beverage dispensary licensed premises for at least one-half of
the maximum number allowed by the occupancy permit;
(5) comply with all state or municipal health, fire, and zoning laws or ordinances
required for the operation of business;
(6) maintain a record of all purchases of alcoholic beverages for resale on the
licensed premises; and
(7) record sales with a cash register that retains a record of transactions.

At times, as with certain licenses on this agenda, a licensee is unable to provide all the required
documents of 3 AAC 304.170()), but the documents that are provided give sufficient evidence that
the licensee has met minimum operating requirements.




Potential Regulations Change: Minimum Operations
ABC Board June 12, 2018
Page 2

Staff proposes to amend this regulation to give more flexibility to what is provided for proof of
minimum operations, and to consider whether any changes are needed due to the likely upcoming
statutory amendment (SB 45) that changes minimum operating requirements from 30 eight-hour
days to 240 hours per year.

In addition, staff proposes to change the regulation at 3 AAC 304.170(h) to require waivers to be
submitted for the last board meeting of the year, rather than the last meeting before November 30.
Depending on the meeting schedule, this can require (as it would for this year) waiver applications to
be submitted in September for an October meeting. (3 AAC 304.170(h): “In addition to the
application fee under (c) of this section, the applicant shall pay $1,000 for an application that is
received too late for board consideration at its meeting before November 30 of the year for which
waiver is requested.”)

If the board is amenable to these ideas, staff will bring a draft to the next meeting.



6/10/18

To whom it may concern,

I have been made aware by my boss Becky Chapek that an enforcement investigator came to Cordova
and raised an issue with Becky's liquor license for the Moose Caboose Diner and the Gandydancer Bar
at 13 mile where the Chinook Auto Rental office is. I understand that Becky's attempts to meet the
minimum requirements to maintain her liquor license are in question. Well, I am a Christian who
knows that lying is a sin against God and myself, and I have already signed an affidavit that was
properly notarized in my testimony that Becky and her employees, including myself, have diligently
maintained the legal minimum requirements of keeping an alcohol selling bar open for the thirty days,
eight hours a day each year that I have worked for her.

T understand that said enforcement investigator has made the claim that T said the bar has not been open
for ten years, and also that I would be willing to testify to the ABC Board to that. As a Christian [ study
the importance of context and the error of conflating information in misunderstanding. If I ever
referenced the bar not being open for ten years, what I meant was that we have not had a normal
functioning for-profit bar open to serve the public on a daily basis as a regular year-round business. Not
that we have not opened for thirty days in late fall/early winter to meet our liquor license minimum
requirements 1n order for Becky to maintain one of her legal assets.

So it appears to me that all of the people asked to testify for this investigation of Becky's license are
painfully unaware of the reality involved with a generally closed business that is opened enough to
simply maintain all proper licenses of an asset that may be used as a full-time business in the future.
And so I don't appreciate my comments being conflated in such an unprofessional error and a legal
false claim that I somehow agreed to testify to the Board against my previous professional testimony.
Those allegations of the so-called enforcement investigator are what would fail in front of the Board.

This situation is simply one of a small, bare minimum bar being opened to meet the minimum
requirements to maintain a liquor license thirteen miles outside of a small town in the off season when
your average citizen would not even be aware of the fact that we were open for business. If we are
required to advertise or meet some minimum requirement to notify the public of our opening, or
educate the residents of Cordova on how the minimum requirements to maintain a liquor license work,
then please notify us of those minimum requirements and we will abide by them.

On a personal note, I'm a Christian who hates alcohol and would rather there were no liquor licenses at
all; but, I respect my bosses right to maintain her legal businesses and licenses without being interfered
with by people who don't understand the reality of the laws required for those businesses. It's really not
complicated. That is why I will testify to the ABC Board that we have opened the bar annually to meet
the minimum requirements of the license and that Becky Chapek has been diligent to see that it was
done as properly as she knew how.

Kanji D Christian
PO Box 1386
Cordova, AK 99574

(907)-429-5355



June 11, 2018

To Whom it may Concern: *

I spoke with Joe Campbell during his visit to Cordova and told him the Bar
at the Airport had not been open for several years. In the past The Diner and
Bar were run in a traditional manner, but now the building is mainly known
as an office for used for a Chinook Auto Rentals.

Although the statement I made was true to the best of my knowledge, at the
time I made this statement, I was not aware there was an option for the bar to
be open for 30, eight-hour days to keep a license active. During the time it’s
open, I did not realize that no liquor needed to be sold, nor did any public
promotional advertising need to be done. While it is true that the bar and
restaurant have not been aggressively operated in a traditional manner for
many years, it is possible that efforts were made for the Bar to remain in
compliance by opening for the 30 eight-hour days were completed without
my knowledge of it happening.

In the future, Ms. Chapek has informed me that she or someone in her
employ will be calling the Cordova Police Dept. when the bar opens & again
when 1t closes. This should clear up any misunderstandings about her
operation in the future, but with this new knowledge, I would not be able to
testify with absolute certainty that the required 30 eight-hour days were not
completed by Ms. Chapek and her employees.

Thank you,




June 11, 2018

To Whom it may Concern: *

I spoke with Joe Campbell during his visit to Cordova and told him the Bar
at the Airport had not been open for several years. In the past The Diner and
Bar were run in a traditional manner, but now the building is mainly known
as an office for used for a Chinook Auto Rentals.

Although the statement I made was true to the best of my knowledge, at the
time I made this statement, I was not aware there was an option for the bar to
be open for 30, eight-hour days to keep a license active. During the time it’s
open, I did not realize that no liquor needed to be sold, nor did any public
promotional advertising need to be done. While it is true that the bar and
restaurant have not been aggressively operated in a traditional manner for
many years, it 1s possible that efforts were made for the Bar to remain in
compliance by opening for the 30 eight-hour days were completed w1thout
my knowledge of it happening.

In the future, Ms. Chapek has informed me that she or someone in her
employ will be calling the Cordova Police Dept. when the bar opens & again
when it closes. This should clear up any misunderstandings about her
operation in the future, but with this new knowledge, I would not be able to
testify with absolute certainty that the required 30 eight-hour days were not
completed by Ms. Chapek and her employees.

Thank you,

Lu/g e [ o S0 }/
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Skurla’s

POS SOLUTIONS

Alaska’s Retail & Restauran: Cost Control Speaalists

524 W. International Airport Rd Anchorage, AK 99518
P: 907-243-2683 F: 907-248-2466

I To: Walk In Customer

Service Invoice

Invoice Number: INV37168
Date: 07/25/2018
Account Number: WIO0
PO Number:
Invoice Total: $65.00
Work Order Date Work Order No.
07/20/2018 [ WO015899
Payment Terms Payment Due
Net 30 | 08/24/2018
Description

Call Equipment Serial Labor Travel Materials Other Total
Number Number Number Make/Model Charges Charges Charges Charges Charges
SC16535 UNKNOWN EQUIPI === - $ 65.00 $ 0.00 $ 0.00 $ 0.00 $ 65.00

Service Date: 07/24/2018 Contract Number: Description: Moose caboose bar - Needs to know if it works
Location: Walk In Customer PO #:
Caller:
p Contact:
Phone: --- Remarks:
Fax: ---

Totals: $ 65.00 $ 0.00 $ 0.00 $ 0.00 $ 65.00
lease watch for our monthly newsletters in your email. If you don't receive one, call us or ‘,\‘ Invoice Subtotal: $65.00
o to www.skurlas.com/blog-menu and sign up for the newsletters you want to receive. C‘I"t)“ | Tax: $0.00
— ! ¢ l\‘k‘} Invoice Total: $65.00

. 4 Balance Due: $65.00

redit Card x4060 - VISA to be charged.

524 W. International Airport Rd Anchorage, AK 99518  907-243-2683

Page 1 of 1




Brown Jug #267
2451 E Sun Mountain Ave
Wasilla, AK 99564

Transaction #; 1936435
Date:  7/8/2018 Time: 6:47:25 PM
Cashier: 99939 Register #: 1
CSPC Description Amount
6016008 CAN DRY CLUB SODA 1.0L $2.99
6016008 CAN DRY CLUB SODA 1.0L $2.99
8016008 CAN DRY CLUB SODA 1.0L $2.99
6071044 MASTER MIX BLOODY MARY $7.95
2270007 TANQUERAY GIN 750G $24.99
Discount ($3.04)
1789051 MGD 30C $23.95
Sub Total $62.86
WASILIA $1.89
Total $64.75
Cash Tendered $65.00
Cash Change $0.25

Ttem Quantity: 6

ez

Refunds Available Within 30 Days of
Purchase With Receipt

FHave Cash +w
LM ;

;) I\
{ I
tem -~ @ Y
™ w | =B
5 A
\'%" (e} ;‘__ \ :»- L=
i . L o T
B NS
o+ = T L
= oY ’ AL s
L 7 L 4, !
1; S ,2 s ¥ t?;\
L S J
e N s " 1%
w B U S g f
(¥ J D H
i ~ ~ “
- q ey :_M, Qw
-t > \ £ ny Y
o~ \ 5 N
__\4 >.i A = Ve
v - - 3a, ——
- TN Y5
v/ ;;p
sHAL

ANnchorage #10
330 West Dimond Blvd
Anchoragse, AK 99515

6U Member 1118834319

E 488 DR. PEPPER 10.49
738392 #KS NAPKINS* 9.08
SUBTOTAL 20.08
TAX // 0.00

o TOTAL L 20,08 ]
CASH 20.06
SUBTOTAL 0.03

TAX 0.00

soee TOTAL Era i 020
CASH 0,20/

CHANGE 017

TOTAL NUMBER OF ITEMS SOLD = © 2 \
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OP#: 12 Name: SAMIR B (F/E)
Thank Youw!
Please Come Again
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AnNnchoragse #10
330 West Dimond Blvd
Anchorase, AK 99515

6U Member 111883431946
52019 BAILEYS 750M
Date of Birth = xx/xx/kx KEYED

19.89

362867 AK SUﬂ AL 27.99
SUBTOTAL 47.88
TAX 0.00

e TOTAL g 8y |
CASH 50.00
CHANGE 2.12

TOTAL NUMBER OF ITEMS SOLD = 2
WIFALTRLE 15:35 10 102 91 68
OP#: 68 Name: Hallew M (F/E)
Tharnk Youl
Please Come Again

Whse:10 Trm:102 Trri:91 OP:68
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Interior showing additional “Open 31gn for the bar

Bar seating th full-time bartender Julie Z.

Booth seating adjacent to the bar

m




f BAR OPEN
B B

&

Notices as required and election of products.




MOOSE CABOOSE LOUNGE

Also known as “The Gandydance Bar*
Located at Mile Post 13 on the Copper River Highway
P.O. Box 1564
Cordova, AK 99574
Ph: (907) 424-5356 Fax: (907) 424-3291
beckychapek@gmail.com

On this 27™ day of July, 2018, I received a packet of information pertaining
to License #2587. This license is operated by Becky Chapek at the Merle K.
"Mudhole” Smith Airport 13 miles from Cordova, Alaska.

I have accepted the delivery on behalf of Erika McConnell so it can be
included in the packet going to the members of the ABC board for their
meeting in Denali Alaska on August 14, 2018.

If we're in agreement as to the issuance of a waiver, it will not be necessary
to include this information in the board packets for their meeting in August.

Date: ~7/ L ‘7/?“:"( (3/ Time: ?‘ LU0 [Om

/ ,] ‘L/ﬂ: ( / =
Accepted by: oV L™

7

AS a point of clarification Joe Hamilton is erroneously referred to as Joe Campbell in the
Luke Lovejoy & Bill Slayton's refusal to testify.




6/10/18

To whom it may concern,

I have been made aware by my boss Becky Chapek that an enforcement investigator came to Cordova
and raised an issue with Becky's liquor license for the Moose Caboose Diner and the Gandydancer Bar
at 13 mile where the Chinook Auto Rental office is. I understand that Becky's attempts to meet the
minimum requirements to maintain her liquor license are in question. Well, T am a Christian who
knows that lying is a sin against God and myself, and I have already signed an affidavit that was
properly notarized in my testimony that Becky and her employees, including myself, have diligently
maintained the legal minimum requirements of keeping an alcohol selling bar open for the thirty days,
eight hours a day each year that I have worked for her.

I'understand that said enforcement investigator has made the claim that T said the bar has not been open
for ten years, and also that I would be willing to testify to the ABC Board to that. As a Christian [ study
the importance of context and the error of conflating information in misunderstanding. If I ever
referenced the bar not being open for ten years, what I meant was that we have not had a normal
functioning for-profit bar open to serve the public on a daily basis as a regular year-round business. Not
that we have not opened for thirty days in late fall/early winter to meet our liquor license minimum
requirements in order for Becky to maintain one of her legal assets.

So it appears to me that all of the people asked to testify for this investigation of Becky's license arc
painfully unaware of the reality involved with a generally closed business that is opened enough to
simply maintain all proper licenses of an asset that may be used as a full-time business in the future.
And so I don't appreciate my comments being conflated in such an unprofessional error and a legal
false claim that I somehow agreed to testify to the Board against my previous professional testimony.
Thosc allegations of the so-called enforcement investigator are what would fail in front of the Board.

This situation is simply onc of a small, barc minimum bar being opened to meet the minimum
requirements to maintain a liquor license thirteen miles outside of a small town in the off season when
your average citizen would not even be aware of the fact that we were open for business. If we are
required to advertise or meet some minimum requirement to notity the public of our opening, or
educate the residents of Cordova on how the minimum requirements to maintain a liquor license work,
then please notify us of those minimum requirements and we will abide by them.

On a personal note, I'm a Christian who hates alcohol and would rather there were no liquor licenses at
all; but, I respect my bosses right to maintain her legal businesses and licenses without being intertfered
with by people who don't understand the reality of the laws required for those businesses. It's really not
complicated. That is why 1 will testify to the ABC Board that we have opened the bar annually to meet
the minimum requirements of the license and that Becky Chapek has been diligent to see that it was
done as properly as she knew how.

Kanji D Christian // ~ ) A
PO Box 1386 B o o / ) /7 YA

Cordova, AK 99574 / i Ve

J N ;
) 4 /(\"_'"‘:"
(907)-429-5355 é/ 4 / Z
g ,




June 11, 2018

To Whom it may Concern: °

I spoke with Joe Campbell during his visit to Cordova and told him the Bar
at the Airport had not been open for several years. In the past The Diner and
Bar were run in a traditional manner, but now the building is mainly known
as an office for used for a Chinook Auto Rentals.

Although the statement I made was true to the best of my knowledge, at the
time I made this statement, I was not aware there was an option for the bar to
be open for 30, eight-hour days to keep a license active. During the time 1t’s
open, | did not realize that no liquor needed to be sold, nor did any public
promotional advertising need to be done. While it is true that the bar and
restaurant have not been aggressively operated in a traditional manner for
many years, it is possible that efforts were made for the Bar to remain in
compliance by opening for the 30 eight-hour days were completed without
my knowledge of it happening.

In the future, Ms. Chapek has informed me that she or someone in her
employ will be calling the Cordova Police Dept. when the bar opens & again
when it closes. This should clear up any misunderstandings about her
operation in the future, but with this new knowledge, I would not be able to
testify with absolute certainty that the required 30 eight-hour days were not
completed by Ms. Chapek and her employees.

Thank vou,




June 11, 2018

To Whom it may Concern: °

I spoke with Joe Campbell during his visit to Cordova and told himn the Bar
at the Airport had not been open for several years. In the past The Diner and
Bar were run in a traditional manner, but now the building is mainly known
as an office for used for a Chinook Auto Rentals.

Although the statement I made was true to the best of my knowledge, at the
time I made this statement, I was not aware there was an option for the bar to
be open for 30, eight-hour days to keep a license active. During the time it’s
open, I did not realize that no liquor needed to be sold, nor did any public
promotional advertising need to be done. While it is true that the bar and
restaurant have not been aggressively operated in a traditional manner for
many years, it is possible that efforts were made for the Bar to remain in
compliance by opening for the 30 eight-hour days were completed without
my knowledge of it happening.

In the future, Ms. Chapek has informed me that she or someone in her
employ will be calling the Cordova Police Dept. when the bar opens & again
when it closes. This should clear up any misunderstandings about her
operation in the future, but with this new knowledge, I would not be able to
testify with absolute certainty that the required 30 eight-hour days were not
completed by Ms. Chapek and her employees.

Thank you,
/ V4
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Skurla’s

POS SOLUTIONS

Alaska's Retail & Restaurans Cost Control Specialinis

524 W. International Airport Rd Anchorage, AK 99518
P: 907-243-2683 F: 907-248-2466

Service Invoice

Invoice Number:
Date:
Account Number:

INV37168
07/25/2018
WIOO0

PO Number:

Invoice Total:

$65.00

Work Order Date

Work Order No.

i To: Walk In Customer
07/20/2018 [ WO015899
’ Payment Terms Payment Due
Net 30 | 08/24/2018
Description
call Equipment Serial Labor Travel Materials Other Total
Number Number Number Make/Model Charges Charges Charges Charges Charges
SC16535 UNKNOWN EQUIPI e $ 65.00 $ 0.00 $ 0.00 $ 0.00 $ 65.00
Service Date: 07/24/2018 Contract Number: Description: Moose caboose bar - Needs ta know if it works
Location: Walk In Customer PO #:
Caller:
; Contact:
Phone: --- Remarks:
Fax: ---

Totals: $ 65.00 $ 0.00 $ 0.00 $ 0.00 $ 65.00
lease watch for our monthly newsletters in your email. If you don't receive one, call us or f\‘ Invoice Subtotal: $65.00
o to www.skurlas.com/blog-menu and sign up for the newsletters you want to receive. c‘\f)“ ‘ Tax: $0.00
. : ¢ L\?}“ Invoice Totak: $65.00
. ‘ g Balance Due: $65.00

redit Card x4060 - VISA to be charged.

524 W. International Airport Rd Anchorage, AK 99518

907-243-2683

Page 1 of 1
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Interior showing additional “Open sign for the bar

Bar seating th full-time bartender ulie Z.

Booth sea,tmg a,djacent to the bar

. 'H‘i s

‘%E




e Al

Notices ag required and

e

election of products.

Py

{((E
o151




&
@g%'@@
& @@;@4@@ &

Copper River & Northwes! Limited, Inc

@ 25574

2/04/2017
Rose Brice, AAL.CPIW ACSR
ose Brice, AALCPIW ACSR

11 of 1

Insurance Brokers
of Alaska

ACRIS URE Agency Partnar

... 1.187.00

Copper River & Northwest Limited, Inc
Chinook Auto Rentals & CRNW Transport TBD :
PO Box 1564

Cordova, AK 89574

“invoice#33005

Tiyemeris Yo

Customer: Copper River & Nonthwest Limited, Inc
nvoic ffect g

v—

F’oﬁcy #TBD 12/02/2017-12/02/2018
Scottsdaie Insurance Company

33005 | 12/02/2017 | Renaw policy Liguor Liability. - Renew policy 1.000.00
Stamp Fee - Reriew policy 10.00
Surplus Lines Tax - Renew policy 27.00
Brkg/ins Company Policy Fee - Renew policy 150.00
RR

5 1.187.00

insurance Brokers of Alaska

500 W 3Bth Ave, Suite 310 P.O. Box 241207 T
Anchorage, AK 99524 12104/2017




M Alaska National

INSURANCE COMPANY

ITEM 4 CLASS, RATE, OTHER

It is agreed that Item 4, Premium. of the Information Page is amended to read as shown below.

Return Premium: $1,525

Premium Basis: Rate Estimated
Classifications Code | Estimated Annual Per Annual
Number | Remuneration 5100 Premium
Alaska - State Act
Automobile - Rental Co. - All Other Employees & 8002 65,400 2.930 1,916
Counter Personnel, Drivers
Buildings Or Property Management. Property 9012 If Any| 2.510 0
Managers and Leasing Agents & Clerical,
Salespersons
Buildings Or Property Management - All Other 9015 If Anyj  7.260 0
Employees——— —thaa
~Bar, Discotheque, Lounge, Nightclub or Tavern {9084 3,600 4.220 152
| Residual Market Safe Workplace Credit (TBD)- 9880 0
Experience Modification (1.00) 9898 0
Increase Limits (1.008) 9807 17
Balance to Increased Limits Minimum 9848 58
Terrorism 9740 69,000 .020 14
Alaska Insurance Guaranty Association Surcharge 0986 43
(.0200)
]
Minimum Deposit Estimated J
Premium 5708 Premium 51,873 Annual Premium $2.200

This endorsement changes the policy to which it is attached and, unless otherwise stated. is effective on the date
issued at 12:01 A M. standard time at your mailing address shown in the policy. The information below is required
only when this endorsement is issued subsequent to commencement of the policy.

Endorsement Effective June 21, 2017 Policy No.  17F WW 73447
Insured Copper River & Northwest Limited, Inc. Endorsement No 14
Countersigned By 56053 cha&t Insurance Brokers of AK/Anchorage

WC 89 04 15 (01 00) Insured Copy



@ Alaska National

INSURANCE COMPANY

EMPLOYER’S NOTICE
OF INSURANCE

TO THE EMPLOYEES OF THE UNDERSIGNED:
Your employer is insured by:

ALASKA NATIONAL INSURANCE COMPANY
7001 JEWEL LAKE ROAD

Insurer

Street and Number

ANCHORAGE ALASKA 99502-2825
City State Zip Code
For the period from __ 06/21/17 Through _06/21/18  at 12:01 A.M. standard time at employer's address shown on policy

ALASKA NATIONAL INSURANCE COMPANY
7001 JEWEL LAKE ROAD

Adjusting Company

Street and Number

ANCHORAGE ALASKA 99502-2825 907-266-9227
City State Zip Code Telephone

This insurance pays benefits for job-connected injuries, ilinesses or death as provided by the Alaska Workers'
Compensation Act.
Copper River & Northwest Limited, Inc.

Employer

By

Title

Witness

Witness

Immediately (not later than 30 days from injury or death date) give your employer and the Alaska Workers'
Compensation Division written notice of a job-related injury, iliness, or death. Get the “Report of Occupational
Injury or lliness” form from your employer for this purpose.

If you have questions about your rights or benefits under the Alaska Workers' Compensation Act, contact the
insurer at the above address and the Alaska Workers' Compensation Division at the nearest office listed below:

ANCHORAGE FAIRBANKS JUNEAU

3301 Eagle Street, #304 675 Seventh Avenue P.O. Box 115512

Anchorage, AK 99503 Station K 1111 W. 8" Street, Room 305

(907) 269-4980 Fairbanks, AK 99701-4586 Juneau, Alaska 99811-5512
(907) 451-2889 (907) 465-2790

NOTICE TO EMPLOYER: AS 23.30.060 requires that you post this notice in three conspicuous places on the employer's
premises.

Additional Notices may be obtained from: Alaska National Insurance Company
7001 Jewel Lake Road
Anchorage, Alaska 99502-2825
(907) 248-2642

Form 07-6120 (Rev. 04/11)



Superior Underwriters
A Division of Groninger & Co., Inc.
PO Box 970324, Redmaorngd, WA 98073
PH {800} 782-8699 FX (425) 643-2337

Liquor Liability Application

{COMPLETE IN ADDITION TO ACORD GENERAL LIABILITY APPLICATION)

(/;xppiécant’s Name Pxock yCinepek. ™ f;gency Name R
Mailing Address Po. Bop (S Agent
Cordon o e 9a57L Address
Localion #3 il P“” 13 SR Huee ii
Complete & separale applicalion for sash nenlion, E-Mail
\i‘»feb Site Address / \E’hone -/

PROPOSED EFFECTIVE DATE: From Do 4 &%7g! Dee 703 201 AM., Standard Time at the address of the Applicant

LIMITS OF LIABILITY REQUESTED

Each Common Cause

Aggregate

5 3

PLEASE ANSWER ALL QUESTIONS

1. Type of risk:

i1 BariTavern {773 Drive-through Daiguini Shop {1 Package Store
™ Casino [} Gentlemer's/Strip Clubs 1 Restaurant
[l Catering Service [ Liquor Manufacturer’Microbrewery ] Wholesaler/Distributor
{1 Comedy Clubhs { Night Clubs
["1 Convenience/Grocary Store [ Other {Describe;
2. Type of ownership: iﬁ’[ﬂémpamﬁcn M individuat [} Parinership T3 Other

3. Have you gver been assessed a fine for violation of a law concerning the safe of alcohol, or had

your liquor license suspended?.......... ... ...
f yes, when and why?

i L Yes FTNo

4, Name on liguor license: Gendy Poneer

5. Square foot area of establishment; | Log "fwi iy

6. Premises within clty UMBS? ... i et eree e

GEG-APE M £ 11-083) Pace 1 af 4

Type of liquor ticense: fwil diypense ss

~r

(Maximum Occupancy: < }

e 1B ves TINo




IN ACCORDANCE WITH THE ACT, YOU MUST CHOOSE TO SELECT OR REJECT COVERAGE FOR
“CERTIFIED ACTS OF TERROCRISM” BELOW:

The Note below applies for risks in these states: Calforma, Conneclicut, Georgra, Hawan, Hinois,
lowa, Maine, Missouri, New Jersey, New York, North Carolina, Oregon, Rhode isfand, Virginia,
Washington, West Virginia, Wisconsin

NOTE: in these states, a terrorism exclusion makes an exception for {and thereby provides coverage for)
fire losses resutting from an act of terrensm. Therefore, f you reject the oHer of terronsm coverage, that
rejection does not apply to fire losses resuiting from an act of terrorism coverage for such fire fosses will
be prowided in your policy

If you do not respond to our offer and do not return this notice to the Company, you will have no
Terrorism Coverage under this policy.

© t hereby eiect to purchase certified terronism coverage for a premium of 3100

X | {understand that the federal Terrorism Risk Insurance Program Reauthorization Act of 2015 may
| terminate on December 31, 2020, Should that coour my coverage for terronsm as defined by the
 Act wili also terminate.

- | herehy reject the purchase of certifiec terrorism coverage

:P)cha Che pek— Coppcrhl yemt Northuast Lk The

Fohcyho! derjAppﬁaam 5 Sngnéium Named Insured/Firm
BECky SHapEk.
Prirt Name Folicy Number. if available

Nov 302017

Diate

NOTXO42ICW (2-15) Page 2 of 2



am—

Quote Accepted. We wish to bind coverage effective RS heer o pon { Yy cebren wl
AP v FYTeLE "h’.,»‘l le.c (

Applicant Signature &(-ﬁ"'( @1&%}% Date H '%C“ | ~.7

Signature of Producer Date

WIRA - Apolies o Nonadmated Bosiness Only
The Mamndmled and Remaurance Retorm Act INRRA} was snactad islo Liw in Juty 2010 a5 pant of the Dodo-Frank Walt Street Reform ans Consumer
Peolegiam Aol Mast of the NRRA prowsons wen? nn offac July 21, 2011 with some stales faws nol necassardy malzinng the edest standards,
Aaganiless of whether a siale has taken astion, he NRRA sipndards apply. As the sofplus tne broker, we are regured 1o ook 2 bolh NRRA and the
some slate laws of e insured 1o determing compdance wilth all appiicaile cuiss. The NRRA establishes 3 smgle-state complance regime for surplus
ling intarance angactions, Only the "kome stale of the Insuroed® parmitted 1o regare the payment of surplus bne pravsure ey gad 1o regalate the
raplacament of 8 surplus foe poboy. This requires 1he broker Lo comply with the reauislory requirements of the insumds Bome slate rganhng diligent
senreh, disclosuss language, #ligbilty requrements, fings, licensing ant prematm tax fequirements,

Ciunte Mumber DOB3IGOBA




FRAUD WARNING:

Any person who knowingly and wilh interd to defraud any insurance company or other person files an application for ingur-
ance or statemeni of claim conlaining any malerially false information o conceals for the purpose of misleading, infor
mation concerning any fact materal Iherelo, commits a fraudulert nsurance act, which is a came and subjects such

person to criminal and civil penalties.
FRAUD WARNING {APPLICABLE IN TENNESSEE AND WASHINGTON):

it is a crime to knowingly provide false, incomplete, or misleading infarmation to an insurance company for the purpase of
defrauding the company. Penalties include imprisonment, lines, and denial of insurance benelits.

FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK:

Any person who knowingly and with intent fo defraud any insurance company or other person files an application for insur-
ance or statement of claim containing any materially false information, or conceals for the purpase of misleading, infor-
mation concerning any fact material thereto, commits a fraudulent msurance act, which is a crime. and shall also be
subject io a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such vipiation,

i understand that Liguor Liability is a separste coverage part and the fimits requested in this application apply solely 1o
liquor hiability coverage and may difer from the General Liability limits affarded in my commercial package policy.
[ further understand that the Company is relying upon stalements | have made i this application as an nducement o pro-
vide insurance for Liquor Liability coverage.

. T . g ’”) B g e ,*{.:; - . ,‘1
APPLICANT'S NAME AND TITLE: ___DECKS CHAPCE  PRESIDENT COPPr e RIVER ¢
PO M WEST LT InC

- . o _
APPLICANT'S SIGNATURE: _ 30k £ 1¢ Mone k. DATE: 11 5C 177 .

(Marsd e signed Dy soiive fswr{ea naniner of executies officsr)

PROGUCER'S SIGNATURE: DATE: .. e

51 SRAP- 38 1Y Fragi 4 af 4



& Insurance Services, Inc.

5650 Sanderson Street « Ste Q - Huntsville, AL 35805

Monday, January 08, 2018

Airport Depot Diner - Copper River & Northwest Ltd
Attn: Becky Chapek

PO Box 1564

Cordova, AK 99574-

RE: Nationwide Insurance Company Policy Number CPS2550348 Policy expiration date: 12/02/2017 Audit ID
662627

We have been instructed by: Nationwide Insurance Company to complete a telephone audit on your General Liability
policy. The requested audit information can be entered on the attached audit forms, which can be mailed or faxed:

however, an easy online form can be submitted with great efficiency. as instructed below. Please submit information

immediately, so we can begin entering the necessary data. A telephone auditor from Wilkinson Insurance Services Inc will
be calling to review the information with you.

Please submit the following information, or have it available at the time of our call:

* You can use the web address & login info at the top of your audit form (under the bar code) to submit the
info online.

The accompanying General Liability audit forms are to report your ALCOHOL SALES (beer, wine, liquor)
revenue, excluding all sales tax coliected. Record the alcohol revenue received in the Sales Section of the
audit forms.

* In addition to your alcohol sales information, provide a complete description of your operations and your
FEIN in the appropriate spaces designated on the audit forms.

» Please remember to provide a complete description of your operations because we are required to describe

your business operations in detail on the audit when we submit it to your carrier. We are a third party
auditing company and we do not have this information.

This audit is for revenue received, excluding sales tax, from your alcohol sales only.

Social Security Numbers are not necessary to complete your audit. For security purposes please remove all
Social Security Numbers from your reports. If you cannot remove Social Security Numbers, please take a minute
and redact the documents to black out these numbers.

Your professional insurance agent is also available to answer your questions regarding your coverage or this audit. As you
may recall, your deposit premium was based on an estimated exposure amount, and the provisions of your policy require
a review of your business records to determine the actual exposure during the audit period. Qur independent report will
allow your insurance company to accurately determine the correct premium for the policy.

Online Instructions

As you complete the forms online, please know that we use secure Internet technology and the information will only be
seen by authorized parties. You can also attach any additional verification documents. If you have multiple attachments,
they can be attached at any of the browse spots on the form.
"Please do nol use commas (,) in fields. "Save" each form as you go, and click "Finish Audit Forms" to submit the
forms.
“Any fields that have a pink background are reguired and must be completed before the form can be submitted. Simply
open your web browser and type in the following address in the address line.

https:/iwilkinson.ausum.net (Be sure to put the s in the hitps in the web address)

Log-in using this unique user name: 662627

And unigue password: 662627-9879
“*NOTE: If the user name and password are not shown here, please look on the top of the attached audit

forms.:



revenue -if applicable).

Gross Sales (less sales tax)
December 2016 [ 2497 ©5
January 2017
February 2017
March 2017
April 2017
May 2017
June 2017
July 2017
August 2017
September 2017
October 2017
November 2017 T Gt

Total of Above Z" 357 O

-

e ket R et d s g b s e s e T Y T e r IR ]

Number of
Employees
Fed Tax Id Number at the Time Insureds Email Address Website address
of the
Audit

Please s TR
provide S v

_;"\.,'/) 1

L
!
>
~
o~
-
-
-

How much did you pay to lease or rent i 4
equipment for use in your operations?: i

Did you perform work on any OCIP or "
CCIP projects during this policy Yes ™ No
period?:

Authorization of Release: Do you want )

a copy of the completed audit be YYes No
released to your insurance agent?:

Contact name of the person completing 2
this form: A

Contact phone number: ey y Sy

Contact Email: . NN € heloas “"

Date Completed: ENIE .

“*If filling this out online, please be sure to click the "Save" button to save your form and then click "Finish

Audit Forms" at the top of this screen to submit your information. All sections with a PINK background must be
completed before the Finish button can be clicked.*™*



Thank you very much for your cooperation. We look forward to speaking with you soon.

Wilkinson Insurance Services

5650 Sanderson Street Suite Q
Huntsviile, AL 35805

Phone. (800) 356-7346 Ext 218

Fax. {877) 819-2935 or (256) 297-2427
E-mail. PelersB@wis-inc.com

These forms may be compieted online by going lo the following address: https://wilkinson ausum.net
UserName: 862627
Password: 662627-9879

ﬁmgebs?ﬁabiner - Copper River & Insurance Carrier; Nationwide Insurance Company
Policy Number: General Liability { CPS2550348 /
PO Box 1564 12/02/2016-12/02/2017
Cordova, AK 89574 Phone Audit / Audit ID: 662627 / Auditor: Donna Cope
Non-
T Sole
Entity: PmPrretorshipF’aﬂnershrpCo}poratnonLLCLLPgrggnizationAssociatinnOlher"

TR RN I W R TR B e A g el e Ak A RO R R R IR R kA ik ke

Description of Operations {you can enter up to 250 characters) *RECHLRED"

Describe what your business does in the text box below (Do NQT use the word editor):

fSéaM{mwc »‘}) “}‘ift Stobe e f ias};m ot DY

finir byer s Fn e g, Fcll bow ur, &g PEspent o Vi

T

H i
flecyr e Wl

Did your business experience any

changes during this period, such as

changes in ownership, increase or

decrease in staffing, increase or Yes "f~No
decrease in sales or revenue, drops in !
clientele, or any other changes that

might affect your payroll or sales?:

*If yes, please explain:

A AR R I S AT R A A i E A iAok ekt it e deidobel o

PRINCIPALS/OWNERS - Click the Edit button to enter tha Principal/Owner information. © "REIHRE G

cr S P b J:j De
‘\}Qiiamicav{ H i e {l o e Sl sy {; . P Wl Jne PR S -l gl S gl <
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17202017 Alaska Division of Corporations, Business and Professional Licensing

- , "

Division of Corporations, Business and Professional

Licensing

Seate of Alasks » Commene » Gorporations, Business, & Professiona Licensing » Buginmss Lignsing = Oaling > Continnatian Fage

Oneine Busivess LICENSING

State of Alaska

Department of Commerce, Community and Economic Development
Division of Corporations, Business and Professional Licensing

- O -

STee - Proerep

FERERRR L AE B R R NDE RS N BB B AR R

Business License #1014716 has been renewed

Expiration: Date: 1vHy

Buginess Namea NORTHERN MIGHTS INN & MOOSE CARONSE

Frimary Ling of
Business.

Primacy NAICE. 7211581 - BED-AND-BREAKFAST INNG

Secondary Ling of 2
Business

Secondary NAICS: 722410 - DRINKING PLACES [(ALODOHIUG BEVERAGES)

Frotessimnagl Lic #(s) not required

Owner Name, RAVEN LADY ENTERPRISES LLG

Entily Number. 131926

Payment Information
Receipl Mumber 10753428
Recaipt Date 120y
Payor Name Becky Unapek
Payment Amaunt’ $53

duneau Matling Address
S0 Aow 1IGARG

Jdngn, AK 9851 LOEDE
Piswsical Address

iy Avernive

it Flnge

Fureedi AR CHERGLITD

Phaone Numnbers
D7 650550
485074

Confirmation

STEP 1 - PRINT ANDY RETAIN THIR PAGE POR YOIUR RECGRDS,

This page may be vsed as proof of irensure un YOLE TECGIVE youd husiness icense by mad.

StEe 2 - SELecT THE METHOR TO HECEIVE YOUR LICENSE?

* Print your license wenediately onding,

Recmva vour license i the el imafed within 2 - 3 business days;.

fusinesy Licanse Detal Page for {rerse #1014716
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¥2 - Accommodation and Food Seroces

~ Accarmmodation and Food Seiviess
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Anchorage Mailing/Physiead Address

B85 wes! Seventh faenue
Suite 1500
Anchornge AK 86013587
Fhone Numbers
Kare Phoea: {3067 28668165
FAX {3073 FR0-H154




FICATEY 138201 ) CERTIRCATE® 138203
Loty s WL gt m\bbc,t'-! Cls ?.LL
- T P}nlht’.mnn.llu Name
"1. 3'_ ‘Wg {nst v for vae a4 laanbieation /kl . lL " ‘9‘5‘\_/

Birthdiate Birthdate

. Bork 4 CheDek

e

800-478-2427 or *  Signature J

B00-478-2427
et 007-274-8133

el | ! y,or)a I UF 720
lnltruct,}) b 3 / Lq’ /20'3 I inst 9’ ‘} ’B ‘
DATE ISSUED EXPIRATION DATE
City of Cordovg 01/01/2017 12/31/2017
PO Box 1210
Cordow. AK 99574 SIiC NUMBER LICENSE NUMBER
5030 5356
BUSINESS LICENSE
Moose Caboose
Mile 13 Copper River Highway
Cordova AK 99574
LOCATION OF BUSINESS
THIS CERTIFIES that the business or ‘ndividual listed below is hereby licensed to do
business within the CITY OF CORDOVA CORDOVA, AK 99574 L]
Moocse Caboose
Becky Chapek
PO Box 1564 g
Cordova AK 99574 o€
FINANCE DIRECTOR

This license is to be dispiayed conspicuously at the location of business, and is not transferrable or asslghable.




Alaska Food Code
2017 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation

Permit Number; 295740089
lssued 1o Copper River North West Limited

For.  Moose Caboose Lounge
For Operation of: FN-4 Tavern/Bar
Located at: 13 Mile Copper River Hwy; Cordova; 99574

This permit, issued under the provisions of 18 AAC 31, is valid until the noted expiration date unless
suspended or revoked by the department.

This permt is not transferable tor change of ownership, facility location, or type of operation. 1t must be
posted in plain view in the establishient and 15 the property of the State of Alaska.

Espiration Date: Program Manages: .

December 31, 2017 o
nly &y
1§

If you have questions or concerns regarding
safe food handling practices call toll free:

"
i ﬁ«".‘“.lg’\:.& *4
W ﬁ PN

b,




- Alaska Food Code
2018 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Number: 4623
Issued to: Copper River North West Limited
For; Moose Caboose Leunge
For Operation of: FN-4 Tavern/Bar
Located at: Mile 13 Copper River HWY Cordova, AK 99574

This permit, issued under the provisions of 18 AAC 31, is valid until the noted expiration date or unfess
suspended or revoked by the department.

This permit is not transferable for change of ownership, facility location, or type of operation. 1t must be posted
in plain view in the establishbment and is the property of the State of Alaska.

Expiration Date: Program Manager:

December 31, 2018 i:%jﬁyﬁm/w |

If you have questions or concerns regarding
safe food handling practices call toll free:




pha )
3
fa
1
b
Fordt
huk
ot
[x3]

Seasonal Invoice

Stae of Alaska

Dreparemem of Envirenmental Conservation
EH Food Safety and Sanitation Program
310 Willoughby Ave, Suite 303

PO Box 111800

Juneau. AKX 99811-1800

Copper River North West Limited
Airpurt Depot Diner

PO BOX 1564

Cordova, AKX 99574

T TR T G g NI L v by S P
e e e

R R A T

December 09, 2016 FR1T1303

DEC Lre Inv Coder Sev Mema andior 33
DECY EMNG: 9260/ 135 DITNSY 209398837

Permit #: FS293740089:0WNER]
Facility: Airport Depot Diner

Cliesr iy 2037
Facility TD: 2047
DECET Nante: £S5 Moose Caboose Lounge

Permit Type:  Tavern/Bar

Freaze make shecks pryable w Siate of Alasta and repf 10 the above address, Atter User Fee Sectinn,

Detach top portion with your payment,
Please intlude Fermt # and Inveics ¥ with

Date Description Amount

Other Charges

(R Tavern/Bar - Calendar Year 2007 Annual Fee. Scating 26 w 10, $2R0.00
Tatal Nen-Lahor Charges $280.00

Invoice Balance Due 5280.00

The Toul Amount Due shown above reprefents your calendar vear anngal fee for the type of fed aperations(s} within yoor food esuablishment,

Pavment 1s Jue in foll by De

can zesult in erminal penaitic = s % 5 ¥
enfrLEmEnt TITION Oh £31abL §§ . g g B
i Lo
I you have queshons you. §og g =R
DEC F3SPermitfialaskngor, § & | icd =X
: g ALl =
ey i
- FES
e o
-5
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o

(439
g

tyoy o fegal action (hat

oo %g Drepartment wiil iniriate
~ ¥ g
[/ L =]
— 5 g 2
X - » E-]
== = g EEE na itme, please cmatl
# o 45 [ 0 gEET
R eEE
" ju— = q\mtt
£ 3 BgRR
: = & %2R
5igf ¥ H
&ﬂ@m E‘ “
oL )
RS =

T it il FERRSE NOES R 1 LTSRN [ e 7O TP TR T S T ——r e SR L -

Ta pay onling by check or cradit card, visit: hitp:falaska.qovigo!SXPT
Or you may complete this form and mail it 1o the address shown above, or fax il to 907-465-1338, or aall §07-485-5088,

Faginty ID: D047 Facilfey:  Asrport Tzpot Thiner

Statemcint Dater 0545017 TnvCodex  f¢

i e paying by Crodit Cand and woestd ke a conliemstion reoopt faxeddmaited ploase chesk tis box m

croan st et Bvisa Cawecus [oisearer Erprenca Dae (s0vvyy [ | 1 Amoust le he Chargas 823 o

i
romied mame ng ol \Cam\% ‘:.5"1659{) L

Bhane Noeber FYOr7dZ Y. E‘;S:E'c Number,  Mpu. & 19 {

Card Number

o =
cweaOZY | spawe (0CkHChieag &

i you haveany gquestions or withs to make specinl artangements for paysomact det fupermitBataska gov or eatl $070358.6230



Alaska Business License #

Alaska Department of Commerce, Community, and Economic Development

Division of Corporations, Business and Professional Licensing
P.C. Box 110808, Juneau, Alaska 99811-0806

This is to cerlify that

NORTHERN NIGHTS INN & MOOSE CABOOSE

P.O. BOX 1564 CORDOVA AK 99574

owned by

RAVEN LADY ENTERPRISES LLC

is licensed by the department to conduct business for the period

January 13. 2018 through December 31, 2018
for the following line of business:

72 - Accommodation and Food Services

This license shall not be taken as permission to do business in the state without
having complied with the other requirements of the laws of the Slate or of the United States.

This license must be posted in a conspicuous place at the business location.
Itis not transferable or assignable.

iMike Navarre

1014716




SCHEDULE C
(Form 1040)

Ueoartrnent of Ine Troasury

OME Ne  1545.0074

2016

Profit or Loss From Business
(Sole Proprietorship)

* Information about Schedule C and its separate instructions is at mnp;dmh;
e Form 1065,

“erral Beverie Servee - (89) | = Attach to Form 1040, 1040NR, or 1047: partnerships generally must fi gg;ﬂﬁ:_\"}m 09
Farts of procrets Irsoclll security number (SSN)
REBEKAH CHAPEK . s 476-60-6016
A Panoipsl business or arefessien NCIuding product or seryice (ses .nstmc!,cr-.:._;— T R = -_m_'%-[_Bﬁ Enter code from Instructions
___DRINKING PLACES (ALCOHOLIC BEVERAGES) > 722410
€ Busmess name. I no senarale busnass name, eave bars D Employer ID number (EIN), {see Instr.)
____MOOSE CABOOQSE ~ _ I _
E  Busmess actress (nciuging sute or room ng ) @ .
. City, town or post office, state ana 2IP coge —
F Accounting method: (1) g:J Cash (2) DAc:rual (3) E(jOther (specify) = HYBIRD ]
G Did you ‘matenally participate’ in the operation of this business during 20167 If ‘No. see instructions for limit on losses il:xj Yes L_Jl No
H  If you started or acquired this busmess during 2016, check here ; il
I Did you maie any payments i 2016 that would require you to *“fe Form(s) 10997 (see instiuctions) K] Yes L TNO
J If Yes, did you or will you file required Forms 10997 [X—j Yes C}N‘)
I} Income
1 Gross receipts or sales See instructions for iine 1 and check the box if this income was reported to you “I |
on Form W-2 and the 'Statutory employee’ box on that form was checked = 3,053
2 Returns and allowances 2 1_
3 Subtract ine 2 from line 1 3 B 3. 053
4 Cost of goods sold (from line 42) . L4 420.
5 Gross profit. Subtract line 4 from iine 3 s | 2,633,
6 Other income, including federal and state gasoline or fuel tax credit or refund - -
(see nstructions) SEE STATEMENT 5| ¢ | 7,200
7 Gross income. Add lines 5 and & ; =l 7 [ 9,833
Em '_;_Expgnﬁsﬁes. Enter expenses for business use of your home enly on line 30 e =
Advertising _QT o 718 Office expense (see instructions) 18 | . 90.
9 Car and truck expenses | * 19 Pension and profit-sharing plans 19
{see nstructions) g | 3121 . T
P ———==£:1 20 Rent or lease (see instructions): Ly
10 Commissions and fees 10 P ——-— g g - 20a
—— e e ' 1
11 Coniract labor | ‘f* 1 cles, machmery, and equipmen ___'___ o
(see mstructions) 11_J - o _] b Otner business property 20b
12 Depletion 12 | .l 21 Reparrs and maintenance {2l ] _
13 Depreciztion and section ! — | 22 Supphes (not included in Part 111) [22 |
179 expense deduction T
(not ncluded in Part 1) i | 23 Taxes and licenses = 1,342,
(see instruchions) }13 24 Travel, meals. and entertainment:
14 Employee benefit programs f a Travel . 24a
(other than on line 19) ‘{1_4_‘“7, — = b Deductible meals and entertainment
15 Insurance (other than health) (16 |~~~ 2,187.! (see instructions) 24b e _
16 Interest: | 25 Utihtes . },25 ) o
a Mortgage (paid 1o banks, atc.) 6a, _‘ 26 Wages (less employment credits) ‘26 | R
b Other 16b, _____, 27a0ther expenses (from line 48) l.27a | 11,780
17 Legai and professicnal services | 17 785.! b Reserved for future use 27b |
28 Total expenses before expenses for business use of home Add lines 8 through 27a = 28 16,496.
29 Tentative profit or (loss). Subtract line 28 trom hine 7 29 -6,663.
30 Expenses for business use of your home Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method (see instructions). |
Simplified method filers only: enter the total square footage of: (a) your home: |
and (b) the part of your home used for business: - — . Use the Simplified I
Method Worksheet in the instructions to fiqure the amount to enter on ine 30 ‘ 30 |
L
31  Net profit or (loss). Subtract line 30 from line 29. 1 !
@ |f u profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on _I ’ '
Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates i {
and trusts, enter on Form 1041, line 3. 31 ] =6.,663:
® |f & loss, you must go 1o line 32, = |
32 If you have a loss. check the box that describes your invesiment in this activity (see instructions)

@ it you checked 32a, enter the toss on both Form 1040, line 12, (or Form 1040NR, line 13) and on |

32 All investment s
Schedule SE, line 2. (I' you checked the box on line 1, see the line 31 instructions). Estates and o @

at risk

trusts, enter on Form 1041, line 3.
® It you checked 32b, you must attach Form 6198. Your loss may be himited -

32b Some investment
r 15 not at nsk.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Schedule C (Form 1040) 2016



Sche_edui.e C Form 1040) 2016 REBEKAH CHAPEK 476-60-6016 Page 2
m&tﬂ | Cost of Goods Sold (see instructions) )
33 Method(s) used to value closing invertory: a @CGSK b {M' Lower of cost o market C‘D Other {attach explanation)

34 ‘Was there any change in determining quaniies, costs, of valuations belween aperung and closing invenlary?
1 'Yes, attach explanation o . R o I T
H

:5 Yes gﬁ No

35 inventory af beginning of year If different from last years cising inventory,

aitach explanahon e . . 35

1

36 Purchases less cosi of items wihdrawn for personafwse . . . .. L 36 420,
37 Cost of labor Do oot inciude any amounts paid to yourselt . o C e . i 37
38 Malerais and supplies ‘ . S . S | 38 N —
39 Cther costs
40 Add tines 35 through 39 40 420.
A invenlory at end of year . 41
42 Caost of goods sold, Subtract fine 41 frdm line 40. Enter the result hers and on line 4. . . a2 420,

.} Information on Your Vehicle. Compiste this part only if you are claiming car or rock sxpenses on line § and are not
required to file Form 4562 for this business. See the instrustions tor line 13 1o Yind aut i you must file Form 4562,

43 When did you place your vehicls in service for business purpsses? (manth, day, year) + 1701711

44 Of the 1ofal numbar of muies you drove your vetucie cunng 2016, enter the number of mites you used your vehicle for

a Business 578 bCommuing {see mstructions) ) ¢ Other 8,680

-
45 Was your vehicle available for personal use duning off-duty hours? | @Yes i,,; No

f ~

46 Do yous (or your spause) have another vehicle availabie for persoral use? o . . E{EYes L} Ne

Kives [

47a Do you have evidence Io support your deduction? . . . o . . . hives { ‘Mo
bit Yes ' is the evidence wrilten? L . . e @YES_ L.iNo

iPartV -] Other Expenses. Lisi below business exnenses nat included on nes 8-26 of Hne 30

AN ING k25,
BN O RGES e | 39.
S O 1,075,
EREIGHT AND SHIPRING A2,
WIND DAMANGE ROOF REPAIR o 9,389
e o e e e e e e e e i e e e e e e e et e e e :
45 Total other expenses. Enter here and an bne 274 148 ] 11, 780.
Schedule C (Form 1040) 2016

FLalOrile &R
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Ly or Corpovy

REGULAR SALES TAX RETURN

For Period Ending

e 2

Business: f ?/3 LD B e 5"’)&;‘:;{5,;-5‘};{&»

Address:

Gross Revenue from Business Soles/Services:

2017

. . e
Business License; i,

Include both reguiar and exempied sales but do notinciude any fox

Exemptions as authorized in CMC 5.40.030

(% " ]

Aftach an itemized list of exemptions
Do not include operating experses

Net Taxable Revenue:
Subtract Exernptions from Gross Revenue

Sales Tax Due:
&% of Net Taoxable Revenye

PAYING LATE
LATER THAN ONE MONTH AFTER PERIOD END

Failure 1o File Timely Penalty:
325 for firstiole Hiing: 356 for subsequent late fifings
within cne veor

3

10% - 20% Late Filing Penalty;
103 of Soies Tox for first month Iate! 15% second
month oter 20% thivd month or more late

$

15% Annual Inferest:
15% of Sales Tax interest colculoied over 385 toys

3
Total Penalties:

k:

Total Due: §_ LE *,f A =

PAYING ON-TIME
WITHIN ONE MONTH CF PERIOD END
Compensation for Timely Fiiing:

2% of Sales Tax moy be deducied if filing within one

menith of Period Ending not to exceed 3200
L

ok

Subtract Compensation from Sales Tax Due fo
caiculaie your Total Due

tdeciare, under penalty of making o false statemernsd, hat 1o the best of my knowledgs ond belief the

stetements made herein are frue and corect,

s i
"
& Ez.

NS o O VY e
: £ ..
Signed ; Titie

601 First Street  P.O. Box 1210 Cordova, Alaska 99574

Phone (907) 424-6200 Fax (907) 424-6000







THE STATE

O%LASKA Department of Commerce, Community,

and Economic Development

GOVERNOR BILL WALKER ALCOHOL & MARIJUANA CONTROL OFFICE
550 West 7t Avenue, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350

April 20,2018

Copper River & Northwest Limited, Inc.
DBA The Gandy Dancer Bar

PO Box 1564

Cordova, AK 99574

Re: The Gandy Dancer Bar, License #2587
Dear Copper River & Northwest Limited, Inc.:

In accordance with 3 AAC 304.515(b), please provide AMCO Enforcement with all business
records pertaining to the operation of The Gandy Dancer Bar, including but not limited to the
following for 2016 and 2017:

e Cash register receipts for the sale of alcoholic beverages
e Customer order slips showing orders for alcoholic beverages

e Alcohol orders for the establishment showing that a variety of malt beverages, wines, and
distilled spirits were available for sale

e Receipts for non-alcoholic beverages used as mixers for drinks
e Alcohol sales taxes remitted to the City of Cordova
e Employee time sheets for employees of The Gandy Dancer

¢  Workers’ compensation documentation directly related to employment at The Gandy
Dancer

e RS filings directly related to The Gandy Dancer

e Evidence of signage, of sufficient size and visibility to show that the premises is open for
business, stating business name and hours of operations

Please provide these documents no later than close of business on Friday, May 4, 2018.
Please refer any questions to Investigator Hamilton at joe.hamilton(@alaska.gov or 269-0063.
Sincerely,

M M (M
Erika McConnell

Director

cc: License File


mailto:joe.hamilton@alaska.gov

COFFEY CONSULTING, LLC

AN ALASKAN LIMITED LIABILITY COMPANY
PO Box 212314
Anchorage, Ak 99521

Office Phone: (907) 274-3385 Cell Phone: (907) 306-6001

E mail: ¢

MEMO

TO: Erika McConnell
AMCO
FROM: Dan Coffey
RE: Becky Chapek
d/b/a Gandydancer
DATE: 5-7-18

I have been retained by the Gandydancer in Cordova to address the issue of
compliance with the annual operating requirements..

In completing the renewal application for 2018-19, the Licensee checked the
box on page 4 which states that the license “was operated during a specific
season each year for 8 or more hours a day”.

The Licensee DID NOT check the “minimum requirement” box. The Licensee
never filed form AB-30 - Proof of Minimum Operation Checklist because she
did not know that it was required.

My client is now submitting what she has in the way of proof of operating for
the minimum thirty (30) days of eight (8) hours per day requirement. This proof
in the form of a list of hours operated for the years 2016 and 2017. The lists
consist of hours worked each day by various employees in the months of
November and December of each year.

These lists were complied by the Licensee based on her employee records which
were maintained in a series of note books. Copies of the hand written note
books are attached for the years




My client and I will be in attendance at the June 12 Board meeting to meet
with the Board. Between now and then, I will come to your office to review my
client’s license file.

If you have questions or comments, please advise.

Reo v

Dan K.Esze
Alaska Bar Number 75-05011




MOOSE CABOOSE - 2017

November 21
November 22
November 23
November 24
November 25
November 26
November 27
November 28
November 29
November 30
December 1

December 2

December 3

December 4

December 5

December 6

December 7

December 8

December 9

December 10
December 11
December 12
December 13
December 14
December 15
December 17
December 18
December 19
December 20
December 21
December 22

9:00 AM to 5:00 PM
9:00 AM to 5:00 PM
11:00 AM to 7:00 PM
9:00 AM to 5:15 PM
9:00 AM to 5:30 PM
9:00 AM to 6:45 PM
9:00 AM to 5:00 PM
9:00 AM to 5:00 PM
9:00 AM to 5:00 PM
10:00 AM to 6:45 PM
8:30 AM to 4:30 PM
8:30 AM to 4:30 PM
10:40 AM to 6:40 PM
7:45 AM to 4:45 PM
8:30 AM to 4:30 PM
8:30 AM to 4:45 PM
10:45 AM to 6:45 PM
7:00 AM to 3:30 PM
9:00 AM to 5:00 PM
11:15 AM to 7:15 PM
8:15 AM to 4:15 PM
8:15 AM to 4:15 PM
8:10 AM to 4:15 PM
11:00 AM to 7:00 PM
8:15 AM to 4:15 PM
10:15 AM to 6:45 PM
8:30 AM to 4:30 PM
9:00 AM to 5:30 PM
8:30 AM to 6:30 PM
8:00 AM to 5:00 PM
9:00 AM to 5:00 PM



MOOSE CABOOSE - 2016

November 3

November 4

November 5

November 6

November 7

November 9

November 10

November 11

November 13

8:00 AM to 10:00 AM
11:30 AM to 2:15 PM
3:00 PM to 7:45 PM

8:10 AM to 10:40 PM
11:30 AM to 1:30 PM
3:45 PM to 6:00 PM
6:30 PM to 8:15 PM

10:30 AM to 2:15 PM
3:30 PM to 7:45 PM

10:30 AM to 2:15 PM
3:30 PM to 7:45 PM

7:15 AM to 9:45 PM
10:00 PM to 1:00 PM
2:10 PM to 4:30 PM

6:20 AM t0 9:40 AM
11:00 AMto 11:35 AM
11:40 AM to 2:30 PM
3:30 PM to 5:00 PM

7:45 AM to 9:15 AM
11:00 AM to 1:45 PM
3:00 PM to 8:00 PM

7:15 AM to 9:15 AM
11:00 AMto 1:15 PM
3:30 PM to 6:30 PM
6:30 PM to 8:00 PM

11:00 AM to 12:30 PM
12:30 PM to 2:30 PM
3:00 PM to 7:45 PM




November 14

November 15

November 16

November 17

November 18

November 21

November 22

November 23

November 25

November 27

November 28

November 29

8:00 AM to 10:45 PM
11:30 AM to 2:15 PM
2:15 PM to 4:45 PM

8:15 AM to 9:00 AM
9:30 AM to 4:45 PM

8:15 AM to 4:15PM

8:00 AM to 10:30 AM
11:00 AM to 1:00 PM
5:15 PM to 8:00 PM

8:00 AM to 10:30 AM
11:00 AM to 1:00 PM
3:00 PM to 5:00 PM
6:30 PM to 9:00 PM

8:00 AMto 10:45 AM
11:45 AMto 2:45 PM
3:30 PM to 4:30 PM
6:00 PMto 7:15 PM
8:00 AM to 9:30 AM
10:00 to 4:30 PM
8:00 AMto 4:15 PM
8:00 AM to 4:00 PM
9:00 AM to 7:45 PM

8:00 AM to 1:30 PM
2:00 PM to 4:30 PM

8:00 AM to 1:45 PM
2:00 PM to 4:15 PM




November 30

December 1

December 2

December 5

December 8

December 9

December 11
December 12

December 15

8:00 AM to 9:30 PM
10:00 AM to 4:30 PM

8:00 AM to 10:00 AM
11:00 AM to 1:00 PM
2:45 PM to 4:45 PM
5:153 PM to 9:00 PM

8:00 AMto 10:15 PM
11:00 AM to 4:30 PM
3:45 PM to 7:45 PM

7:45 AM to 9:00 AM
9:30 AM to 12:00 PM
2:45PMto 4:30 PM

8:00 AMto 10:00 AM
11:45 AM to 1:45 PM
3:00 PM to 5'5 PM
6:15 PM to 8:00 PM

8:15 AMto 10:15 AM
i1:45 AMto 1:45 AM
3:00 PM to 5:15 PM
6:15 PM to 8:00 PM

11:45 AM to 7:45 PM
8:00 AM to 10:30 AM
11:00 AM - 4:30 PM

8:00 AM to 1:00 PM
3:30 PM to 8:30 PM
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) Alaska National

INSURANCE COMPANY Date: October 5, 2017
Page 1 of 1
WORKERS COMPENSATION
AUDIT ADJUSTMENT STATEMENT

Named Insured: Producer:

Copper River & Northwest Limited, Inc. Alaska USA Insurance

P.O. Box 1564 Brokers, LLC

Cordova, AK 99574-1564 P.O. Box 196530

Anchorage, AK 99519-6530
Policy Number: 16F WW 73447 Audit Period: 06/18/16 - 06/18/17 Final Audit “Revision
Rate
Classifications Code Reported Per Premium
Number Payroll $100

Alaska - State Act
Automobile - Rental Co. - All Other Employees & Counter 8002 65,400 | 2.840 1,857

Personnel, Drive@fw____ﬁ_h__h
B@cotheque, Lounge, Nightclub or Tav?m) 9084 3,600 4.180 150
Increased Lﬁnits—Coverage B (1.008) 9807 16
Balance to Increased Limits Minimum 9848 59
Residual Market Safe Workplace Credit (.970) 9880 [62]
Terrorism 9740 69,000 .020 14
Alaska Insurance Guaranty Association Surcharge (.0200) 0986 41
Total Premium Due 2,075
Less Premium Previously Billed 3,358]
Total Return Premium [1,283]

ANIC 160 (06 00) Insured Copy



Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501

Fd alcohol.licensing@alaska.gov

AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

ob & My, .
o® “%,

§

Alaska Alcoholic Beverage Control Board

"%.moﬁ\‘fv Form AB-17: 2018/2019 Renewal License Applicatio

o s

What is this form?

This renewal license application form is required for all individuals or entities seeking to apply for renewal of an existing 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 fees, 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: Copper River & Northwest Limited, Inc. License #: 2587
License Type: Beverage Dispensary - Seasonal Statute: AS 04.11.090
Doing Business As: The Gandy Dancer Bar

Premises Address: Lot 1 Block 88 Cordova Airport

Local Governing Body: | City of Cordova

Community Council: None
Mailing Address: P O "3. ox |S G,L,{
City: Cordove State: A K aP: 1 qqg 9y

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.

Point of Contact: jb Ecky CHAPE K
Contact Phone: @on Yy -3535¢, Business Phone: (ac ) Hoy-S35¢
Contact Email: beck siche pek. @ ain /lc(” P
\ =
Yes No

Seasonal License? D If “Yes”, write your six-month operating period: ~J-[Y /- Dec 3]

TR RES
- . 1 [ Page1ofS

|

[Form AB-17] (rev 10/16/2017)
License #2587 DBA The Gandy Dancer Bar




Alcohol and Marijuana Control Office

&My
o.éo\a Ry s, 550 W 7th Avenue, Suite 1600
Y Anchorage, AK 99501
N ‘
b 4 alcohol.licensing@alaska.gov

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

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

T o

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 AMCO l:l E
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 proprietorship 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 ] affitiate

Name:

Mailing Address:

City: State: ZIP:

Email:

Contact Phone:

This individualisan: [_] applicant ] affitiate

Name:

Mailing Address:

City: State: ZIP:

Email:

Contact Phone:

[Form AB-17] (rev 10/16/2017)

]
l’ Page 20f 5
License #2587 DBA The Gandy Dancer Bar | 1



Alcohol and Marijuana Control Office
0\\0"‘ M”‘?f.,c_ 550 W 7*" Avenue, Suite 1600
(% 1& Anchorage, AK 99501

=4 alcohol.licensing@alaska.gov
| AMCO https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

"%..,wvf\& Form AB-17: 2018/2019 Renewal License Application
m =

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/chp/main/search/entities
Partnerships may skip to the second half of this page. Sole proprietorships should skip to Section 5.

Alaska CBPL Entity #: T325% b

You must ensure that you are able to certify the foliowing 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) : %
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.

* Ifthe 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.

* Ifthe 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.

e Ifthe 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: | Gy e River 7 Nordhwes b Cimiked, T ne .

e = o ' i = y
Title(s): Pr’cs“b'rdm - | Relpaken it Che p o~ Phone: (¢} H 24 5356 | %Owned: | jrO 4
Mailing Address: P 0. Box ISEL

City: C oreiaea State: Blaske, wp: |aasiy

Entity Official Name:

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

City: State: ZIP:

Entity Official Name:

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

City: ZIP:

== —
[Form AB-17] (rev 10/16/2017) =
License #2587 DBA The Gandy Dancer Bar

Page 3of5




&My Alcohol and Marijuana Control Office
oV Ry, . 550 W 7' Avenue, Suite 1600
ti» Anchorage, AK 99501

alcohol.licensing@alaska.gov

ki
% MCO https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Ormg o Form AB-17: 2018/2019 Renewal License Application

(\)

s

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. ':l D
The license was regularly operated during a specific season each year, for 8 or more hours each day.
The license was only operated to meet the minimum requirement of 30 days each year, 8 hours each day. EI 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, 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 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? D E

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

If “Yes” 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

This section must be completed only by the holder of a beverage dispensary, club, or pub license or conditional contractor's permit.
The holders of all other license types should skip to Section 8.

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 E b
course completion cards on the licensed premises during all working hours, as required under AS 04.21.025 and
3 AAC 304.465.

|
{

[Form AB-17) {rev 10/16/2017) REGEIVIED Page 4of §
License #2587 DBA The Gandy Dancer Bar |



Alcohol and Marijuana Control Office
& J]

o\xo“ M“'I.;é 550 W 7 Avenue, Suite 1600
§ Anchorage, AK 99501
alcohol.licensing@alaska.gov

AMCO https: ‘[www.commerce.aIaska.gov{weh[dmr;u
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board
.

%,,o_w«‘@ Form AB-17: 2018/2019 Renewal License Application

e e,
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 i
in the licensed business. L

| certify that I 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 ol
stakeholders) from what is currently on file with the Alcoholic Beverage Contral 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. Bl

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
provide all information required by the Alcoholic Beverage Control Board in support of this application and understand that failure to
do so by any deadline given to me by AMCO staff will result in this application being returned to me as incomplete.

Signature of licens &N o, 5 { Sigpétu e o{_l_\!o(arv Public
%&q"ﬂ EHARE = 0" Notar"_;j’ubéic in and for the State of A {0 lstc"
Printed name of licensee =L 5 CS
* - My commission expires: 7 ’C{' [

& ~ ALl
RO
AR

Subscribed and sworn to before me this 2 ?/day of /: 'e i) b—éf ,20_/ 7 .

License Fee: | $ 1250.00 | Application Fee: | $ 200.00 | ToTAL: $ 1450.00
Late Fee of $500.00 - if received or postmarked after 01/02/2018:
Miscellaneous Fees:

GRAND TOTAL (if different than TOTAL): Y50 .0

[Form AB-17] (rev 10/16/2017)
License #2587 DBA The Gandy Dancer Bar

Page Sof 5






