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nowss”  Form AB-12: Petition

What is this form?

Any application for a restaurant / eating place - public convenience {REPC) license or any liquor license application for a premises
located in an area with no local governing body must file a petition in accordance with AS 04.11.400(g), AS 04.11.460,
3 AAC 304.115, and/or 3 AAC 304.335. Instructions vary with the type of area in which your proposed premises are located.

Please read the instructions in Section 2 of this form carefully.

A liquor license application for a premises that is within 50 miles of the boundary of a local governing body must submit a petition
signed by the majority of the permanent residents residing within one mile of the proposed premises per AS 04.11.460(a).

A liquor license application for a premises that is 50 miles or more from the boundary of a local governing body must submit a
petition signed by two-thirds of the permanent residents residing within a five mile radius of the United States post office nearest
to the proposed licensed premises per AS 04.11.460(b)

This form must be submitted to AMCO’s main office before any REPC license application or before any liquor license
application in an area with no local government will be considered complete. You may include as many pages of
signatures as necessary.

Yes No

I am applying for a restaurant / eating place - public convenience license, under AS 04.11.400(g).

My proposed premises is outisde, but within 50 miles of the boundary of a local government.

My proposed premises is 50 miles or more from the boundary of a local government.

O40E
E =0

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.

Hiengee: Yictbvand, LLL
LresisR Typex \ xt-*.‘ n\\-,.\ht \_‘;::L\\lp.i l \ﬂ“\ L l\ \ \ \\a “L\'\\_*.'\n% LATULS
Doing Business As: Cyvei o nd ];)LL} '
Premises Address: \\ 21 d l 1
A | ANV
City: O WA T l State: "‘\} zZIp: || 'i \‘ Y
Latitude: Lo 1O 2 Longitude: Ul el \ /
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'n.o./; Form AB-12: Petition

Section 2 - Petition Instructions
Please read these instructions carefully.

The following information must accompany all liquor license applications requiring petitions:

1. A map showing the population within:

a. the one mile radius with the proposed premises as center (required for REPC applications and for premises
within S0 miles of the boundary of a local government)

OR

b. the five mile radius with the United States post office as center {required for premises 50 miles or more from the
boundary of a local government)*

2. Graphic designation on a map showing the general area where petition signatures were obtained
3. Anarrative and mathematical calculation of how population totals were determined

4. A narrative of how signatures were obtained (door to door solicitation; premises solicitation; etc.)

“Permanent resident” means a person 21 years of age or older who has established a permanent place of abode. A person may be
a permanent resident of only one place, per 3 AAC 304.115(b).

Signatures must be obtained within the 90-day period immediately before submitting the petition to the board.

*If there is no United States post office within a radius of five miles of the proposed licensed premises, the applicant must obtain the
signatures of two-thirds of the permanent residents residing within a five mile radius of the proposed licensed premises. The map
should show the applicable area.

[Form AB-12] (rev 07/17/2017) Page2of4




Alcohol and Marijuana Control Office

SWARIUAY, 550 W 7 Avenue, Suite 1600
o ;:?qy% Anchorage, AK 99501
B e, WO marijuana.licensing@alaska.gov

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

Section 3 - Petition

*Have a completed copy of this page available for those considering this petition.
This is a petition in support of a

Y tatant {eaty (| \ace - pulslic contiteinge license application.
(type of license appliéd for)

By signing this petition, you are stating that you are in favor of having a licensed
alcohol establishment in your community.

Each person who has signed this petition states that he or she is a permanent

resident in the area indicated below; that he or she is 21 years of age or older; and
agrees to the issuance of a

L\ LAt \Q"l\ 11\ ‘\’\(" Lj_\_\ \m’ LN to A\ f l

(type of license applied fot) (manufacture, sell)

alcoholat V1| M Ay,

{location of proposed premises)

in the State of Alaska, and that the physical address of his/her residence is:

Ay within one (1) mile of proposed premises.
(Check one)

O within five (5) miles of the nearest post office to the proposed premises.

[Form AB-12] (rev 07/17/2017) Page3of4
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BRIy, 550 W 7t Avenue, Suite 1600
g0 T cca, 2, Anchorage, AK 99501
;’1- g ¥ marijuana.licensing@alaska.gov
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Alaska Alcoholic Beverage Control Board

swmowse”  Form AB-12: Petition

Section 4 - Certifications

This petition is not valid if this page is not complete, signed, and notarized.

'
LJ'\\‘A.' AN N LL( , the applicant for a
(proposed licensee)

A taluvant Lt ! !Ju DLUDA LA Y00 L , hereby certify that the
(type of license applied for} | L ! {statutary reference)
\ PN LY [ WL
number of permanent residents 21 years of age or older who live within Al mile(s) of
(one/five)
| | C l ")‘ d I“ 7 totals {1 DX V\ > W8 [ and this petition
{proposed premises or nearest US Post Office address) : '(total population)
) |
totals L~ L signatures, whichis _ | L\ % of the permanent residents in the area as required by statute.

(number) (percentage)

| declare under penalty of perjury that this form, including all accompanying schedules and statements, is true, correct, and complete.
% \ ‘ |
\\l\b\\l,k VS| \ &( 4\ 1N ilic "'\C..tuyl'-—"—“ -

“Signatute of licensee J Signature of Notary Public

&\ ¢l \ MNANLE \ ‘\“\(\“\\ Notary Public in and for the State of I {05 ey

Printed name of licensee  ~ J

My commission expires: __ > I.') [} ’/',J 2
fe f 4 : - -
Subscribed and sworn to before me this f { dayof _\/ € € n ko€ y , 20 l((
NOTARY PUBLIC
JILIAN CHAPMAN
STATE OF ALASKA
MY COMMISSION EXPIRES AUG. 28, 2022
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This narrative is in support of Form AB-12, regarding the application of Firebrand, LLC for a beer
and wine license. The applicant’s physical address is 1101 3 Avenue, Seward, Alaska (“the
premises™).

Pursuant to the census data obtained online at www.worldpopulationres iew.com (attached), the
population density is 195.67 people per square mile. Also attached is a map and correspondence
from the City of Seward, stating that there shows to be approximately 552 “residential” listed
properties in the 1 mile radius.

Seward is predominantly a resort town and a portion of the residential properties are only used
during the summer months and are subsequently vacant. Additionally, in the 1 mile radius of the
premises, applicants have located approximately 127 properties that are exclusively AirBNB or
VRBO. Attached are printouts from VRBO and AirBNB showing the area searched and the listing
number of rental properties.

Based upon the above information regarding the vacation rentals, we note that there are
approximately 425 residential properties in our area that are used for residencies. Additionally, we
know that there are residents who leave town after the summer season and maintain residencies
elsewhere in the state or out of state entirely. Based on the 425 residential properties, a majority
would be 213 signatures obtained. Combined with the knowledge that there are residents that do
leave town after the summer season, we feel that 200 signatures is an appropriate majority of year-
round permanent residents who have approved our petition.

Applicants have gone door to door within the 1 mile radius of the premises speaking to residents
and obtaining the required signatures. A map is attached showing the area canvassed.

Additionally, we had a less than 1% negative reaction to the petition, which was neither based on
our business or business practices, but rather religious beliefs or opposition to alcohol in general.

AMCO Received 2/12/2020




Seward, Alaska Populdtion 2019:{Bemographics, Maps;:@raphs).--- Page 1 of 13

World Population Review

‘Seward, Aldska Population 2019

Seward, Alaska's estimated population 152,729 according to the most recent Urilled Siatés cansus: (60,1042, _1}49&

éstimatéy. Seward, Alaska i5 the:1Bth largest.clly In Alaska (states/alaske-popii iationtcitiesh) based Lafltude / Longitude, (https:/hvesvy google.com/ma
omoffieal 2017 g'sﬁq@a}es:(hunsq{\wm:c‘enst{s:gov!pro_grams-suweyslacs!daléiéummmy-rzle;htinl) 4=60.104169999988996,-14D.44
fron ihe US Gensus Burezy, I 18ih Gswalesiataska- -
' Rankin Stale populationfdities)
Tho population density.is195.67 peaple/mi® (75,55 people/km?. :
i ) . State -Alaska (/stales/alaska-populationd) .
jl'hejo_ve,ra!! metilfan age is 37 5.years, 37.7 years for males, and 34 years for femalas. Forevery 100 Kena Penisula Borough (us- -
femalés there are 138.9 males, _County chinties/akikenai-peninsula-tiorough-
popyiations
Based on deta froi thie. American Community Survey {hitp:iivan census.goviprograms- Fime 2 )
L o . . ne Zone :
-surveyslacs?, In 2017 tiere were 1,08& households inthe city, wittvanavorage-size of 2.73 people- :
per holisehold. Tte homgioy ;cahcy (at was 3.2%, wilh a median rent of $925/monih: The: Total Area (km} 55,70 (21.88 ml%)
median houss has 4 rooms, and his avalue:of $228,900. : Lanid Area (km?) 36,12 (13.95mi :
“the mexdian income for households In Sewaid, Aldska's $74.387, whils the mean houschold income “Water Area (k) 2057 194108
15'581,864. Type city :
GEOID 268560 -
Density {km?) 7555 |
Déngity (imtt} 195.67
Mediaii Housstisld (ncome $74,397
: Aroa Coda(s)307 (fareacades!907)
How Many People Live in Seward, Alask
2,729
Year~ Population Growtlh Annudl Growthr Rate
2018, 2,728 4 0.15%
2017 2,725 78 2.78%
2018, 2803 i 0.39%
2015 2782 7 -025%
2014 2,769, <261 10;28%
2013 2,538 -204 -7.44% :
2012 2,742 -12 0.44% :
2014 2,754 “28 A.09%
2010 2,726 -104 -0,37%.
2000 2,830 134 : 0.48%
“1990 2/649 899: 443%
1980 1,800 200 1,18%"

http://wotldpopulationreview.com/us-cities/seward-ak-population/ 10/22/2019
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M Gmall Stephanie Higgins <shiggins0511@gmail.com>

Beer & wine application

Stephanie Higgins <shiggins0511@gmail.com> Thu, Sep 26, 2019 at 2:58 PM
To: Stephanie Higgins <shiggins@sewardheaithcenter.org>

----—— Forwarded message --—------

From: Andy Bacon <abacon@cityofseward.net>
Date: Wed, Sep 25, 2019 at 1:32 PM

Subject: RE: Beer & wine application

To: Stephanie Higgins <shiggins0511@gmail.com>
Cc: Jackie Wilde <jwilde@cityofseward net>

Stephanie,

The attached maps were generated by our GIS mapping software and highlights individual
parcels in a one mile radius of your business location at 1101 Third Avenue, in Seward. Within
that radius, there are 552 properties that are classified as residential. | got that number by
exporting the selected parcel data from our GIS software and filtering to select for private
property that has a residential classification. This data comes to us from the Kenai Peninsula
Borough assessing department, and the codes that they assign to differentiate residential from
commercial or other uses.

Andy Bacon
Planning Assistant
City of Seward

907-224-4049

From: Stephanie Higgins [mailto:shiggins0511@gmail.com]
Sent: Wednesday, September 25, 2019 9:08 AM

. . AMCO Received 2/12/2020
https://mail.google.com/mail/u/0?ik=2b707fI e23&view=pt&search=all&permmsgid=ms... 12/23/2019
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house rentals | Vrbo.com Page 1 of 9

\\\\& WW///}Q@ ﬂ (https:/jwww.vrbo.com/) QO Trip Boards(https://www.vrbo.comjtripboard) & Login v

] — Y' 1
Where i | |
Seward, AK, USA g Check In "L E Check Out Guests
7 ) - g
Price v Bedrooms Vv Instant Confirmation v ¥ More Filters (1) Clear Filters
1-190f 19 Sort v + L ) Search when | move map

& Viewed 7 times in the last 48 hours

Downtown 3 Bedroom House With Beaulll
House - 3BR « 3 BA - Sleeps 10 - 2000 Sq. Ft.

< > ~ © 0.1 mi to Seward center
Wonderfull 4.9/5 (64
$320 avg/night

Q save

(/5118622petincluded=false&noDates=true) i

@ Viewed 6 times in the last 48 hours

Seahorse Cottage- an Ocean View Famillll
Hniice. 2RR . 1 RA . Sleenc A - ONE S Ft
® 0.2 mi to Seward

< > center

Excellent! 4.7/5 Premier Partner
$149 avg/night 27
QO Ssave &n Go gle
(/2187432petincluded=false&noDates=true) https://m le. 2

11=60.100469,149.42252582=138t=m&hl=en-
YSRGSt i) 01110111 2b17solvap alita @E0TS-Bpog)e

https://www.vrbo.com/search/keywords:seward-ak-usa/filter: 74/@60.07380298822885,-149.50134560366962,60.1271130237... 12/23/2019
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Anywhere - Stays - Airbnb

Dates Guests Work trip Type of place Price Instant Book
More filters
No results Search asimove the map
We couldn't find anything matching your search. Try searching
other keywords.
108 places to stay
Entire house *4.77(53)
Sea Treasures Inn - Vacation home
8 guests - 2 bedrooms - 5 beds - 1 bath
$70 / night
$145
Entire cottage *4.97(g5) -
Coffee House Cottage $90
2 guests- Studio - 1bed - 1 bath
% ' $99 $108
$69
$69
sa55140
2 s¢ $145
$95 / night sos s
$59 s119 _
$109
Entire cabin *4.95(61)
Rustic Cabin2 With Queen Bed
2 guests - Studio - 1bed - 1 bath
$64 / night

https://www.airbnb.com/s/Other-Domestic/homes?refinement _paths%5B%5D=%2Fhomes&current_tab_id=home_tab&select...

Page 1 of'5

Show Map e

12/23/2019




Legend

£ iy wimits

Street Names

:] Parcels

'

»
LD
-

v
L

-
™

"

L

N
-
-
-
-
-
»
*
L, |

g twigph
B

-

map of | mil
Voad LusS - Squart
I blue is He
PYopostA PHMIKS

1101 Third Avenue

Due to different data sources property lines and aerial
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Please provide your printed name, signature, birthdate; the physical location of your residence, date,

Page

-of

and.check the appropriate box.

By signing this petition, you are. stating that you are in favor of having a, licensed alcohol establishment i in your community.

4 Physical address of your Do you

Printed Name. residence (PO Boxes will Date understand

{Please print legibly) Signature Birthdate _not be accepted) City Signed this petition?.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

{

?//

Physical address of your Do you

Printed Name residence (PO Boxes will Date understand

(Please print legibly) »Signature Birthdate not be accepted) City Signed this petition?
Witeiam RO M ' FHFSEMIG | 1T Crgituan wy SO figiey | Yes B NoO
|ilasrn ke (LCLJ{u df/g./c, (227 2| (341 Yoberrpundd |Seca, a Dl 4 | Yes® NoO
wr, et 66 [y [fewnd  [9619 [rum neo
Yartn G losn h/wm)' ,\t»» Thoylesr |21S13 beistiry (Dol ‘Z/(,//‘c,, Yes B NoDI
zéw" Le / cite= / / [ 4/(/ 2oy | /2975 femess St den (/L' 7| Yesms0
Gern Ve TSN [ 1ae] 1208 2o o i | o) | vesstona
{—301" Ca Y H’@ ’ |1, Q \2'\/ 9 ’7’§L31 217 Bronze P SQM‘*(J' 7’4’/7 ves,g(NoD
L G b LN 3/3: /53 |53 6™ Ave Sevard | U e/l9 | vesix wor
Fatherne (écro o ;;],M&\ | Q"/JVI?C’ }(,u\ \,\M\j uded I/(; (4 Yes.fT No[J
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A/\L\" Spuve W?&——#‘fﬁ/?/QC‘ (0£5 T Poashen B Sewarel | 9317 Yes S¥_No [
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Please provide your printed name, signature, birthdate, the physical location of your residence, date,

Page
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and check the appropriate box.

By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Printed Name
(Please print legibly)

Signature

Birthdate

Physical address of your

residence (PO Boxes will
not be accepted)

City

Date
Signed

Do you
understand
this petition?

- \> DA Wawmaanal

S AN\

AU e

L3\ DUEtiaoed M

S BEWnAR)

%lq

Yes S No O

A
V.oke Brgues dey

T it £~

Y 14.5

. -
S
2 U/

Yesﬁ( No OJ

& 2 'y ~
Al tro"l
A ’ )

——

3

&4

&
P

o«

Z;I;OL,/ [:71 f:‘nz~ct{&1\r¢?
FrirTass B

P ;
AT ‘w(

v
1

Yesﬁ No O

S¥fan M8 (¢ ilo.t

AY T~

7

" -~ - -
Tl AW FTE (L

dJ

o ¥

BIgee CEnn ( aleE €

ANNLRY S Do (i
\ NIV U ut v

v

C i iIn

A i
\s \ i '\1

—
| [k

{

\J |

X1

\
\

4

o .

N
-

y
~

YeslCI No [

1Hl111a +annd nre 4
g.ﬁ}-u ﬂﬂ‘qu:sS L.h,

Yes Ej No (3

{4

'”‘1! T

IV WI™

> 9 K i 1. & .
D) DwOl Hwd TYAS

Yes E_]’ No O

JEN Leanry

304 2™ A

Yes Q/No O

=

Yes(O No[O

Yes(O No[Ol

Yes[] No (O

YesJ No O

Yes(O No O

YesO NoO

Yes(O No O

Yes(O No(O

Yes ] No [

YesO NoO

Yes 0 No [

Yes (1 No [

Yes O NoO




u\%
m"‘*.,
Page of _
Please provide your prmted name, signature, birthdate, the physu:ai location of Yyour residence, date, and check the appropriate box.

By signing this petition, you are stating that you are in favor of having a hcensed alcohol establishment j In'your community,

Physical dddress of your Do you ]

Printed Name residence (PO Boxes will Date understand

{Please print legibly) | Si'%nat'fure ) %thdate not be accepted) City Signed. | this petition?
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Page of
Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Physical address of your Do you
Printed Name residence (PO Boxes will Date understand
(Please print legibly) Signature Birthdate 33! not be ac.cepte(?) City Signed this petition?
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Please provide your printed name, signature, birthdate, the physical location of your residence, date,
By signing this petition,
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and check the appropriate box.
you are stating that you are in favor of having a licensed alcohol establishment in your community.

Printed Name
(Please print legibly)

Signature

Birthdate

Physical address of your
residence (PO Boxes will
not be accepted)

City

Date
Signed

Do you
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this petition?

-~ & n
vl 2t n—Jw‘

<, _ e
e ‘; - [ ol ,—1‘( ]

oG fre 174

-
2L £ A

16/s iy,

Yes & No [J

_./‘{ Ve (C.ex y

..Br'

:‘7/I$'/'d?_\

207 Do ren .

Se wiarel

(‘3121/(‘)

Yes']ﬁ; No [

(L ovaf2 -
R)

:“. :‘!
&Y ﬂ/( _——

1\{2&:[")0

rl“ﬁ’ H’\Dennc If-tl

<ewin rd

(o 2]

Yes K No O

Tulie (rites
b Saweua

i2]4) 93

(VO 3 Pl

S{, w C\R@

/a4

Yes¥” No OJ

Pt e

/E e Al o~
"

< 125154

P \pcnea\

Seuwnrd

uJi’-‘/t v

YesK] NoO

—lean CHepman

2 0"{ Mo esno T

Saward

10!23/! 9

Yes w\

No [J

AlianClep 17 b/

Yes O No[J

Yes[J NoO

Yes(O NoO

Yes[J No O

Yes [ No O

Yes O

No [J

Yes0 NoO

Yes(O NoO

Yes O No[O

YesO No(O

Yes(D No O

Yes(O No O

YesO NoO

Yes[O No O




Page

of

Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.

By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Physical address of your Do you

Printed Name residence (PO Boxes will Date understand

(Please print legibly) Signature Birthdate not be accepted) City Signed this petition?
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Please provide Your printed hame, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that You are in favor of having a licensed alcohol establishment in your community.

Physical address of your Do you

Printed Name residence (PO Boxes will Date understand
(Please print legibly) Signature Birthdate not be accepted) City Signed this petition?
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Please provide your- printed name, signature, birthdate,"
By signing this petition, you are stating that you ar

the physical location of your residence, date,
e in favor of having a licensed alcghol establishment in your community.
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and check the appropriate box.

Physical address ofyour Do you

Printed Name residence (PO Boxes will Date understand
{Please print legibly) Signature Birthdate not be accepted) City Signhed this petition?.
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Please provide your printed narne, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Physical address of your Do you

Printed Name: residence (PO Boxes will Date understand

(Pl‘ease print legibly) Signature Birthdate 'not be accepted) City Signed this petition?
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Physical address of your . Do you
Printed Name residence (PO Boxes will Date understand
(Please print legibly) Signature Birthdate not be accepted) City Slgned this petition?
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Please provide your printed name, signature, birthdate, the physical location of your residence, date, and check the appropriate box.
By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Physical address of your Do you

Printed Name residence (PO Boxes will Date understand

(Please print I:egibly) %ty"e | Birthdate not be accepted) City | Eigned this petition?
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Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

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

Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

w " Form AB-00: New License Application

What is this form?

This new license application form is required for all individuals or entities seeking to apply for a new liquor license. Applicants
should review Title 04 of Alaska Statutes and Chapter 304 of the Alaska Administrative Code. All fields of this form must be
completed, per AS 04.11.260 and 3 AAC 304.105.

This form must be completed and submitted to AMCO’s main office, along with all other required forms and
documents, before any license application will be considered complete.

Section 1 - Establishment and Contact Information

Enter information for the business seeking to be licensed.

Licensee: Firebrand, LLC

License Type: restaurant/eating place-public convenience| Statutory Reference: 04.11.400(g)
Doing Business As: Firebrand BBQ

Premises Address: 1101 3rd Ave.

City: Seward State:  [AK 2IP: 100664

Local Governing Body: | City of Seward; Kenai Peninsula Borough

Community Council: [n/g

Mailing Address: PO Box 2781
City: Seward state: | AK 2P (99664

Designated Licensee: Steph anie Higgin S
Contact Phone: 806-640-4519 Business Phone: 907-491-0037

Contact Email: shiggins0511@gmail.com
Yes No
Seasonal License? D If “Yes”, write your six-month operating period: May_OCtOber

OFFICE USE ONLY
Complete Date: LJ l 91 i 7)3 Lﬂj License Years: p LC'i )-'\ License #: S]T 2
{ dl
Board Meeting Date: 5 l 5 \ , p 7»@ Z-O Transaction #: L t}“l %q
Issue Date: BRE: ()D ¢,
[Form AB-00] (rev 10/10/2016) Page1of5

AMCO Received 2/12/2020




Alcohol and Marijuana Control Office

AR 550 W 7" Avenue, Suite 1600
PR ;,CQQ% Anchorage, AK 99501
g % alcohol.licensing@alaska.gov

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

Alaska Alcoholic Beverage Control Board

o s#S " Form AB-00: New License Application

Section 2 - Premises Information

Premises to be licensed is:

an existing facility D a new building D a proposed building

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

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

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

Section 3 - Sole Proprietor Ownership Information

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

This individual is an: D applicant D affiliate

Name:

Address:

City: State: ZIP:

This individual is an: D applicant D affiliate

Name:

Address:

City: State: ZIP:

[Form AB-00] (rev 10/10/2016) Page20of5
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Alaska Alcoholic Beverage Control Board

® o - i

m”-;/ Form AB-00: New License Application

Section 4 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited
partnership, that is applying for a license. Sole proprietors should skip to Section 5. ‘
If more space is needed, please attach a separate sheet with the required information.

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

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

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

Entity Official: Chad Higgins

Title(s): Member Phone: |806-670-1421 | %Owned: |50
Address: PO Box 2781

City: Seward state: | AK zP: (99664
Entity Official: Stephanie Higgins

Titles): Member Phone: |806-640-4519 | % Owned: |50
Address: PO Box 2781

City: Seward State: | AK apP: 199664
Entity Official:

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

City: State: ZiP:

Entity Official:

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

City: State: 2IP:

[Form AB-00] (rev 10/10/2016) 2 Page 3 of 5




Alcohol and Marijuana Control Office

ANy 550 W 7" Avenue, Suite 1600
d,r"w"/,:_czo .\_“q,% Anchorage, AK 99501
¥/ g ¥ alcohol.licensing@alaska.gov
; https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

8 v Alaska Alcoholic Beverage Control Board

'7?9;.*/:*,“'// - Form AB-00: New License Application

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

DOC Entity #: 10084104 AK Formed Date: |5/10/2018 Home State: | AK
Registered Agent: Stephanie Higgins Agent’s Phone: (806-640-4519
Agent’s Mailing Address: | PO Box 2781
City: Seward State: AK z1P: 99664
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? EI

Section 5 - Other Licenses

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

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

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

Section 6 - Authorization

Communication with AMCO staff: Yes No

Does any person other than a licensee named in this application have authority to discuss this license with l:l
AMCO staff?

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

[Form AB-00] (rev 10/10/2016) Page 4 of 5




Alcohol and Marijuana Control Office

o, 550 W 7" Avenue, Suite 1600
. ¥,
g " Anchorage, AK 89501
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¥ . alcohol.licensing @alaska.gov
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Phone: 907.269.0350
Afsh: Alr-%0"c Beverape Control Bosed
- £l
T
— sl 0 = e ik bii s
Rond e b e o Lelow, and then sign vour initals ia the box to the right of each statement: Initials
p——
I ceriify that ult proposcd licensees {au defined in AS 04.11.260) and affiliates have been listed on this application. i\ i
! j
Feertily thot ail proposed licensees have been listed with the Division of Corporations. \} \ ‘
| certify that I understand that providing a false statement on this form or any other form provided by AMCO is grounds r \ ,
T N o s o . : Py
Ty v esmdenizl el this apr Uestine o1 revocation of any license issued. JAND
Ceedlify il st licensees, agents, and einployrez who sell or serve alcoholic beverages or check the identification of a r X
o tron W eampleto an approvad aleehie! server education course, if required by AS 04.21.025, and, while selling or { \\\ ,
Vg ol beverages, w1 oarey; o e v ailable 10 show a el wourse esrd or a pho.ocopy of e ward vt 3 W
crtifying corptetion of 2ppoved alcabiol werver education ceurse, if required by 3 AAC 304.465.
. ) X _i
|
Pageos Lo peovide WEinformatlon e ges s O by e Alcoholic Bey tepe bl Buerd in support of ihis application. ! 3 L I

As an applicant for a liquor license, | 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.

{

%‘N)( 10 u __H L;{%;}.hw . Dlkan Clpp—

Signature of licensee Signature of Notary Public

;:i )\ m \\ih_l \l\,x\ \X \_\__) I Notary Public in and for the State of MQSKG\

Printed name of licensee

My commission expires: % C;)%l 4 ‘2

i
Ll )
Subscribed and sworn to before me this (9 day of SQ?A-Q(“ bu ,2019 .
NOTARY PUBLIC
JILAN CHAPMAN
STATE OF ALASKA .
MY COMMISSION EXPIRES AUG 28 212
[Form AB-00] (rev 10/10/2016) PageSof5
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“waiwe”  Form AB-02: Premises Diagram

What is this form?

A detailed diagram of the proposed licensed premises is required for all liquor license applications, per AS 04.11.260 and

3 AAC 304.185. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing. If your proposed premises is located within a building or
building complex that contains multiple businesses and/or tenants, please provide an additional page that clearly shows the
location of your proposed premises within the building or building complex, along with the addresses and/or suite numbers of the
other businesses and/or tenants within the building or building complex.

The second page of this form Is not required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any
supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation
for your premises diagram is needed.

This form must be completed and submitted to AMCO’s main office before any license application will be considered complete,

Yes No

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

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: Firebrand, LLC License Number:

License Type: restaurant/eating place-public convenience

Doing Business As:  |Firebrand BBQ

Premises Address: 1101 3rd Ave.

City: Seward State: | AK ZIP: 199664

[Form AB-02) (rev 06/24/2016) Page1of2
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SECURITY PLAN

All surplis aleohol will be stored in a locked walk-in cooler located on the Premises. The
walk-in cooler: will be, locked at all times unless it is being, accessed by authorized
employees to réstock supplies,

All aleahol available forimmediate sale will be stored in the-main serving trailer in a sliding
glass-front cooler, accessible only to empl oyees, and locked in the Premises at the ¢close of
business. '

Employees-will be trained in TAP protocol and will be required to check identification of
all persons seeking.to purchase ilcohol,

Consumption of aleohol will be limited to the outdoor patio arca that is surrounded-by a 4-
foot fenced barrier. Signs stating “No Alcohol Beyond This Point® will be posted at the
entrance/exit poinis of this area (there will be.2 entrance/exit locations).

An owner and/of inanager will be on the Premises 4t all timies to monitor all parties
consuming alcohol on the Premises.

AMCO Received 2/12/2020




Alcohol and Marijuana Control Office
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Alaska Alcoholic Beverage Control Board

,E.,,/w/ Form AB-03: Restaurant Designation Permit Application

® e

What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 — 3 AAC 304.795 as a
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010{(c) or AS 04.16.049. Designation will be granted only to a
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, and only if the requirements
of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A menu or expected menu listing the meals, including
entrees prepared onsite and offered to patrons, and copy of the DEC Food Service Permit {or corresponding DHHS documentation for
licenses located in the Municipality of Anchorage) must accompany this form. Applicants should review AS 04.16.049 — AS 04.16.052
and 3 AAC 304.715 - 3 AAC 304.795. All fields of this form must be completed. The required $50 permit fee may be made by credit
card, check, or money order.

Section 1 - Establishment Information

Enter information for licensed establishment.
Licensee: Firebrand, LLC

License Type: restaurant/eating place-public convenience| License Number:
Doing Business As: | Firebrand BBQ

Premises Address: 1101 3rd Ave.

City: — State: |AK ZP: 199664
Contact Name: Stephanie Higgins Contact Phone:  |806-640-4519

Section 2 - Type of Designation Requested

This application is for the request of designation as a bona fide restaurant, hotel, or eating place for purposes of
AS 04.16.010(c) or AS 04.16.049, and for the request of the following designation(s) (check all that apply):

Dining after standard closing hours: AS 04.16.010(c)

Dining by persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.049(a)(3)

2. Dining by persons 16 — 20 years of age: AS 04.16.049(a)(2)

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

OFFICE USE ONLY
Transaction #: C, I\J C_ Initials: l | G = \Jf ';\\ C(

[Form AB-03] (rev 4/16/2019 Page1of5
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/ j

"Pcor/uf Form AB-03: Restaurant Designation Permit Application

Section 3 - Minor Access
Review AS 04.16.049(a)(2); AS 04.16.049(a)(3); AS 04.16.049(c)

List where within the premises minors are anticipated to have access in the course of either dining or employment as designated in
Section 2. (Example: Minors will only be allowed in the dining area. OR Minors will only be employed and present in the Kitchen.)

Minors will be employed and present in the kitchen/food prep area, and dish washing station. Minors
dining at the establishment will not have access to any areas where alcohol is stored.

Describe the policies, practices and procedures that will be in place to ensure that minors do not gain access to alcohol while
dining or employed at your premises,

Alcohol will be kept inside the kitchen area with no access to non-employees. An owner or manager
will be on the premises at all times to monitor employee access to alcohol. Alcohol will be sold to
persons over the age of 21 after a valid ID is verified by employees. Alcohol will be stored inside the
facility, which the public does not have access to, therefore minors will not be able to access alcohol
on the premises.

Yes No
Is an owner, manager, or assistant manager who is 21 years of age or older always present on the premises . D
during business hours?

Section 4 - DEC Food Service Permit

Per 3 AAC 304.910 for an establishment to qualify as a Bona Fide Restaurant, a Food Service Permit or (for licenses within
the Municipality of Anchorage) corresponding Department of Health and Human Services documentation is required.

Please follow this link to the DEC Food Safety Website: http://dec.alaska.gov/eh/fss/food/
Please follow this link to the Municipality Food Safety Website:
http://www.muni.org/Departments/health/Admin/environment/FSS/Pages/fssfood.aspx

IF you are unable to certify the below statement, please discuss the matter with the AMCO office: Initials

( ~
I have attached a copy of the current food service permit for this premises OR the plan review approval. d ‘ 3(

*Please note, if a plan review approval is submitted, a final permit will be required before finalization of any permit or license
application.

[Form AB-03] (rev 4/16/2019 Page2of 5
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'«rga;_.{;* Form AB-03: Restaurant Designation Permit Application
Section 5 - Hours of Operation
Review AS 04.16.010(c).

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

6:00 a.m. to 8:00 p.m., 7 days a week, from May 1 to October 1.

Section 6 - Entertainment & Service

Review AS 04.11.100(g)(2)
Yes No

Are any forms of entertainment offered or available within the licensed business or D
within the proposed licensed premises?

If “Yes”, describe the entertainment offered or available and the hours in which the entertainment may occur:

Food and beverage service offered or anticipated is:

table service D buffet service counter service D other

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

[Form AB-03] {rev 4/16/2019 Page30f5
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*nop st Form AB-03: Restaurant Designation Permit Application
Section 7 - Certifications and Approvals
Read each line below, and then sign your initials in the box to the right of each statement: Initials

There are tables or counters at my establishment for consuming food in a dining area on the premises.
I have included with this form a menu, or an expected menu, listing the meals to be offered to patrons.
This menu includes entrees that are regularly sold and prepared by the licensee at the licensed premises.

| certify that the license for which | am requesting designation is either a beverage dispensary, club, recreational site,
golf course, or restaurant or eating place license.

HEE

I have included with this application a copy of the most recent AB-02 or AB-14 for the premises to be permitted. SH
{AB-03 applications that accompany a new or transfer license application will
not be required to submit an additional copy of their premises diagram.)

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

(fccirrect, and complete. :
OH DI Hu«ggi 1S Slionlee ——

S,ignatgre of licensee Signature of Notary Public

‘X\ { l)\ VAL G \ \ \L'ij\l N Notary Public in and for the State of 1'\0 S o

Printed fiame of licensee

NOTARY PUBLIC ;
JILIAN CHAPMAN L . \/ ;,.‘-/ -
STATE OF ALASKA My commission expires: Of 7
MY COMMISSION EXPIRES AUG. 28, 2022
)< ATY o)
Subscribed and sworn to before me this all day of _\._/« 8] ;20197 .
Local Government Review (to be completed by an appropriate local government official): Approved Denied

O O

Signature of local government official Date

Printed name of local government official Title

[Form AB-03] (rev 4/16/2019 Page 4 of 5




Alcohol and Marijuana Control Office

» muu.‘ 550 W 7th Avenue, Suite 1600
f .,cc.. -xq‘* Anchorage, AK 99501
alcohol.licensing@alaska.gov

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

/  Alaska Alcoholic Beverage Control Board
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'nrzo.fy Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review: Enforcement Recommendation: Approve Deny

0 [

Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Date

Enforcement Recommendations:

AMCO Director Review: Approved Denied

0O O

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

[Form AB-03] {rev 4/16/2019 Page 5 of5




AM PM
OUR BREAKFAST SAUSAGE BRISKET

BRISKET RIBS
MEAT PORK CHICKEN
CHOICES  ronksruy PORK

PORK BELLY

BREAKFAST SERVED 6AM 10 11AM

BREAKFAST BURRITO $9 | FANGY EGGS $12
1 MEAT OF YOUR CHOICE 2 EGGS TOPPED WITH ROTEL
EGGS, POTATOES, BEANS, CHEESE & GREEN CHILES, 1 MEAT OF YOUR
ALLTUGKED INTO ATORTILLA CHOIGE, HOMEFRIES, & TOAST

LUNCH + DINNER SEVED 11AM T0 CLOSE

PLATES §17 FIREBRAND WRAP $12

1 MEAT OF YOUR CHOICE, 1 MEAT OF YOUR CHOICE

BEANS, POTATO SALAD,COLESLAW, & TOAST BEANS, COLESLAW, CHEESE, SOUR CREAM
ADD MEAT - §6 WRAPPED IN A TORTILLA

SANDWIGHES $9 LOADED BBQ POTATO $13
1 MEAT OF YOUR CHOICGE 1 MEAT OF YOUR CHOICE

JALAPEND & ONION OPTIONAL BEANS, CHEESE, SOUR CREAM, ON A BAKED POTATO
ADD COLESLAW - $1

FRITO PIE $12
- SANDWICH COMBO $12 1 MEAT OF YOUR CHOICE
SANDWICH + SIDE « DRINK BEANS, GHEESE, SOUR CREAM, ON A BED OF FRITOS

CARRY OUT SPECIAL $65

2LBS YOUR CHOICE OF MEAT
1 PINT EACH OF POTATO SALAD, GOLESIAW, & BEANS
| 4 PIEGES OF TOAST

DRINKS SIDES $2
SOFT DRINKS - $2 BEANS 9 SLICES OFTOAST
SWEETTEA - $2 COLESLAW GHIPS
WATER - §1 POTATO SALAD

ROOT BEER FLOAT - §3




Alaska Food Code
2020 Establishment Permit
Division of Environmental Health
Food Safety & Sanitation Program

—_—

Permit Number: 8080

R S

&, E%o

Issuedto:  STEPHANIE HIGGINS
For: Firebrand BBQ
For Operation of:  FF-6 Deli/Takeout/Drive-in Food Service
Logated at: 1101 3rd AVE Seward, AK 99664

This permit, issued under the.provisions of 18 AAC 3 1, is valid untif the noted expiration date or unless

suspended or revoked by the department.

This permit is not transferable for change of ownership, facility locatiofi, or type-of opération, Itmust be posted:
in plain view in the establishment.and is the property of the State of Alaska,

Expiration Date:
December 31, 2020

Program Manager:

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

1-87-SAFE-FOOD

(in Anchorage call 334-2560)

AMCO Received 2/12/2020




