TO:

THE STATE

"ALASKA

GOVEENOR MICHAEL . DUNLEAVY

MEMORANDUM

Alcoholic Beverage Control Board DATE: March 29, 2022

FROM: Kiristina Serezhenkov, OLE RE: #6040 Homeslice Pizza

Requested
Action:

Statutory
and
Regulatory
Authority:

Staff Rec.:

New Restaurant/Eating Place — Public Convenience Seasonal license

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

AS 04.11.400(g): “The board may approve the issuance or transfer of ownership of
a restaurant or eating place license in a municipality without regard to

(a) [population limits| of this section if the board finds that issuance or transfer of
the license is necessary for the public convenience.”

3 AAC 304.335: “(a) The board may issue a restaurant or eating place license under
AS 04.11.400(g) upon a showing that
(1) repealed 8/24/2001;
(2) there is community support, which must be shown by a petition signed by a
majority of the residents 21 years of age or over who reside within one mile of
the proposed premises; and
(3) the governing body of the municipality in which the licensed premises are to
be located approves the application.”

3 AAC 304.115(a): “...Petition signatures must be obtained within the 90-day
period immediately preceding the submission of the application. After an application
has been filed, no additional signatures may be added to the petition, and no
signatures may be withdrawn.”

Review application for compliance with statutes and regulations.

Background: This application is for a new Restaurant/Eating Place — Public Convenience
Seasonal license in the City of Homer. 3 AAC 304.335 requires approval of the local governing
body and community support as expressed by a petition signed by a majority of the permanent
residents 21 years of age or older who live within one mile of the proposed licensed premises which
is located on the Homer Spit.

The applicant determined the number of signatures required by identifying the number of residences
within a mile of the proposed licensed premises through official verification from the City of Homer

Department of Commerce, Community,
and Economic Development

ALCOHOL AND MARIJUANA CONTROL OFFICE
550 West 7th Ave, Suite 1600

Anchorage, AK 99501

Main: 907.269.0350



that the number of permanent residents 21 years of age or older total 0.

Using the applicant’s methods, it was determined that the minimum number of required, valid
signatures is 0. Staff has verified that the applicant has provided documentation that O signatures are
required.

Attachment: AB-12
AB-00
AB-02
AB-03



Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501
1sing@alaska.gov
.alaska.gov/web/amco
Phone: 907.269.0350

https://www.commerce
Alaska Alcoholic Beverage Control Board

~”  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

| 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. o 7(

Section 1 - Establishment Information

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

Licensee: \ogLco LLC
License Type: Resyomcand Bahina Plae Public (onyenience — Seasox at
Doing Business As: \J(O me s\l e, ?VLJLLA

Premises Address: Hidw Ho v SD:“' RUCLA i?(/ \’\

City: \/\/“ WL State: P«» zip: q4 MD&
Latitude: W“" Longitude: ) ‘,f“tﬁ

[Form AB-12] {rev 07/17/2017) AN Page10f4




Alcohol and Marijuana Control Office

550 W 7t Avenue, Suite 1600

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

ARIUA
s“ Ng o,
e /

Alaska Alcoholic Beverage Control Board

urws/ Form AB-12: Petition

Section 4 - Certifications

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

1, \) 06\\/ CD \/\/ C/ C\\()O\ \"\ OVV]QS\ { (,/Q/—:P\kl20\ , the applicant for a

(proposed licensee)

Seas et
R@W‘( S eO\AV\‘(V’\ ? A ?Mb\\ ¢ Convenence. AS D"] n “bo (Qereby certify that the

(statutory reference)

(type of license apphed for)

number of permanent residents 21 years of age or older who live within \ mile(s) of

(one/five)

L”\OYYW\L totals D , and this petition

(proposed premises or nearest US Post Office address) (total population)

totals D signatures, which is { 2 % of the permanent residents in the area as required by statute.

(number) (percentage)

d statements, is true, correct, and complete.

i declare under penalty of perjury that this form, including all accompanying schedule

\ V\QJLW@JO&L g,
P~N ERs, 45//

Signature of licensée %\\\\Q‘Q\ ARttty %,
N\O\ L\ \QXOC\I/ :Sfé’ TPX\\l« Notagy Public in and for the State of
Printed name of llcensee = “0 4\};@ : =
Z 4 PUPY, iSS
{’,2- * e, MG&VY@@ My commission expires: ’l.l) - '():27
,;%/ A » \ﬁ\" " e

ATE OF
i !] g ‘:/ 21
Subscribed and sworn to before me this day of Q “ ) , 20 )

[Form AB-12] (rev 07/17/2017) \WCX Page 4 of 4




Petition:

We could not find any permanent residents within a mile radius on the
Homer Spit Road.

This area is mostly boardwalks, tourist venues, and restaurants.

Mary Vogl

\WICC
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1-Mile Radius Map
4246 Homer Spit Road o
5'/§Céigi§$/y understood the City of

No known year-round residences | Homer, its councit board

City of Homer TR : departments, employees and agents are
: 4 . within the shown radius not responsible for any errors or omissions
Planning and Zoning Department contained herein, or deductions, interpretations

or conclusions drawn therefrom.

March 24, 2022

AMCO Received 3/24/2022




Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600

3'“‘“““‘“!4
<,°§ R 04% Anchorage, AK 99501
</ -~ o \ ¥ alcohol.licensing@alaska.gov
f{ R %\ https://www.commerce.alaska.gov/web/amco
/ | Phone: 907.269.0350
// Alaska Alcoholic Beverage Control Board
® Vo P s /

st/ 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: \JOO\l/ D LG
License Type: Q@W o QC“\"‘A(\ —_P ﬂCewal\ C CD(\ Statutory Reference: Pé O.\ |} ¢

~Seecsorrat
Doing Business As: \‘\t) weslice Vi fLZﬁ\

Premises Address: | L"Z"f [p HD“WWVLSP l‘\’ RW{ TBFLt
City: Gomer - | state: | N 20 |49 1,0%

Local Governing Body: H oMLl

Community Council: *‘\‘UTV“F@%— NowvE

Mailing Address: /«P O%‘o‘)( 5;5/0
P HB - State: A){_ 21p: C@ (DQ5

Designated Licensee: \{\(\OQQ \K \)0 0\\/

Contact Phone: Ao "\55 1 lq 7 Business Phone: Ao7425 142
Contact Email: Yok voale ualhoo- cony
Yes No 77 i

If “Yes”, write your six-month operating period: W\W - O Cﬁ) bﬂ(

Seasonal License? \/\

OFFICE USE ONLY
Complete Date: 3 o ‘),C\ 12 License Years: License #: LQ U D
Board Meeting Date: \1 - L. 21 Transaction #: ) O O 3 q O[ 23 !
Issue Date: BRE: ,Hu;/\u& - M

[Form AB-00] (rev 10/10/2016) FER 1 5 2()29Page1of5




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

S vcce 0 Y

v/ Gl \7 alcohol.licensing@alaska.gov
r‘l %\ https://www.commerce.alaska.gov/web/amco
{ Phone: 907.269.0350

| Alaska Alcoholic Beverage Control Board

TE/%,”’ Form AB-00: New License Application

Section 2 - Premises Information

Premises to be licensed is:

A\ an existing facility - a new building 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: applicant affiliate

Name:

Address:

City:

State: ZIP:

This individual is an: ,. applicant i affiliate

Name:

Address:
City:

State: Z1P:

R
[Form AB-00] (rev 10/10/2016) Page20f5
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/ Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600
Anchorage AK 99501

: a l@;&a B0V

.| 'amco
Phone: 907.269, 0350

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: ;
MNagy \ 0gL .
Title(s): W2 WA hex Phone 610 7 L}5S 7/L/Z % Owned: | 5
ine 2015 Sowuce woood  BR.
City: HO narla State M 21P: CTC/I ly §) ‘73
Entity Official: EV OU \j 04, | =
Title(s): VW€ Wne /ru Phone: % Owned: 50
Address: 4 w15 S'P Yuce LQO(%& DR
City: \"\O Wie State: )D(\L_ zp: | g4 Lo
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZIP:
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: 2IP:
AMC
[Form AB-00] (rev 10/10/2016) - F’; | b 202 Page 3 of 5




Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
llicensing@alaska.gov

alaska.gov/web/amco

/ - Phone: 907.269.0350
/ Alaska Alcoholic Beverage Control Board

/»x Form AB-00: New License Application

This subsection must be completed by any applicant that is 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 #: \ D\ \ X110 AK Formed Date: %( 29 l 2016 Home State: )D(\/\

Registered Agent: J\‘(\(\ &){L\}“ \} 0 0{)\/ Agent’s Phone: qD" J,(bg -7y L_{ z
Agent’s Mailing Address: ”PO ED i e N )
City: Hﬁ VOeA2- State: p(\ﬁ\ 2ip: Ci q U 0 5

Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? X
/
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 y

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):

REA-Poblic Conv F B7|0
o & Wapy WaL ave ownges of Lekdle Werwvid Redbopant

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 ' X
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:
\ AACS
LAV
Page4of 5

v CULL

[Form AB-00] (rev 10/10/2016) TIR 1 & 2077
FEB 1




Alcohol and Marijuana Control Office

ARy, 550 W 7 Avenue, Suite 1600

q@,/m A Anchorage, AK 99501
\s, P r ® e B G ;

¥v/'r . alcohol.licensing@alaska.gov

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

;/ Alaska Alcoholic Beverage Control Board

S . / . . .
neowes” Form AB-00: New License Application

| Phone: 907.269.0350

Section 7 - Certifications

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

Initials

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

I certify that all proposed licensees have been listed with the Division of Corporations.

| certify 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.

| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
certifying completion of approved alcoho! server education course, if required by 3 AAC 304.465.

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

W

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.

Signature of Notary @y\/
Public in and for the State of

g,
QN NDER Wy My,

Mm\m\)oal, N

Slgnatu re of licknsee

Moy K.\ Oa L

Printed name of licensee

/// /////mm\\\\\\\\‘ My commission expires: O~

Subscribed and sworn to before me thlls“\ day of ; ‘PD

_wdd

AMCC
= o e R S P e e F R T St T TR0
[Form AB-00] (rev 10/10/2016) TER 1 & 207 Page50f5
Lot 1 9 LULL




Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
nsing@alaska.gov
.gov/web/amco

Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

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

| have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second

K

page of this form.

Section 1 - Establishment Information

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

Licensee: \) OG\\/(D \,\/C License Number:
eense e [Rguunad Cabsodlacs Pubhc ontit neemcd ~ Seasorect

Doing Business As: V\UWY/ 5\ Lo ‘P LA

Premises Address: "W,"\\p ?\m{\a 2 SO \, RO A A A\;\»/»,L

City: oz State: Mﬁ— ZIP: Q&z, (00>

.i‘\!“ L

[Form AB-02] (rev 06/24/2016) ‘ Page 10f2
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Alcohol and Marijuana Control Office

LT 550 W 7" Avenue, Suite 1600
ép i ' Anchorage, AK 99501
/ ‘l“‘ , Ao A,
F ’ tos: vy commer exivmaamen
" QZ:"; ' Phone: 907.269.0350

.. Alaska Alcoholic Beverage Control Board
"o~ FOrm AB-02: Premises Diagram

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances and exits, walls, bars, and fixtures, and outline in

red the perimeter of the areas designated for alcohol storage, service, consumption,

streets, and points of reference in your drawing. You may attach blueprints or other
this form.

and manufacturing. Include dimensions, cross-
detailed drawings that meet the requirements of

N

\

- x-Blindall. BreT®R | &
woep 4 et Pance ‘ e L
- - T{)%L{‘\) "%
- =
&ar e
{
ENTRNN (T IS feer E=
. Allopal. G -f%de’Ec *
T AL@EnL - e QAT
e —— il AP o z
£7 I of AFET |
=&, |
2 = r“,a \ g ?
A5 feer) : £
" Sl wgr ] - B CO) « 3 —:S'DF€€+ i %'g %;‘:
{ C & e i L : ‘{'\'}
ARSI seved 3 6n wme ) L 4R N $ N
Coynteill | CoulTEL o { [ LIS
1 : 9 1= .
; FAkh ‘\‘
) ezl
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HOWN

Voglco LLC
Dba Homeslice Pizza
Outdoor/Indoor Serving Security Plan

. All minors mush be accompanied by an adult (age over 21) while in the

restricted area when any alcohol is being served/sold/consumed.

. All new patrons are carded upon ordering alcohol.
. All staff is trained in the identification of fake IDs.
. A wood and net fence of 36 inch tall is around the outdoor servicing

area.
Underaged persons will be monitored closely by our professionally
trained alcohol servers.

Proper egress from the outdoor service area will always remain
unobstructed.

. ABC mandated posters as required by law are posted inside Homeslice

Pizza and at the entrances of the outdoor seating area.

. All entrances and exits will provide clear notice that NO ALCOHOL IS

ALLOWED BEYOND THE OUTDOOR SEATING AREA.

Keeping outdoor seating area viable without any increased risk to
minors exposed to alcohol WILL continue to be part of our training for
our staff.

10. All safety related operations for our current liquor service will

additionally be enforced in the new service area.

11. Proper signage at points of entry indication no minors without a parent

or legal guardian will be posted.

12. All servers will closely monitor that only the guests that have been

carded will have alcoholic beverages.

13. Our top priority continues in providing safety for all guests regarding

the service of alcoholic beverages.

14. Servers will be present in the outdoor area to monitor consumption.

AMCO Received 3/23/2022




Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501
Icohol.licensing@alaska.gov
alaska.gov/web/amco

Phone: 907.269.0350

1ttps://www.co

Alaska Alcoholic Beverage Control Board

rsu\/ Form AB-03: Restaurant Designation Permit Application

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. Al 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: \)m\ Jos \/\/C

- J” . & n

License Type: K &W(&\Q( CCFOH\V\‘Q‘R\(L ({N . COV\\/« l’.lcecnzsv:t‘\n’\ber:

Doing Business As: H o Slice P {2720

Premises Address: \/\ 24 (g HOVVYL({L go\-\/ ROC'\C% %"\

City: k”\ o2 ' State: f\'k ZIP: (7(1‘ w0§

Contact Name: 24 Vog Contact Phone: ikl
ATV Vog| QuT$35 14z

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):

1. Dining after standard closing hours: AS 04.16.010(c)

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

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

4. 5[ 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 #: Initials: loo 3 (eq/ 3 3]
]
i

[Form AB-03] (rev 4/16/2019 AMCC Page10f5




Alcohol and Marijuana Control Office
(AR, 550 W 7 Avenue, Sufte 1600
TR Anchorage, AK 99501

PN
( ) httos:/ /e -

[lwww.commerce giaska gov/web/s

@ | Phone: 907.269.0350
/ Alaska Alcoholic Beverage Control Board

- Form AB-03: Restaurant Designation Permit Application

b‘moitﬂ"/’

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 anly be employed and present in the Kitchen.)
™Minoes Wil\ onty e aliowed in destamated dining aveas and [0 1ODRESpA-

\’\lvu‘no\ Po\id% & \e bot 2l S;UH_ of (A@( stafe be <r2 tewved -

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.

M\ Adining aveas and all aceess points ave always in
DL view of skafe. Al outside div‘(% avessS have,
par(ers ar 26" neignt with Atvectional &9 nast foe o
Ggvest ended Ynauan Wian dooes and "o aleohol Besjorn| Hhis P
Mon -e ey Dot nawt. Daraers

Bug poltai & nctwde mandode oy TR fHariny o0 all Seeving Seff .

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

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/envlronment/FSS/Pages/fssfood.aspx

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

]
| have attached a copy of the current food service permit for this premises OR the plan review approval. \\}\\F\l

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

[z === ———— SRS eSS e T T

4

[Form AB-03] {rev 4/16/2019 Page20f5




CED ABC (CED sponsored)

meslice Pizza Incomplete Application Notice- Follow Up

Date: Wednesday, March 23, 2022
AMCO mino; tatemen

Py

| CAUTION: This email originated from outside the State of Alaska mail system. Do not click links or open attachments unless you recognize the sender and know the
| content is safe.
4

Voglco LLC
DBA Homeslice Pizza
Alcohol Storage/Minor Access statement

Alcohol storage at Homeslice Pizza will be as follows:

Incoming orders will be received by a trained, over 21 years old
staff member.

Alcohol in use will be in the form of beer kegs and taps and
bottles of wine. Both of these will be attended by an of age,
trained staff member while the business is open at all times.

When the business is closed or at any other time while a trained
of age staff member is away, all alcohol will be in a locked area
noted in the included diagram, only owners and of age trained
staff members will have access to the key to the locked area/
cabinet.

Minors will not be allowed in the alcohol storage area
unaccompanied.




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

N \ /_/ Alaska Alcoholic Beverage Control Board
“eowet” 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:

T Aavs & weell
Ham - Lpan

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 ‘ \(
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 buffet service )( counter service other
If “other”, describe the manner of food and beverage service offered or anticipated:
= s—
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Alcohol and Marijuana Control Office

s“‘“R""‘M« : 550 W 7th Avenue, Suite 1600
SN Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 8907.269.0350

Alaska Alcoholic Beverage Control Board

.
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. 0(*}\
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. \‘(\&4

| 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. \{\@

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

///

\\\\\\\\IH II//////
| declare under penalty of perjury that this form, including qﬁ%@a @zt/é accomp ying schedules and statements, is true,

correct, and complete. §
SRy
SAATISVAD LK\/ s -l\OI\h“
S:gnature of license® Zi/— )’_ PUBL ]L *5 Signature of Notary Pyblic
% d)' /f ,Zcqfu o ‘:" §
Al dy N
'\(\0\‘«,\/\ \4 \)90\ L ////////4 5N agy ! *\ Sin and for the State of .
Printed name of licensee i \\\\\\\\\

My commission expires: ) = ‘a 725 2
A 'y b
Subscribed and sworn to before me thisLl k\day of ﬁ i , 20

Local Government Review (to be completed by an appropriate local government official): Approved Denied

Signature of local government official Date

Printed name of local government official Title

[Form AB-03] (rev 4/16/2019 Page4of 5




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

’ Phone: 907.269.0350
/  Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review: Enforcement Recommendation: Approve Deny
Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor
Date

Enforcement Recommendations:

AMCO Director Review: Approved Denied
Signature of AMCO Director Printed name of AMCO Director
Date
Limitations:
&‘!‘:{'& -
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HomeSlice Pizza

W\@\/\M
Calzone $12 : Veggie (maybe a cartoon bubble saying veg)

Pesto, spinach, artichoke hearts, cream cheese, mushrooms, mozzarella,
feta

Stromboli $12 : Meaty
Red sauce, ltalian sausage, pepperoni, Canadian bacon, mozzarella

PECI PIZZAS 12” $1
GF crust add $4
Homeslice: Pepperoni, mushroom, cream cheese, artichoke hearts, red
sauce

Italian: Pepperoni, ltalian sausage, black olives, feta, red sauce
Fab 4: Pepperoni, mushroom, grilled onion, ltalian sausage, red sauce
Farm: Grilled chicken, spinach, Canadian bacon, cream cheese, red and
pesto swirl
Thai Chicken: Grilled chicken, spinach, carrot, onion, peanut satay sauce
Margarita: EVOO,garlic, tomato, basil, salt n pepper
Smokey Chicken: Grilled chicken, grilled onion, bacon, jalapeno, bbg and
red swirl

Spicy roni: Pepperoni, jalapeno, banana peppers, garlic, red sauce

Meatball Parmesan: Beef Meatballs, cream cheese, artichoke hearts, red
and pesto swirl, topped with fresh tomatoes

Hawaiian: Canadian bacon, pineapple, smoked bacon bits, red sauce

Tiger King: Chicken, ltalian sausage, Jalapefios, grilled onion, ranch and
sriracha

Mediterranean: Artichoke hearts, black olives, feta, roasted red peppers,
banana peppers, red and pesto swirl fresh tomatoes

=




ALADS all with organic local areen

Garden: cucumbers, carrots, tomatoes, ranch
Greek: artichoke hearts, black olives, feta, tomatoes, cucumbers, banana
peppers, artichoke hearts
Caesar: croutons, parmesan

ETS AND FRI
Local Fresh Halibut, fries, tartar $
Wild Patagonian Prawns, fries, or cocktail sauce $
Cup o’ Fries $

PAGHETTI
Noodles and Sauce $5
Add Meatballs $2
Add Mozzarella $2
Add Garlic Bread $2
Full Monty $10

IL n a Phill roll
Sautéed mushrooms, onions, white american cheese
Steak $12
Chicken $13

Impossible Burger $14

Meatball Sub: $11

7 balls, white american cheese, red sauce, Philly roll

Nathan’s Hot Dog: $6

1/4#, on a pretzel roll




Alaska Food Code
2022 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Number: 12027
Issued to: VOGLCO LLC
For: Homeslice Pizza
For Operation of: FF-6 Deli/Takeout/Drive-in Food Service
Located at: 4246 Homer Spit RD Homer, AK 99603

This permit, issued under the provisions of 18 AAC 31, is valid until the noted expiration date or 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:
g/ y 2 SFs e
December 31, 2022 Jﬁflﬂ%}éﬁ//

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

i,




