THE STATE

"ALASKA

GOVEENOR MICHAEL . DUNLEAVY

MEMORANDUM
TO: Alcoholic Beverage Control Board DATE: June 10, 2022
FROM: Kristina Serezhenkov, OLE RE.: #6053 Bites on

Requested
Action:

Statutory
and
Regulatory
Authority:

Staff Rec.:

Broadway

New Restaurant or Eating Place — Public Convenience 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(1) repealed 8/24/2001;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signatures may be withdrawn.”

Approve with delegation

Background: This application is for a new Restaurant/Eating Place — Public Convenience
Seasonal license in the City of Skagway. 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.

The applicant determined the number of signatures by using the population and city information from
Wikipedia and by following the AMCO approved guidelines for determining population signatures for
Public Convenience licenses. The applicant determined the number of residents within a mile of the
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proposed premises is 130.6. The applicant provided documentation of over 140 valid signatures,
exceeding the amount required.

By examining all dates, addresses and searching for any disqualifying elements, staff verified that the
applicant has provided at least the minimum signatures.
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Alcohol and Marijuana Control Office

L aMARIRI 550 W 7t Avenue, Suite 1600
f ;FEF;?E?" \ Anchorage, AK 99501
/’f’:“"\rr ﬁ*‘ \ alcohol.licensing@alaska.gov
{ el W\ hutos://www.commerce alaska.gov/web/ameo
[ 1 / ;‘ Phone: 907.269,0350
Y N W Alaska Alcoholic Beverage Control Board
ity s 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.

| am applying for (check only one option):

X

A restaurant/eating place license application for a premises that is within the boundary of a local
governing body where there are no new licenses of that type available must submit a petition signed by
the majority of the permanent residents residing within one mile of the proposed premises per AS
04.11.400(g) and 3 AAC 304.335(a)(2).

A liquor license application for a premises that is outside but 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 liguor 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
04.11.450(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.

Section 1 - Establishmentinformation

Enter information for the businggs seeking to be licensed, asidentified on the license application.

Licensee: I{) l‘.a oA 9 ot ‘k” AL,
License Tm%y‘ v .C-
Doing Business As: hi
Premises Address: h'u 9 on ) whuy
City: a E ste: | Al | 2% | 2990
Latitude: -13 <. 3 p é St Longitude: 5. 4sS 4o
[Form AB-12] (rev 11/10/2021) Page 1of4

AMCO Received 3/11/22




Alcohol and Marijuana Control Office

550 W 7h Avenue, Suite 1600

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

Alaska Alcoholic Beverage Control Board

Form AB-12: Petition
M m

Section 2 - Petition Instructions

Please read these instructions carefully.
The following information must accom pany all liquor license applications requiring petitions:
rl

v" A map showing the population within:

© The one-mile radius with the propased premises at the center (required for REPC applications and for
premises within 50 miles of the boundary of a local government),

OR

© The five-mile radius with the United States post office at the center (required for premises 50 miles or
more from the boundary of a local government).*

v Graphic designation on a map showing the general area where petition signatures were obtained,
¥" A narrative and mathematical calculation of how population totals were determined.

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

A

Signature pages which contain all the required information.

*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.

“Permanent resident” means a persgn 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.

ﬁ “

[Form AB-12] {rev 11/10/2021) Page 2 ofd

AMCO Received 3/11/22




Alcohol and Marijuana Control Office

Ly, 550 W 7th Avenue, Sulte 1600
f.’;ﬁﬁ“:::;“% Anchorage, AK 99501
/*-/'“‘-J ‘ alcohol licensing @alaska gov
g | ittps://www.commerce. alaska.gov/web/amco

X / | Phone; 907.269.0350
N / Alaska Alcoholic Beverage Control Board
Lt Form AB-12: Petition
h R e e e

Section 3 - Petition

*Have a completed copy of this Page available for those considering this petition.

ms is a petition in support of a

KM Ea 'I‘“‘ (48 ls v license application.
(type of licknse applied foll

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

Sell

{manufacture, sell)

14 840

alcohol at

(focation of propgsed premises)

in the State of Alaska, and tha’é the physical address of his/her residence is:

within one (1) mile of proposed premises.

{Check one)
@ within five (5) miles of the nearest post office to the proposed premises.

[Form AB-12] (rev 07/17/2017) Page 3 of4
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Alcohol and Marijuana Control Office
e 550 W 7 Avenue, Sulte 1600
Anchorage, AX 99501

o
y;”i""":_\‘iﬁ : sicohLlicensing@alaska goy

[ : 9 / ) i;honl:QG?JBB.OBSO
A N W Alaska Alcoholic Beverage Control Board

Q.z-.:_w_ny Form AB-12: Petition

Sectlon 4 - Certifications

This petition is not valid if this page Is not eamplete, signed, and notarized,

., blus on QJWW R —

{proposed licensee)

“‘U W w , hereby certify that the

(statwtory reference)

number of permanent resiﬁ'uts years of age or older who live within ME mile(s) of \% . t/‘"
1 3‘“ :

%\ 5 om (one/five)

W JK'\}W\ ﬁh\w M" totats__ YN , and this petition

{proposed premises or nearest LS Post Offite address) {total population)
ot

L ] . -
totals \U\"D signatures, which is w % of tha permanent residents irrthe area as required by statute.

S—

{number) (percentage)

I declare under penalty of perjury that this form, including all accompanying schedules and statements, is true, correct, and n'umplut'e.

Witihigy,
a0 J "’l’
M | .s!*:g&“ﬂ ieg, :
Signature of licensee s Signature of Notary Py

-
S =
| P 5* * =
= 3 wb“@uﬂdfnrthaﬁtﬂtﬂﬂ—g—lﬁ&@_‘-
[~
]
-

Printed,name of licensee Y
%‘%@ ¢ ﬁ%‘ , Y
OF AW My commission expires: [YUAH . 3 0!
K0 it
Subscribed and sworn to before me this _H;dwof e h-runn.{ , 20202,
e e e =iic—
[Form aB-12] (rev 07/17/2017) Pagedof4

AMCO Received 5/17/2022




We used the information from
Wikipedia for our caluclation
of needed signatures for our
petition.

1240 population divided by 9.49
sqg miles
130.6 signatures

we went house to house to obtain
the signatures
needed.

|

) |
AMCO Received 3/11/22]

|




Please provide your printed name, signature, birthdate,
By signing this petition,

.

Page ‘

of%

the physical location of your residence, date, and check the appropriate box.
you are stating that you are in favor of having a licensed alcohol establishment in your community.

Printed Name
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Birthdate

Physical address of your Do you
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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

7
Page .-
the physical location of your residenceydate, and check the appropriate box.
e in favor of having a licensed alcohol establishment in your community.

of

Printed Name
(Please print legibly)

Signature

Birthdate
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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 alcohol establishment in your community.
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and check the appropriate box.
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Please provide your printed name, signature, birthdate, the physical location of your residence, date,
By signing this petition,

Page j,_ of §‘§

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
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residence (PO Boxes will Date understand
not be accepted) City Signed | this petition?

FOZA Mo Shoeet ﬁkaw Z/%/22 |vem mom
Hp3 2%pye Sé:aaww 3/¢/22 | vesxt no
10 Shale ot Sk'.:’-w 5/}’ /m_ Yes& NoO
g ¢ %M/Wy 5/3/23 YesBL No O
20( Hﬁq M 7 W\MJ 5% w21 YesEl/NoD
1934 tVe,n SE. Qz\aaumﬁ,\ [S//,;A veer/NoD
OO dlashs ok Phagwa? (M2 [iw neo
G460 Magunf M 5/8/2> |Yes@ NoO
MM@(DZ-M 3/g/22 vesH No DO
A6 -k SKA@&H\:\: )¢ % YesED’/NoD
HsY S Ave o 3]%/;&';\ YesED No O
osex 20 e Batss 88 bl8l27 |vegr woc
M‘?’ S Knswos 5/?//2 A [Yes§ NoD
N stast  (CkoadWG (518122 | veslf woc
RGP R ﬁcaqwow z/9/>2 Yes | Mo
234 1™ Ave 24 |SKeaue” 12182 Yes ), No 1
200 Mave st \’tt-r(/*‘t(a 7/@({2.’3' Yest/ No O
2z 9 puc Seéy 5/«/1?- Yes @ NoOl
q MQM %4 6‘4“‘,}” oM b,(q /9’1 YesZ] No[
207 | 7 S",’ %(nzom/gr 3%// 2< feSF( No O




Please provide your printed name, signature, birthdate, the physical location of your residence, date,
By signing this petition,

Page S- of

and check the appropriate box.
you are stating that you are in favor of having a licensed alcohol establishment in your community.

AMCO Received 3/11/22
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Please provide your printed name, signature, birthdate,
By signing this petition,

Page __L’Q__of QJ

the physical location of your residence, date, and check the appropriate box.
Yyou are stating that you are in favor of having a licensed alcohol establishment in your community.

Printed Name

(Please print legibly) Signature
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not be accepted) City Signed this petition?
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By signing this petition, you are stating that you are in favor of having a licensed alcohol establishment in your community.

Page /‘. of 9

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

Physical address of your
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Yes E/No 0O

Yes E!/No 0

L Yes No OO
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Yes Q/No O

YesBd No [

Yes B No [

Yeﬁd O

Yes E(No O

Yes B~ No [0

Yes Mo O

Yex- Ne OJ

Yes B/No O

Yes EI/ No [J

Yes&( No OJ

Yes F< No O

{ Yesj( No O

L]
Yes & No OJ

Yeﬁﬂ/ No C

Yes§l NoJ

O Received 3/11/22

~
J

AM(



Please provide your printed name, signature, birthdate,
By signing this petition, you are stating that you a

the physical location of your residence,
re in favor of having a licensed alcohat

0

d

Page &/ _of o/
date, and check the appropriate box.

establishment in your community.

Physical address of your Do you
Printed Name residence (PO Boxes will Date understand
(Please print legibly) Signature not be accepted) City Signed | this petition?
, DA \ ,ICOL ;\L‘;‘ﬁ Gl W pow )« 3‘\ VtsG’/NoD
> SVas | Aot Sy, S YesS No 1)
ey, e A K _Btwdhoty T Shapwy | 3lifz2 | vats o
‘.L’ ZZI:! Critpy P /,i,‘k & 3 737 ; 5}643‘54)-*‘ 5///” Yes No D
o My (§) %ﬂ*ﬁ%‘ < Jm? AN O
ST B)i /7e | Yesy No)
" C'()‘/\ CL@;L ] Méa;lfﬁ_ Au. ety 7/7’/[?: Yes A NoO)
: Amfh M&eﬁ f / //T 1 &{”M‘/D"'s?\‘B \"'W(Y\Cb Yes : No O
YesO No(J
YesOO NoO
Yes[O No (D
YesO NoD)
YesJ NoDD
YesO No O
YesO NoOJ
Yes(O No D
YesOO NoU
YesO NolD
YesO NoO
YesOl No(J
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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

Alaska Alcoholic Beverage Control Board

Form AB-00: New License Application

Phone: 907.269.0350

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. Al 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 AMICO’s main office,

documents, before any license application will be considered complete.

along with all other required forms and

Section 1 ~ Establishment and Contact Information

Enter information for the business seeking to be licensed.

Licensee:

8”’55

License Type:

3 en Sanal

o% Bero AdwAy
2stausast |

Statutory Reference:

Doing Business As: B H’B‘; o N RnbAlJ wh (| uohe Ven s
Premises Address: '[pq 9 B Lo A J. Ay J

ciy Sk As way st Abske [ | 29640

Local Governing Body: MUM' U%Q&l”u Df S‘b’ o Wiy

Community Council; ) ’ 4 '

Mailing Address: P' 0. EUV | 34 S

. Slea gy Mte | Aasht [P | 3404
Designated Licensee: pﬂ ol Nl I s A llil’ S

Contact Phone: 0% 204 pSTY Business Phone: q 0% q €3 2 A
Contact Email: Car

bi{'nﬁrm b{LoAJLuAu‘ . ho/~ma.(.

Yes
Seasonal License? K] [:I If “Yes”, write your six-month operating period: g Fﬂ‘ . & P k m 6{0‘-

OFFICE USE ONLY
Complete Date: License Years: License #: =
L0533
Board Meeting Date: Transaction #:
[O635Y3 7d
Issue Date: BRE: 3\/ @ f

[Form AB-00] (rev 10/20/2016)

Page1of5

AMCO Received 3/11/22




Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
hi%.;33://!.z'wv./.g:ummen:e.alaska.puw’y,‘f_t;/_;i meo
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

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 dispensa {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,

mile. /‘ 52 9o M

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..

V. M\[L / 2040 l‘Qﬂsl/

Secfién 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 éffiliate

Name:

Address:
City: State: ’ 2iP: :

This individual is an: D_applicant D affiliate

Name:

Address:

City: State: 2iP:

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

AMCO Received 3/11/22




Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://w'.uw..:mm'nerc&aiaska.q: 0
Phone: 907.269.0350

wWe

Alaska Alcoholic Beverage Control Board

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.

e 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.

o  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.

e If the 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 partper.

Entity Official: ?au\ “L\S JBW( )

Title(s): OQ{_’EW al Phone: qo'\ Zoﬁ 05'51 % Owned: 5‘0
Address: bb qu 13YS v
Chy: Sl y 1oy Sae | Aaskt |2 | 44440

Entity Official; E o H Sdhvall 3 I

Title(s): p / }. he Phone: @L 204 0330 | %Owned: | «g
e Po By 1245
City: Sl%%lﬂ A’L{ State: A lA 3 k yu ZIP: Qq €40

Entity Official:

Title(s): Phone: % Owned:
Address:
City: State: 2IP:
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZiP:
[Form AB-00] (rev 10/10/2016) Page3of 5

AMCO Received 3/11/22




Alcohol and Marijuana Control Office

ARy, 550 W 7" Avenue, Suite 1600
f"&»;ﬁ'ﬁn‘zf"fr, Anchorage, AK 99501
/7/"'\<J % alcohollicensing@alaska.gov
4 B | https://www.commerce.alaska.gov/web/amco
A 4 Phone: 907.269.0350

/ Alaska Alcoholic Beverage Control Board

. —: Cy Form AB-00: New License Application

oF
S —

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 Corpgrations (DOC) and have a registered agent who is an individual resident of the state of
Alaska. ‘\\7},( ,&_‘, GCENCEHBL  PHeT NEpSwis
DOC Entity #: l AK Formed Date: Home State:
Registered Agent: Agent’s Phone:

Agent’s Mailing Address:

City: State: ZIP:;

Residency of Agent: ' . Yes No

Is your corporation or LLC's registered agent an individual resident of the state of Alaska? D D

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 [ﬂ
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 D
AMCO staff?

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

[Form AB-00] (rev 10/10/2016) Page4of 5

AMCO Received 3/11/22




Alcohol and Marijuana Control Office

ARy 550 W 7" Avenue, Suite 1600
(P-ap,,’f cceg 3t ,°4«,¢ Anchorage, AK 99501
‘/ O s O AL alcohol.licensing@alaska.gov

4,

'} https://www.commerce.alaska.gov/web/ameo
| Phone: 907.269.0350

®

ﬁ..

me Form AB-00: New License Application

/ Alaska Alcoholic Beverage Control Board

Section 7 - Certifications

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

I 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 faise 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 alcohol server education course, if required by 3 AAC 304.465.

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

Bl Bl RIRIE

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.

\\\\\“"'l””’

N~
Si S

ignature of licensee Signature of Notary Péblic

Aot ‘\L\S Bad ;5 %a wgu\m ip #hd for the State of _DJJ:LQL/_Q
ame of licensee 3

Printe 67, S
\ ’f,,f’);,;i:‘iie.-..’é‘-*&fo‘§ .

"'Il or P‘\\‘\ My commission expires: )OUK c 2 *DD:D-L}
I t+

SS—=

Subscribed and sworn to before me this l % day of ;[{,hfud ¥ { ,20.22.

[Form AB-00] (rev 10/10/2016) Page5of 5

AMCO Received 3/11/22




Alcohol and Marijuana Control Office

ssow 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

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 M 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; B l “'E S ON B Lo A,J whl License Number:
J

License Type: S e

Doing Business As: B i ‘\,ﬁ 3 ONn B flo
Premises Address: Y4 Y B e Ad Ay

City: Sla 1 VA_“‘ State: | A | 2k | 9q dYo

ghce

[Form AB-02] (rev 06/24/2016) Page10f2

AMCO Received 3/11/22




alcohol licensing
https://www.commerce.alaska.gov/web/ameco

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

Anchorage, AK 99501
alaska.gov

Phone: 907.269.0350

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,
red the perimeter of the areas designated for alcohol storage, service, consumption, and manu
streets, and points of reference in your drawing. You may attach blueprints or other detailed d

this form.

bars, and fixtures, and outline in
facturing. Include dimensions, cross-
rawings that meet the requirements of

[Form AB-02] (rev 06/24/2016)

Page2of2

AMCO Received 3/11/22
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Parcel Number
Property Type

600A/600 Broadway Street

s

Lot 8A, Plat 2011

-1

Legal

piat [ Lot EEE
Location !

D,
Waterfront l
rm.z'h'»l e

View
Lot Size 2500
Lo U TRERY ey
Zoning rB.H

Owner ’Davis, Paul Nils & Stovall IR, Earl Sales Date ’

Street ‘P.O. Box 1345 -
City/State Skagway, AK 99840

PRI T MTAREE.

9/9/2013

Sales Price [$850,000
Functional
DOT ]

LTOWNO23072
C - Commercial

Customer ID ISTOV-E

~a

Design

SA Block‘ Quality

Year Bit
Eff Age '
Condition

Rooms

GLA

Basement

Fin Bsmt

LIS LIDK 1D

City" Skagay

1900~

Current Year 2 2018 bois T poir. ] Heating |
= A P
Land $339,700 339,700 | |s323.500 ., ] Energy Efficient !
Buildings 453,900 18453.900 | Fazz.300. ] '
Total $793,600 [793.600 | [s755.800 ] Garage [
— Garage Size
Previous Owner ' Mitchell, Glenn 8 ——
i . Tracking EP
Prior Sales Date I Prior Sales Price I o —
’ cp r
Exempt Type Exempt Amount S » S—— -
Dk
__Enlarge Sketch i " L Entarge Plat_| i E N
= Fireplace ;
in| 21 s P i o AT IS
- 43" Show In Misc l
] n_\‘l Acrobat .
ist “—  2nd S A g
¥ ) | g Roof l
[a]
o 'Srl Siding ’
43 -
Foundation r
Scan Folder Recorded Deed Assessment |_Appeal Information |
H___,._., =
— History appEAL []
l Cost Approach I
= e = Sales Letter
'.;EEE".‘=
’Ngtgs N
'Remodel 19705 & 80 : Phota's

AMCO Received 3/11/22




The municipality of Skagway was
against us using our

outside deck area for the use of
selling alcohol.

So on this applicaiton we are
only requesting to use

the inside dining area. We will
not allow alcohol

outisde the dining area and will
have our staff

monitor the exits at all times.
We will also be installing
security cameras.

AMCO Received 3/11/22




Alcohol and Marijuana Control Office

S IARIAY, 550 W 7th Avenue, Suite 1600
aﬂ‘;@?:f%% Anchorage, AK 99501
?/t:"" \J‘ z alcohol.licensing@alaska.gov
=y B\ https://www.commerce.alaska.gov/web/amco
| Y 4 Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

* Vi,

«f“mg;{::: 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 Ancharage) 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: B'\fﬁﬁ ON Bﬂ_o AJD’M‘!

License Type: S e ( h usanlr License Number:
——— . e = AT

Doing Business As: B\"55 on fo A Y phu'__pﬁfq’_ nee

Premises Address: o4 ¢ B fo QAM y

City: S lacya, state: | Al | a2 Q1840

Contact Name: Oak 4 i J, MU" ContactPhone: | Q1) 204 0SS 1
|

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. IZ Dining by persons 16 - 20 years of age: AS 04.16.049(a)(2)
0
3. IE 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. D 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:

[Form AB-03] (rev 4/16/2019 Pagelof5

AMCO Received 3/11/22




Alcohol and Marijuana Control Office

SWARIRAy 550 W 7th Avenue, Suite 1600
P A T ~‘-r%% ' Anchorage, AK 99501
/LN

Y . alcohol.licensing@alaska.gov
i https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

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.)

fhiaors will only be allwed b be ja -}'ko
dfnuu; O/ <t~ or Pltco o 90 os dary at  ous

-‘1&14 ovk (oua bn

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.

‘hZ'uf\ St un The (e pmslk/c/_a of 5'?/01.!, At hel
Cestablish A Tespusible alehd]  Seryree Sy3 m
- Cle everyures Ip e Ml how old Fhe, Iwk
- e Pl‘kﬂ [ Mo Servite . '
. Jﬂ‘am 6Mplohaa‘- I SPJ’ ﬂﬂ/“' 1's

. Make  Sure e m ploy ees See. Ol Secﬁnm- o/
Fhe et b {MIAP qees  can

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? m’

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. [@

*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 Page 2of 5

AMCO Received 3/11/22




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

I it
ﬁf e .f':‘;,% Anchorage, AK 95501
& /. L e a8 alcohol.licensing@alaska.zov
ko @ i httos://wvw. cominerce.alaska.gov/web/am
- / ) Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

'rn;ﬁ 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:

bAn - qpm

lY\u}\Acy —' S“"J“f : - .. :

Section 6 - Entertainment & Service

Review AS 04.11.100(g){2] .
. v Yes No

Are any forms of gntertainment offered of available within the licensed business or ) i E D
within the proposed licensed premises?

If “Yes", describe the entertalnment offered or available and the hours in which the entertainment may oceur:
\we  tusie Jasqwn  our T Singiag pasht

he uall- pu%m Music ot . 'gpm'— @p‘m

o —for—H o on

Food and beverage service offered or anticipated is:

@rtable service D buffet service m'counter service D other

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

[Form AB-03] (rev 4/16/2019 Page3of5
AMCO Received 3/11/22
AMCO Received 5/17/2022




Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.aiaska.gov[webiamco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

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. ) ﬂl
I have included with this form a menu, or an expected menu, listing the meals to be offered to patrons. l
This menu includes entrees that are regularly sold and prepared by the licensee at the licensed premises.
s
| 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. l
\
I have included with this application a copy of the most recent AB-02 or AB-14 for the premises to be permitted. l
(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,
correct, and complete.

h/ \‘““"m"’ 7,
i NI ST T
DW Vl»k s‘,g;,.ﬁ---»..’.‘,% 2, v r
Siknature of licensee § .0-’..-' TAR: "-,. Z Signature of Notary Publqu
I ' $ § O Ao o 1
o\ hllS bﬂéﬂ = if “Noary E‘E&?{g fd and for the state of__{ ) [JAS | 4a)
Pribted name of licensee Z 33 “usw s
AU W e
XN RN . 3
I,’ 7‘5 OE F\\’ ."\'« My commission expires: . 2—/
I,I v \\’-'.
ST
Subscribed and sworn to before me this | -4 day of-£‘9_}f LA L{ ,20. 02D
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 Pagedof 5

AMCO Received 3/11/22




Alcohol and Marijuana Control Office

AR, 550 W 7th Avenue, Suite 1600
é,!p‘;y—’ otCEo by 4% Anchorage, AK 99501
?’/’_,"’:\‘J 7 alcohol licensing@alaska.zov

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

—

Alaska Alcoholic Beverage Control Board

Eri e asS Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review: Enforcement Recommendation: Approve Deny

O O

Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Date

Enforcement Recommendations:

AMCD Director Review: Approved Denied

0O O

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

[Form AB-03] (rev 4/16/2019 PageS5of5

AMCO Received 3/11/22




Alaska Food Code
2022 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Number: 1776
Issued to: Earl H Stovall Jr & Paul N Davis
: For: Bites On Broadway
For Operation of: FF-6 Deli/Takeout/Drive-in Food Service
Located at: 348 Broadway ST Skagway, AK 99840

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:

December 31, 2022 A 1S
i .;,,1.7/_ il

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

1-87-SAFE-FOOD

(in Anchorage call 334-2560)

AMCO Received 5/17/2022




| Staguway, Haska

BREAKFAST

BUILD YOUR OWN BREAKFAST SANDWICH 7.95

Served with egg, cheese, and mayonnaise

CHOOSE BREAD CHOOSE MEAT ADD YOUR FAVORITE TOPPINGS
White Sausage ~0.50/EACH

Wheat Bacon Spinach Cream Cheese
Croissant Ham Red Onion Hummus

Plain Bagel Turkey Jalapeno Peppers Sweet Potato Butter
Jalapeno Bagel Reindeer Sausage Hot Sauce

Cheddar Bagel No Meat Mushrooms Avocado Spread +2
Pizza Bagel Black Olives Salmon Spread -2
Everything Bagel Extra Meat +1.50 Tomato Basil +1

Asiago Bagel Extra Egg +| Caramelized Onion

Asiago Everything Bagel Red Pepper

Cluten Free Bun +1.50

3 ECC OMELET 12.95 HUMMUS TOAST 7.95 BISCUITS AND GRAVY 8.95
made with eggs. cheese and served with Hummus and .
(1) choice of meat served with topped with sliced boiled egg MUFFINS 3 95

Alaska Blueberry

gelden Yukon potatoes and »add extra favorite toppings :
white or wheat toast BEINY Apple Cinnamon

»add extra favorite toppings VEGGIE QUICHE 9.95 Lemon Cranberry

served with Yukon potatoes

AVOCADO TOAST 795 and white or wheat toast FRESH BAKED
served with Avocado spread CINNAMON ROLLS 595

and sundried tomatoes SAUSAGE. SPINACH, AND
CHEESE QUICHE 9.95 BELCIAN WAFFLES 8.95

served with golden HOMEMADE BISCUITS 6.95
Yukon potatoes and {(Bacon and Cheese.
white cr wheat Loast Sausage and Cheese)

COLD DRINKS HOT DRINKS

SOFT DRINKS 2.50 | ! HOUSE SPECIAL: | SWEET CREAM LATTE 6.50
{coke. diet coke, | Sea Salt Butterscotch | MOCHA 6.50
sprite, root heer) ! Mocha 6.50 {

| AMERICANO 3.50

ENERGCY DRINKS 4.50 | ESPRESSO [
kel 2 Single shot 2.00 CHAI TEA LATTE 5.75

SO M 2 B | | Double shot 2.50 | LONDON FOG 4.75

FRESH BREWED TEA 3.50 | | FRESH BREWED COFFEE 3.25 | APPLE PIE STEAMER 5.75

sweet, unsweet, or rhubarb

T SR : CAFE AU LAIT 4.00 | HOT CHOCOLATE 5.75
i CAFE CON LECHE 4.00 | BONBOM 400

ORANGCE JUICE 3.50 LATTE 5.75 | (double shot pulled over

APPLE JUICE 3.50 FLAT WHITE 5.75 ‘ sweetened condensed milk}

~ . CUBANO 4.00
APPUCCINO 575 I
CAP T { {double shot pulled thru

LATTE MACCHIATO 6.50 B ietoa D

NenNYEIE FRAPPY'’'S FLAVORS -I/EACH

Almond Milk Vanilla, Caramel, Hazelnut
Soy Milk HAZY FRAP 7.25 Almond. Coconut, Raspberry
; Butterscotch, S Fr.
gcf?\:-Tkt e VIETNAMESE FRAP 7.25 V:nilla Sugar F;Jegea‘;-lazfjnut
at Mi ,

wadd extra favorite toppings

AMCO Received 5/17/2022




TASTE OF ALASKA CHARCUTERIE

Reindeer Sausage Alaska Salmon Spread Cheese
Elk Jerky Smoked Salmon Jerky Crackers
Buffalo Jerky Rhubarb Crunch Seasonal Fruit

Serves 1-2 2999 4 Serves 2-4 5999 s Serves 6-8 99.99

FRUIT AND CHEESE TRAY 24.99 HUMMUS TRAY
served with Garlic Hummus served with
carrots, celery, and warm pita points 9.99

BUILD YOUR OWN LUNCH SANDWICHES 13.95

CHOOSE BREAD | CHOOSE MEAT ADD YOUR FAVORITE TOPPINGCS -0.50/eacH |
White BBQ Chicken Spinach Hot Sauce ‘
Wheat | Chicken Salad Red Onion Cream Cheese
Croissant | Roasted Turkey Jalapeno Peppers Hummus

Plain Bagel Honey Ham Mushrooms Swect Potato Butter
Cheddar Bage! | Salmon Salad Black Olives
Jalapeno Bagel | Veggie Sandwich Tomato

Pizza Bagel %lb Hamburger Caramelized Onions
Everything Bagel |  Elk Burger Red Peppers

Avocado Spread 12
Salmon Spread +2
Basil +1

Asiago Bagel
Hoagie Roll

Bison Burger

V ie B or
S K CONDIMENTS

Mayonnaise a Mustard ~ Ketchup
Gluten Free Bun +2

LUNCH EXTRAS HOMEMADE SOUPS

BROADWAY HOT DOG 4.99 ALASKA SALMON CHOWDER
Cup 6.99 / Bowl 11.99

Hamburger Bun i
|

REINDEER SAUSAGE 9.99
Add Chili. Cheese or Red Onion +1 SOUP OF THE DAY
Cup 6.99 / Bowl 11.99

YUKON CHILI
NACHOS 14.99 Cup 6.99 / Bowl 11.99
Piled high with cheese, red onions. black
olives, tomatoes, and jalapeno peppers
Topped with sour cream and salsa.

»Add toppings from favorite toppings section.
BITES HOUSE SALAD 10.95
Fresh greens, tomatoes, red onions, carrots,

croutons and cheddar cheese. CORN DOC 4.99
»wAdd toppings from favorite toppings section PBJ 499

FRITO CHILI PIE 6.99

DRESSINGS: MAC AND CHEESE 4.99

Balsamic Vinaigrette a Ranch a Thousand Island

648 BROADWAY a SKAGWAY, AK ~ PHONE: (907) 983-2166 « WWW.BITESONBROADWAY.COM

consuming raw or undercooked meats, poultry seafood. shellfish or eggs may increase your risk of ‘foodborne illness.

15 Foods Menu 2022

AMCO Received 5/17/2022






