THE STATE Department of Commerce, Community,

ofALASKA and Economic Development

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

Anchorage, AK 99501

Main: 907.269.0350

GOVERNOR MIKE DUNLEAVY

MEMORANDUM
TO: Alcoholic Beverage Control Board DATE: September 26, 2023
FROM: Audrey Saylor OLE RE: #6146 Bayside Diner and Bristol Inn
Requested New License — Beverage Dispensary- Tourism

Action:

Statutory AS 04.06.090(b): “The board shall review all applications for licenses made under

and this title and may order the director to issue, renew, revoke, transfer, or suspend
Regulatory  licenses and permits authorized under this title.”
Authority:

AS 04.11.400(d): “The board may approve
(1)the issuance of a new beverage dispensary or restaurant or eating place license
without regard to (a) of this section if it appears that the issuance willencourage
the tourist trade by encouraging the construction or improvement of
(A) a hotel, motel, resort, or similar business relating to the tourist trade witha
dining facility or having kitchen facilities in a majority of its rental rooms
and at least a minimum number of rental rooms required according to the
population of the incorporated city, unified municipality, or population
area established under (a) of this section in which the facility will be
located, as follows:
(i) 10 rental rooms if the population is less than 1,501;
(i) 20 rental rooms if the population is 1,501 — 2,500;
(iti) 25 rental rooms if the population is 2,501 — 5,000;
(iv) 30 rental rooms if the population is 5,001 — 15,000;
(v) 35 rental rooms if the population is 15,001 — 25,000;
(vi) 40 rental rooms if the population is 25,001 — 50,000; and
(vii) 50 rental rooms if the population is greater than 50,000; or
(B) an airport terminal; and”
(2) the renewal or transfer of ownership of a beverage dispensary or restaurant or
eating place license issued under (1) of this subsection if the
(A) holder of the license operates a hotel, motel, resort, or similarbusiness
relating to the tourist trade that
(i) has a dining facility on the licensed premises or kitchen facilities ina
majority of its rental rooms; and



(if) maintains at least the minimum number of rental rooms that the
hotel, motel, resort, or similar business had at the time of initial
licensure or that were required at the time of initial licensure; or

(B) licensed premises are located inside an airport terminal.

Staff Rec.: Approve this application

Background: This is an application for a Beverage Dispensary — Tourism license in Dillingham

This licensee first applied for a Restaurant/Eating Place, and this was a better fit for their
situation.

AS 04.11.400(d)(2)(A)(ii) requires that the facility must maintain at least the minimum number of rental
rooms required at original licensure. Staff has determined that the license is compliant with the room
number requirements.

This a hotel/ restaurant that has 29 guest rooms 6 of which have kitchen facilities. There is a
Restaurant that serves tourists and locals.

Attachment: Tourism Statement
AB-01
AB-02
AB-03



Alcohol and Marijuana Control Office
550 W 7t Avenue, Sulte 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-37: Tourism Statement

A new, transfer, or renewal application for a Beverage Dispensary — Tourism or Restaurant/Eating Place — Tourism license must be
accompanied by a written statement that explains how the establishment encourages tourism and meets the requirements listed
under AS 04.11.400{d} and 3 AAC 304.325,

This document must be completed and submitted toe AMCO’s Anchorage office before any tourism license application will be
reviewed,

Section 1 - Establishment Information
Enter information for the licensed establishment or the business seeking to be licensed,

Doing Business As: | Bristol Inn and Bayside Diner ‘ License #: 16146
License Type: Beverage Dispensary - Tourism

. Section 2 - Tourism Statement
2.1. Explain how issuance of a liquor license at your establishment has/will encourage tourism.

The Bristol Inn is the only hotel accommodation facility located in the City of Dillingham. Located in
downtown Dillingham and situated within walking distance to many local tourist attractions and
amenities, The Bristol Inn serves the traveling public and visitors to Dillingham as well as those who
use Dillingham as a hub to explore and recreate in the Bristol Bay area. The issuance of a liquor
license will allow the Bristol Inn and Bayside Diner to expand the services it offers to the traveling public
and will enhance its ability to cater to the traveling public and further encourage local tourist trade.

2.2. Explain how the facility was/will be constructed or improved as required by AS 04.11.400(d)(1):

The Bristol Inn facility has 29 existing guest rooms. The issuance of a liquor license to the Bristol Inn
and Bayside Diner will encourage continued development and improvements to the premises to
further serve the traveling public and support the local tourist trade in Dillingham.

YES NO
2.3 Does the licensee or applicant for this liquor license also operate the D
tourism facility in which this license is located?

2.4 If “no” who operates the tourism facility?

n/a

[Form AB-37] {rev 2/28/2022) Page 10f3




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

alcohol.licensing@alaska.gov
hitps://www.commerce.alaska.gov/webfamco

Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-37: Tourism Statement

YES NO

2.5 Do you offer room rentals to the traveling public? D

If “yes” answer the following questions:

How many rooms are available?

29

How many of the available rooms (if any} have kitchen facilities (defined as: a separate sink for food preparation along
with refrigeration and cooking appliance devices, including a microwave)?

6 rooms have kitchen facilities (sink, refrigeration and electric range)

YES NO
Do you stock or plan to stock alcoholic beverages in guest rooms? D
YES NO
If “no” is your facility located within an airport terminal? D

2.6 If your establishment includes a dining facility, please describe that facility. If it does not please write “none”.

The Bristol Inn includes a full-service dining facility known as the Bayside Diner, as depicted on the
AB-02 Premises Diagram and as further described in AB-03,

2.7 if additional amenities are available to your guests thraugh your establishment {eg: guided tours or trips, rental equipment for
guests, other activities that attract tourists), please describe them. If they are nat offered, please write “none”.

Conference room facility, shuttle to/from airport and to/from various other lodge operator and fly out
lodge locations.

[Form AB-37] (rev 2/28/2022 ) Page 20f3




Alcohol and Marijuana Control Office

ov ¥ M-*lf,‘, 550 W 7" Avenue, Suite 1600

‘O {’ Anchorage, AK 99501
- 7 alcoho! licensingitalaska.gov

AMCO hrtps.//www commerce alaska goviweb/amco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

—— ~ Form AB-37: Tourism Statement

Section 3 - Certification

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

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or ’
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or ..
response in this application, or any attachment, or documents to support this application, is sufficient grounds for
denying or revoking a license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute
11.56.210 to falsify an application and commit the crime of unsworn falsification.

Cameron Poindexter Ry P /4
- _.__._“"A(:_‘j'/" . L f

Signature of hc’ensee/af%lliate

Printed name of licensee/affiliate

Form AB-37 2
[Form 1(rev 2/282022) Page 3 of 3
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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

alcohol.licensin

laska.

v

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

Phone: 907.269.0350

Why is this form needed?

This new license application form is required for all individuals or entities seeking ta 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 Anchorage 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: quaq, LLC

License Type: Beverage Dispensary - Tourism Statutory Reference: A.S. 4.11.090
Doing BusinessAs: | "Bayside Diner" and "Bristol Inn"

PremisesAddress: 1104 Main Street

ity Dillingham state: | AK 2P [99576
Local Governing Body: Clty of D||I|ngham

Community Council: None

Mailing Address: PO Box 330

City: Dillingham state: |AK zpr: 199576

Designated Licensee:

Cameron Poindexter

Contact Phone:

(907) 842-5218

Business Phone:

(907) 842-5218

Contact Email:

cameron@choggiung.com

Yes

Seasonal License? I:] .

If “Yes”, write your six-month operating period:

OFFICE USE ONLY
Complete Date: License Years: License #:
Board Meeting Date: Transaction #: [ 60 (@ (e Q_? 8 9
Issue Date: Examiner:

/005696 3

[Form AB-00] (rev 2/24/2022)
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Alcohol and Marijuana Control Office

\’,.nuu\,q S50 W Al Avenue, Suite 1600
f m@’% Anchorage, AK 99501
/"/:-\\“r’ A alcohol licensing@alaska.gov
e ‘/ P \‘»’ \ https://www.commerce.alaska.gov/web/amco
1 2 i Phone' 907.269 0350
: -\‘-\—’—f_/ 4 / Alaska Alcoholic Beverage Control Board
T op a3t 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.

|2 miles (Dillingham High School / Middle School)

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.

' 2 miles (Dillingham Moravian Church)

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: ( 2IP:

[Form AB-00] (rev 2/24/2022) Page 2 of 5




Alaska Alcoholic Beverage Control Board

Alcohol and Marijuana Control Office

ssow 7" Avenue, Suite 1600
Anchorage, AK 99501

alcohol licensing@alaska.gov

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

Form AB-00: New License Application

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.

e 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.

e 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 applicant is a partnership, including a limited partnership, the following information must be completed for each partner

with an interest of 10% or mare, and for each general partner.

Entity Official: Choggiung Investment Company, LLC

Title(s): Sole Member Phone: 1(907)842-5218 | %Owned: |100%
Address: PO Box 330

City: Dillingham state: | AK zp: 199576
Entity Official: Cameron Poindexter

Title(s): Affilliate Phone: (907)842-5218] % Owned: [0%
Address: PO Box 330

city: Dillingham state:  |AK 2p: (99576
Entity Official:

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

City: State: ZIP:

Entity Official:

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

City: State: ZIP:

[Form AB-00] (rev 2/24/2022)
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Alcohol and Marijuana Control Office

AR 550 W 7" Avenue, Suite 1600
*p\'t";c’iu'-«}'c q'% Anchorage, AK 99501
‘f‘/- . v alcohol.licensing@alaska.gov
"4 @ B https://www.commerce.alaska.gov/web/amco
»~
) &4 Phone: 907 26 N350
) e \ / Alaska Alcoholic Beverage Control Board
o O = .
wionus”  Form AB-00: New License Application

This subsection must be compieted by any appiicant that is a corporation or iLiC. Corporations and LiCs are required to be in good
standing with the Alaclka Divicion of Carporations (DAC) and have 2 ragictered agant wha ic an individual racident of the ctate nf

Alaska.

DOC Entity #: 25118D AK Formed Date: |10/1/1981 | Homestate: |AK
Registered Agent: Josh Hodes Agent’sPhone: |Q(07-276-5152

Agent’s Mailing Address: | 701 W 8TH AVE STE 1_200

| City: " - Anghorage State: AK Zip: 99501

Residency of Agent: Yes No

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

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 aicoholic 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):

N/A

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 |:|
AMCO staff?

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

Brendyn Shifiea, CFO and Josh Hodes, attorney for iicensee, have auihority to discuss
licensee's application and license with AMCO.

[Form AB-00] (rev 2/24/2022) Paged of 5




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-00: New License Application

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. @70
I certify that all proposed licensees have been listed with the Division of Corporations.

for rejection or denial of this application or revocation of any license issued.

I 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 M
serving alcoholic beverages, will carry ar have available to show a current course card or a photocapy of the card
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465.

CP
I certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds @

-

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

I'hereby certify that | am the person herein named and subscribing to this application and that | have read the
complete application, and | know the full content thereof. | declare that all of the information contained herein, ,
and evidence or other documents submitted are true and correct. | understand that any falsification or w
misrepresentation of any item or response in this application, or any attachment, or documents to support this
application, is sufficient grounds for denying or revoking a license/permit. | further understand that it is a Class A
misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of unsworn
falsification.

DVt Basinesr—

Signature oflicensee Signature of No}éry Public

Cameron Poindexter Notary Publicin and for the State of A[a o K&(
Printed name of licensee

My commission expires: [-]- Z,VZ‘/{

MARY BARNES
Notary Public

State of Alaska
My Commission Expires Jan 1, 2024

[ )

Subscribed and sworn to before me this Z/ ﬂday of, S‘@’member , 20 2'3 ;

[Form AB-00] (rev 2/24/2022) Page5 of 5




Alcohol and Marijuana Control Office

SMARAY, 550 W 7"" Avenue, Suite 1600
o 25 oot _°4% Anchorage, AK 99501
v"/ o s ‘\-;J 4 alcohol.licensing@alaska.gov

=y https://www.commerce.alaska.gov/web/amco
| % 4 ] Phone: 907.269.0350

/ Alaska Alcoholic Beverage Control Board

LI o e /

“ws”  Form AB-02: Premises Diagram

Why is this form needed?

A detailed diagram of the proposed licensed premises is required for all liquer 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 may not be 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 Anchorage 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: Quvagq, LLC License Number: |§146

License Type: Beverage Dispensary - Tourism

Doing Business As: | Bristol Inn and Bayside Diner

PremisesAddress: 1104 Main Street

City: Dillingham sate: [AK | zP: (99576

[Form AB-02] (rev 2/28/2022) Pagelof2
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1st Floor- Bristol Inn & Bayside Diner (Quvaq LLC)

+ Drawing is not to scale.
Bathrooms and room details are not shown
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2nd Floor- Bristol Inn (Quvagqg LLC)
Drawing is not to scale.

Bathrooms and room details are not shown
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Alcohol and Marijuana Control Office

550 W 7P Avenue, Suite 1600

Anchorage, AK 99501

alcohol licensing@ataska.gov
https://www.commerce.alaska.gov/web/ameco
Phone: 807.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

e -

Why is this form needed?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715~3 AAC304.795as 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, goif 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 entrées prepared on-site and offered to patrons, and copy of the DEC Food Service Permit {or carresponding DHHS
documentation for licenses located in the Municipality of Anchorage) must accompany this form. Applicants should review AS
04.16.043 - 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.

Enter information for licensed establishment.
Licensee: Quvaq, LLC
License Type: Beverage Dispensary - Tourism License Number: 16146
Doing Business As: | Bristol Inn and Bayside Diner
PremisesAddress: (104 Main Street
City: Dillingham state: |AK zp: 199576

Contact Name: Cameron Poindexter Contact Phone: | (907) 842-5218

' 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. 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 #: j Initials: ! ;
T g st et A+ L e e G sttt o e 4y n vom i e L . - §

[Form AB-03} (rev 2/24/2022) Page 1of 5




Alcohol ana Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

alcohel hcensing @2 asks.gov

https/2www commerceslaska goyviwes/ameo

Phone: 907.265.0350

Alaska Alcoholic Beverage Control Board

ﬁ“}r%iuf‘jﬁ«"j 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 only be allowed in the dining area

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

1. Minors will only be allowed to enter or remain in the premises in accordance with A'S 04 16 049.
2. Staff will receive appropriate education and training. including required Training for Alcohol
Professionals ("TAP")

3. Staff under age 21 will not be allowed to sell, serve or deliver alcoholic beverages.

4. Alcohol will be stored in secure locked locations.

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 Bana 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/tood/
Please follow this link to the Municipality Food Safety Website:
http://www.muni.org/Departments/health/Ad min/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 2/24/2022) Sage20f5




Alcohol and Marijuana Control Office

550 W 7t" Avenue, Suite 1600

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

Alaska Alcoholic Beverage Control Board

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:

The dining area will be open from 7:00 AM until 8:00 PM. 7 days a week.

R Sectioh}&‘ - Entertainment & Service
Review AS 04.11.100(g}{2) A
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:

N/A

Food and beverage service offered or anticipated is:

table service D buffet service D counter service D other

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

N/A

[Farm AB-03) (rev 2/24/2022) Page 3of 5




Alcohol and Marijuana Control Office
SSOW 7*" Avenue, Suite 1600
Anchorage, AK 99501
alconcl.hcensing®a a

t3.EOV

https://wwiw . commerce. alaska goy /wen/amee

Phone: 907.262.0350

/ Alaska Alcoholic Beverage Control Board

o et el e ’,ﬂ'

et 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. | L,{)

I have included with this form a menu, or an expected menu, listing the meals to be offered to patrons. f\
This menu includes entrées 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.

==
)

I'have included with this application a copy of the most recent AB-02 or AB-14 for the premises to be permitted. ;

4
(AB-03 applications that accompany a new or transfer license cpplication will -
not be required to submit an additional copy of their premises diagram.)

| hereby certify that | am the person herein named and subscribing to this application and that | have read the
complete application, and | know the full content thereof. | declare that all of the information contained herein, i ‘H' 7
and evidence or other documents submitted are true and correct. | understand that any falsification or
misrepresentation of any item or response in this application, or any attachment, or documents to support this
application, is sufficient grounds for denying or revoking a license/permit. | further understand that it is a Class A

misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of unsworn
falsification.

,x’ /1
Cameron Poindexter 4»\.,»‘55.(/

. = . Zd.
Printed name of licensee Signature of licensed

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

O

Signature of local government official Date

Printed name of local government official Title

[Form AB-03] (rev 2/24/2022) Page d of 5




Alcahol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
alcoholJicensing@alaska.gov
https://www.commerce.alaska.gov/web/ameco
Phone: 907.263.0350

Alaska Alcohaolic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

-

AMCO Enforcement Review: Enforcement Recommendation: Approve Deny

L1 O

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:

[Form AB-03] (rev 2/24/2022) Page 50f5




Alaska Food Code
2023 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Number: 6134
Issued to: Quvaq 11.C
For: Bayside Diner
For Operation of: FF-1 Food Service
Located at: 104 Main ST Dillingham, AK 99576

This permit, issued under the provisions of 18 AAC 31, is valid until the noted cxpiration 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:
December 31, 2023

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




2 & Pizza

Appetizers

P
WATIE S5 i i g e o e oa s O

- deep fried and served with hot or mild sauce
and ranch dressing

PopcornShrimp . . . .. ... .... 1393
- bay shrimp breaded and deep fried, served

Mozzarella Sticks . .. .. ... ... 18.65
- deep fried and served with marinara or
ranch dressing

Battered Mushrooms . . ... .. .. 1195

~ deep fried, and served with ranch dressing

with ranch dressing or cocktail sauce

Sandwiches
: .
Crispy Chicken Patty Sandwich . . . . . . . .. . ... . ... .. ...... v s 999
- Crispy chicken patty on burger bun with lettuce, tomato, pickle, onion, and mayo

- Toasted sourdough bread, mayonnaise, bacon, lettuce, and tomato

Beer Battered Pollock Sandwich . . . . . & v . v v v s e e e e e e e e e e e e

- Fried beer battered pollock on burger bun with mayo, lettuce, tomato, pickle and cheese

14.95

Deb-SafmMaWaChii G 4 a5 s 50 pm s M Pt A e v E o ke sesd s nE s i w 195
- Sourdough, cheddar cheese, and your choice of meat. Has mayonnaise, lettuce, and tomato
- Meats: turkev, ham. or roast beef
EremChDIB s ol s mos 5 wie o sl 50w non S0 6 & s RS K Bl e e s gy w1 1408
- hot shaved well-done roast beef with melted cheddar cheese on a sub roll and served with au jus
BlillgieheeserStoale w0 Wil o d Uon wh dibiws wrhr m e w A ws b s s e e o TGOS
- roast beef with sautéed bell peppers and onions, topped with cheddar cheese on a sub roll
GLEB SARAWICL: sl v & w0 ¥ W05 w8 B 5 % Bk s e s e e e e w e TBOE
~ atriple decker sourdough bread with turkey, bacon, ham, lettuce, tomato, and cheddar cheese
BT RER LRI 5 50 . sl 0w e R R R b e L e s e s IRDB
- turkey, bacon, sautéed onions, and cheddar cheese on grilled sourdough
Sides

: ® o
BEeRCIABRICSHEE s i s m ol e th it By h e R e e i v e e
S (o i Ve AP PO R R T P 0o -0 R P A0 B RS A SOOI GO - L~

- Dressings: 1000 Island, Ranch, Blue Cheese, Raspberry Vinaigrette, Italian
- Lettuce, tomate. red onion, shredded cheddur cheese

OnionRIAGS & ¢ 55 o v v v v ww o v w v s

Potato Wedges . . . .. ...




Burgers

Double quarter pound burgers, served on u toasted bun garnished with mayo, lettuce, tomato, pickles, onion

ClassicBurger . « . . « v v v « ¢+ 5 « » 13.95 Cheeseburger . . . .. .. ... ... 1495
- Burger with no Cheese, normal burger
garishing Mushroom Cheeseburger . . . . . . . 18958

- sautéed mushrooms and cheddar cheese
Bacon Cheeseburger .. ..... .. 1895

~ erispy bacon, cheddar cheese TeriyakiBurger . . .. ........ 1895
~ teriyaki sauce, cheddar cheese, grilled
Jack's BUECET" Lo wmuth sl i 90w b 18.95 pineapple chunks

- jalapeno's and cheddar cheese

Kono'sBurger . . ... ........ 18958

Jami'sBurger . . ........... 1895 - sautéed mushroom and onions, bacon,

- teriyaki sauce, jalapeno's, echeddar cheese, cheddar cheese, and jalapeno's

sautéed mushrooms, onions and grilled

pineapple chunks Alpenglow Burger . . . .. ... .. . 1895
- sautéed mushrooms and onions with

WesternBurger . . . ... ...... 1895 cheddus cheeses

- BBQ,sauce, cheddar cheese, bacon, and an
onion ring

Steakhouse Burger . . ... ... .. 1895

- A-1sauce, bacon, sautéed mushrooms and
onions

Entrées

<
HotRoast BeefDinner . . . . . . .. . .. ... P S | GTH.0 1.

- freshly sliced roast beef on texas toast, with mashed potatoes and gravy and a dinner roll

BRSSO ERIO6L % 0 & e e 1w g me e e R e a8 bR A b e s D695
- six butterflied, battered prawns deep fried with side of french fries

Chicken NUEEets ARA Bri€S o x5 ¢ 5 m 5 8 5 w8 & 4 853 & 55 5 508 0 won o w an a4
- 15pe erispy chicken nuggets and french {ries

v s 205

Salads
=

CHePSAlAd i is win s s s a5 b el gty S R T

- erisp greens, topped with turkey, ham, cheddar cheese, and tomatees
- Bressings: 1000 Island, Rench, Blue Cheese. Raspberry Vinalgrette, Italion

R




BAYSIDE PIZZA

Prepared with marinara sauce and a mozzarella and provolone blend cheese

Pizza By The Slice
>4

voa

CheesePizza Slice &5 v o ¢ wu s wdn b s
- made with marinara sauce

5.00

PepDeroni-Pizza SIICR ilui v & awin i s nin aii b aes e e e b e b s Bl
- made with marinara sauce

TwoSlices With B FORumain DXink & . o o v v v s v s v rm v 30 b5 00 s s s nnssas s 1099
- Cheese or Pepperoni Slices made with marinara
= pick your chotce for pizze slice #1, pizza slice #2, and fountoin drink
Build Your Own Large Pizza
>

e R R D e ST R SIS ]
- — Veggies: I'resh Garlic, Mushrooms, Bell Peppers, Jalapefios, Onions, Tomato, Pineapple, Kalamata Olives. Meats: :
. Canadian Bacon, Pepperoni, Sausage, Reindeer Sausage, Meatballs

.~ additional teppings are 2.00 each

Meat Toppings:
Canadian Bacon, Pepperoni, Sausage, Bacon, Reindeer Sausage, Meatballs
Vegetable Toppings:

Fresh Garlic, Mushrooms, Bell Peppers, Jalapenos, Onions, Tomatoes, Pineapple, Kalamata
Olives

Specialty Pizzas
No Substitutions
Chicken BacomRanCl . . v v v v v i i e i vt e e e e e e e 2200
- 8liced Grilled Chicken breast, Bacon, Red Onions, and Ranch dressing as base instead of marinara sauce
BBQIChickemiPlzzasty. - olei o vy 1e s St i e el sl net i i s (R R0 L Baig g

- Sliced Grilled Chicken breast, Red onions, Barbeque sauce as bage instead of marinara sauce

BIety HaWallal o s o v b v v bt b o 6ohim a6 5 s G 38 e e e PRI .0

- Pepperoni, Jalapenos, and Pineapple

Calzones - Our Pizza Sandwiches

-+ .
D B s o 00 0 5 5k R b e e e e B st e e s DO
- meat balls, our mozzarella-provolone cheese blend, wrapped in pizza dough and baked to perfection
HEsder s SatEaie |« y bm brar o A e b A N Sk e s e 1T
- sliced reindeer sausage, our mozzarella-provolone cheese blend, wrapped in pizza dough and baked to

perfection

MEEBIE sl te et T LR B R e e T i e e s 2w 1 OE

- mushrooms, bell peppers, onions, and sun dried tomatoes, moyzarella-provolone cheese blend, wrapped in
pizza dough and baked to perfection

Consuming raw or uncooked meat, poultry, shellfish, or eges may increase our




KID'S MENU

(12 years old or younger)

Jr. Burger with fries . . . o w e GBS
- choice of cheese or no cheese
J Chicken Nugeets WwilliPrles’ & 5w v s die as soiba v'g 4 o b i poenabsssnss 1008
- 7pe chicken nuggets with fries

DESSERTS

SugarCone .
- Vanilla $oft Serve

WHIRSNAleS : & w v 5 5 % 5 « om & o m v 4wk v v 5o

- Mavors: Vanilla, Chocolate, Butterfinger, or Oreo
—served in 24 07 cup

ElOBRES o e e o e

yOF O® @ 8 @ s K & W

- vanilla soft serve ice eream and your choice of soda
~ roof beer. movintain dew. pepsi. diet pepsi. sierra mist

Beverages

Coffee, Unsweetened Ice Tea

L R )

FountainDrinks . . . . . ... .. .. .. o L. 395

- Lemonade, Mountain Dew, Pepsi, Diet Pepsi, Mug Rout Beer, Cranberry Juice, Orange Juice, Sierra Mist

Consuming raw or uncooked meat, peultry, shellfish, or egus may increase our rigk of food be wdtiness




