
If this item is pulled from the consent agenda the following motion would 
be in order: 

POSSIBLE MOTION 

I MOVE TO approve liquor license renewal applications 
for Sitka Moose Lodge #1350 and JL Sitka, Inc. dba 

Westmark Sitka Hotel and forward these to the Alcoholic 
Beverage Control Board without objection. 



To: 

From: 

Date: 

City & Borough of Sitka 

Municipal Clerk's Office 
100 Lincoln Street, Sitka AK 99835 

Telephone: 907-747-1811 Fax: 907-747-4004 

Memorandum 
Mayor McConnell and Assembly Members 

Sara Peterson, Municipal Clerk 

January 19, 2016 

Subject: Liquor License Renewals 

This office has received notification of the following liquor license renewal applications: 

License#: 

DBA: 

License Type: 
Licensee: 
Premises Address: 

License#: 

DBA: 

License Type: 

Licensee: 

Premises Address: 

748 
Loyal Order of Moose #1350 

Club 
Sitka Moose Lodge #1350 
337 Lincoln Street 

1031 

Westmark Sitka Hotel 
Beverage Dispensary - Tourism 

JL Sitka, Inc. 

330 Seward Street 

A memo was circulated to the various departments who may have had reason to protest 

and no protests were received. 

Recommendation: Approve the liquor license renewal applications for the Sitka 
Moose Lodge #1350 and JL Sitka, Inc. dba Westmark Sitka Hotel. 



Lie.# 

748 

1031 

THE STATE 

01ALASKA 
GOVERNOR BILL WALKER 

January 7, 2016 

City and Borough of Sitka 
Attn : Sara Peterson, Municipal Clerk 
VIA Email : sara.peterson@cityofsitka.org 

melissa.henshaw@cityofsitka.org 

Department of Commerce, Community, 
and Economic Development 

ALCOHOLIC BEVERAGE CONTROL BOARD 

Sarah Daulton Oates 
550 W 7'" Avenue, Suite 1600 

Anchorage, AK 99501 
Phone: 907.269.0350 

alcohol.licensing@alaska.gov 

Re: Notice of 2016/2017 Liquor License Renewal Applications 

Dear Ms. lngman, 

We have received a renewa l application for each of the following licenses within your 
jurisdiction : 

Doing Business As License Type Licensee Premises Address 

Loyal Order of Moose 
#1350 Club Sitka Moose Lodge #1350 337 Lincoln Street 

Beverage Dispensary-
Westmark Sitka Hotel Tourism JL Sitka, Inc. 330 Seward Street 

A local govern ing body as defined under AS 04.21.080{b}(18) may protest the approval of an 
application(s) pursuant to AS 04.11.480 by providing the board and the applicant with a clear 
and concise written statement of reasons in support of a protest within 60 days of receipt of 
this notice. If a protest is filed, the board will not approve the application unless it finds that the 
protest is arbitrary, capricious, and unreasonable. Instead, in accordance with AS 04.11.SlO(b}, 
the board will notify the applicant that the application is denied for reasons stated in the 
protest. The applicant is entitled to an informal conference with either the director or the 
board and, if not satisfied by the informal conference, is entitled to a formal hearing in 
accordance with AS 44.62.330-44.62-630. IF THE APPLICANT REQUESTS A HEARING, THE LOCAL 
GOVERNING BODY MUST ASSIST IN OR UNDERTAKE THE DEFENSE OF ITS PROTEST. 

Under AS 04.11.420(a), the board may not issue a license or permit for premises in a 
municipality where a zoning regulation or ordinance prohibits the sale or consumption of 
alcoholic beverages, unless a variance of the regulation or ordinance has been approved . 
Under AS 04.ll.420(b) municipalities must inform the board of zoning regulations or 
ordinances which prohibit the sale or consumption of alcoholic beverages. If a municipal zoning 
regulation or ordinance prohibits the sale or consumption of alcoholic beverages at the 
proposed premises and no variance of the regulation or ordinance has been approved, please 



notify our office and provide a certified copy of the regulation or ordinance if you have not 
previously done so. 

Protest under AS 04.11.480 and the prohibition of sale or consumption of alcoholic beverages 
as required by zoning regulation or ordinance under AS 04.ll.420(a) are two separate and 
distinct subjects. Please bear that in mind when responding to this notice. 
AS 04.21.0lO(d}, if applicable, requires the municipality to provide written notice to the 
appropriate community council(s). 

If you wish to protest the application(s) referenced above, please do so in the prescribed 
manner and within the prescribed t ime. Please show proof of service upon the applicant. For 
additional information regarding local governing body protests, please refer to 3 AAC 304.145. 

If you have any questions or concerns or require additional information, please feel free to 
contact our licensing unit at alcohol.licensing@alaska.gov. 

Sincerely, 

ct 
Sarah <Dau{ton Oates 
Records & Licensing Supervisor 
sarah .oates@alaska .gov 



.oJroholic Bevera:;a Cbntrol Board 
550 W i " Avenue, SJi e 1600 
And"lor3;JE!, AK 99501 

License is: " ~Full Year OR 

r 
m;TION A - UCB-JS: I NFORv\A Tl ON 

Ren al Liquor License 
Aione: (907) 26~350 

Email: aloohol.licensn~laS<agov 
h!tp :// rommerc:e.al~a v/web/ OOdl-bme.~x 

2016/ 2017 

al If seasonal . list dates of operation: ______ _ 

--- ·--------- -··- - ---

D:l1ng Bu9116S5 As (DM): 

a reet Address or Location of A'ernises: 

' 33 

S3:TION B-Olvf\lffiS--OPINFORtv1AllON-CX>froRAllON i owner isa sole proprie or. skip to s:cllON CJ 

Corporations. LLO;, Wls and LPs must be registered i h the Alaska Ov1son of Corporations. 
I 

I I ______ __, 
' Narne of 81111y (Cbrporat iotv UD U.FH.f": 

I lo, u. I __,., r · e ) 

I 
ls the 61lity in "<?ood S aicllng" wt ftl .be Alai ka ()vi .Jon of O>rpora 

If no. attach written elCPianation. Your enlily must be in oomplian Ath Ti tle 10 of the .t.IC!Sla Satutes to be a valid liquor licemee. 
I 

ar'\d Sia-eho der/Memlle!' with 10%or more of Slod<.) 

1 NOTE II you need add iti~'lal space. please at tacn a separate &iee . 

R=newal Appl ication Page 1of2 



Individual Licensee&' Affil iates (The ABC Board define::ian "affilj< e" al 1le pou-e or lgnificant other of a licensee. Each affiliate must be listed.) 
Name· Applic ~M Name: Applicant ._, 
.Address: Affilia Mdress: ~M_fil_iat_e_'"_. - ----i 

Da!ecfBrth DateofBrth: 

Alone: 

Name: 

Mdress: 

Alone: 

Alone: 
.Appli nt '. Name: 

1-M_fi_li<++---- - --1 Mdress: 
()ite 8rth: 

s:cTIQ\J 0- SJPPl..Bv'I ENTAL QUESTIONS 

Was your business open at least 30 days for 8 hours ea< day in 2014? 
Was your business open at least 30 days for B hours eel( day in 2015? 

Alone: 

Has arry person named in this applicat ion been comrictE of a felony or 'Title 4 violat ion? 

If yes, attad1 a written explanat ion. 

Has ths licensed premises dla1gE!d from the last diag< submit led? 
I 

If yes, attadl a new diagram with designated prerr l~es areas outl ined in red. 

For Pad<age Sores only: 

Do you intend to sell alrohol ic bellerages In response t i a written order? 

For ietaurant I Biting Races only: 

Were your goss receipts from the sale of food at least I ~ 0%of your total gross receipts for 2014 and 2015? 

DED..ARA. TION 

~Yes 
~Yes 

Yes 

Yes 

Yes 

Yes 

No 

No 

~o 

~o 

No 

No 

Applicant -
Affiliate -

Date ofEtrth: 

I declare under penalty of perjury that I have examine this applicat ion, induding the ao::ompanying sd"ledules and statements. and to the best 
of my knowledge and belief it is true, correct , and rorp )lete. 

~ I hereby certify that there have been no changes in 01 cers or stod<.holders that have not been reported to the Alroholic Bevera;,a Q:mtrol 
Board. The undersgned cert ifies on behalf of the or~~ nized entity, it is understood that a misrepresentat ion of fact is causa for rejection of this 
application or revocation of any license issued. 

1 I further certify that I have read and am familiar with 1tie4 of the Ala9<a statutes and its reg.;lations. and that in acmrdance with 
AS04.11 .450, no peroon other than the licensee(s) h< any direct or indirect financial interest in the licensed business. 

-;p I agee to provide all information required by the .AJ~ hol ic Beverage Cbntrol Board in support of this ~plication . 
f. NJ, a licensee (oole proprietor or partner), I cert ify that I have received Ala9<a alcohol sarver training and my cert ification is rurrently valid. 
'¥' NJ, a corporate/ Ll.C licensee, I cert ify that all agents~ d employees who serve. sail , or are otherwise responsble for the service, sale, or &ora;,a 

of alroholic beverages have received .AJaska alrohol f rver training and their cert ifi cation is rurrently valid. I further certify that certain 
shareholders, officers, directors. or members of the f 'ltity who are not directly or indirectly responsble for the service, sale, or stora;,a of 
alcoholic beverages are not .AJaS<a alcohol server t r, ing certified and will not be required to be cert ified. 

"f N:. a licensee, I cert ify that all of my a;,ants and empll~ yees ta9<ed with patron identification verificat ion have re<Eived alrohol sarver training 
and their certificat ion is rurrent ly valid. 

License Fee $ J ':J/;><> 

Rling Fee I $ 200.00 
ro~ ; $ 
Late Fee of $500.00-if reooived o postmarked after 12/ 31/ 2015 $ 
Fingerprint Fee-$49.75 per persc , (only for new owners/ members) $ 
GWJDTOTAL I $ 1, 4o() 

Notary Sgnature 
----:::::--- -- -

Notary F\Jbl icin and for the 9.at e of: A-t->f-51:-~ 

F€newal .Application 

Printed Name & Title: 

(I 1; ~1\ \1) ._ Urti /u1 e \ <, 
8.Jbs::nbed and s.vorn to before me this 

0 ? 1jay of _ 12_( ('.JI> A• <b-c/" 
My commission exprres/)~ I I bf zo{ h 

' 
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Alcoholic Beverage Cont rol Boa rd 

550 W 7'" Avenue, Suite 1600 
Anchorage, AK 99501 

Ren~ wal Liquor License 
2016/2017 Phone: (907) 269-0350 

Email : alcohol.licensing@alaska .gov 

http:/ / com merce .a la ska.gov / web/ a bc/Home.aspx 

License is: ¢ Full Year OR 0 Seas nal If seasonal, li st dates of operation : _ _____ _ 

SECTION A- LICENSE INFORMATION 

license Number: license T )e: St atut e Reference : 

1031 Beverage !! ispensary-Tourism AS 
04.11.40 . d ) 

Sec. 04.11.400(d ) 

local Governing Body: 
Sit ka, City & Bar 

Other(Anch,Sit,Jno,Com.Car, WA) 

Name of licensee: 

JL Sitka, Inc. 

Phone: 1 Fax: 

q c'.Y7- 1; !-/1} &.).VI <Jo'? "ll/'/ ~ -1£~ 

Community Council (if applicable): 

Doing Business As (OBA): 

Westmark Sitka Hotel 

Street Address o r location of Premises: 

330 Seward Street 

Email : 

SECTION B - OWNERSHIP INFORMATION - CORPORATIOr if owner is a sole proprietor, skip to SECTION C) 

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

Name of Entity (Corporation/llC/ll P/lP): 

Jl Sitka, Inc. 

Is the Entity In "Good StandlngH with the Alaska Division of Corpo1 ions? 4vl'~ 0 No 

If no, attach written explanation. Your entity must be in complianc1e with Tit le 10 of the Alaska Statutes to be a valid liquor licensee. 

Entity Members (Must include President, Secretary, Treasurer, V ce-President, Manager and Shareholder/ Member with 10% or more of stock) 

Title % Ma11tng Address 

• I 

NOTE: If vou need additional space, please attach a separate sh et. 

Renewal Application Page 1 of2 
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SECTION C- OWNERSHIP INFORMATION - SOLE PROPRll:l ORSH IP (INDIVIDUAL OWNER & SPOUSE) 

Individual Licensees/Affiliates (The ABC Board defines an ·~t%ate" as the spouse or significant other of a licensee. Each affiliate must be listed.) 

Name: Ap~ icant D Name: 

Address: 

Phone: 

Name: 

Address: 

Phone: 

t--A_.t HI _at_e_ o ____ --l Address: 
Da' of f11r1h· 

Phone: 
Ap icant D Name: 

.__A ..... f -+I a_t_e_o ___ __. Address: 
Da of Birth : 

SECTION D- SUPPLEMENTAL QUESTIONS 

Was your business open at least 30 days for 8 hours eil h day in 2014? 

Was your business open at least 30 days for 8 hours ea h day in 20157 

Phone: 

Has any person named in this application been convict• d of a felony or Title 4 violation? 

If yes, attach a written explanation. 

Has the licensed premises changed from the last diag 1,im submitted? 

If yes, attach a new diagram with designated pre ses areas outlined In red. 

Have you attached the required tourism statement, u iJlg the provided guidelines? 

DECLARATION 

/ 

~ cs 

DYes 

DYes 

/ 

~es 

ONo 

0No 

cv(o 

~ 

ONo 

Applicant D 
Affiliate D 
Date of Birth: 

Applicant D 
Affiliate D 

Date of Binh: 

• I declare under penal ty of perjury that I have exam in!• this application, including the accompanying schedules and statements, and to the best 
of my knowledge and belief It is true, correct, and co plete. 

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

• I further certify that I have read and am familiar w ith 1tle 4 of the Alaska statutes and its regulations, and that in accordance with 

AS 04.11.450, no person other than the licensee(s) h. any direct or indirect financial interest in the licensed business. 

• I agree to provide all information required by the Ale , nolic Beverage Control Board in support of this application. 
• As a licensee (sole proprietor or partner), I certify th< I have received Alaska alcohol server training and my certification is currently valid. 
• As a corporate/LL( licensee, I certify that all agents a ~ employees who serve, sell, or are otherwise responsible for the service, sale, or storage 

of alcoholic beverages have received Alaska alcohol ~tver training and their certification is currently valid . I further certify that certain 
shareholders, officers, directors, or members of the ti ty who are not directly or indirectly responsible for the service, sale, or storage of 
alcoholic beverages are not Alaska alcohol server trai ng certified and will not be required to be certified. 

• As a licensee, I certify that all of my agents and emp l1 ees tasked with patron identification verification have received alcohol server training 
and their certification is currently valid . 

License Fee $ 2500.00 
Filing Fee $ 200.00 
TOTAL $ 2700.00 

Late Fee of $500.00 - if received or >ostmarked after 12/31/2015 $ 
Fingerprint Fee -$49.75 per persor only for new owners/members) $ 
GRAND TOTAL $ 

Lice~ 

Subscri~ and sworn to before me this 

J{p"t day ot lx>l e rvi\np f ri o I c;-
Notary Public in and for the State of: A1ai Ci\. My commission expires: ( 

1 
J ~ ~,fl' ( <) 

Renewal Application 1ev . 09/2J/201S STATE OF ALASK~ , .": .::~·:~-.~.age 2 of 2 
OFFICIAL SEAL ,., .. : • .. -~;-" 

Christina N. Th i bodeau ~ ' ' 
NOTARY PUBLIC . " .,1#;_~ •• 7"' 

My Commission Exporr.s ~ ith Office 



.,_ 

HOTELS 
\ I .\ '- K -\ ) I K r' ' 

November 23, 2015 

Renewal for Tourism License 

Westmark Sitka Hotel 
JL Sitka I 031 

We provide hotel rooms and me s for tourist. 

We have a full service restaura and low1ge, providing breakfast, lunch, and dinner for our hotel guest 

We only have one hotel room th has a kitchen. 

Although we help guest find tour fishing charters, and other attractions, we do not 
provide any. 

We have not done any major con ruction the last two years. 

Since1ely, 

/~~,;~;/ 
· Sharon Bryan / 

Controller 
907-747-0965 

Westmark Sitka 
.BO SewJr Strct' r, \i cb. AL1sk.1 998.35- 523 
!'hone l 'lO ) - -! 7-624! f.,1, (')()- ) -:-4 7- 'l48fi 
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