Department of Commerce, Community,
THE STATE and Economic Development

Of ALCOHOL & MARIJUANA CONTROL OFFICE
550 West 7t Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

GOVERNOR MIKE DUNLEAVY

September 8, 2022

City and Borough of Sitka
VIA Email: sara.peterson@cityofsitka.org; jessica.earnshaw@cityofsitka.org

License Type: Beverage Dispensary License Number: 790
Licensee: HPR Group Inc
Doing Business As: Halibut Point Crab and Chowder
Premises Address 4513 Halibut Point Road Suite 102
] New Application X Transfer of Ownership Application
X Transfer of Location Application [ Transfer of Controlling Interest Application

We have received a completed application for the above listed license (see attached application documents) within
your jurisdiction. This is the notice required under AS 04.11.480.

A local governing body may protest the approval of an application(s) pursuant to AS 04.11.480 by furnishing the
director and the applicant with a clear and concise written statement of reasons for the protest within 60 days of
receipt of this notice, and by allowing the applicant a reasonable opportunity to defend the application before a
meeting of the local governing body, as required by 3 AAC 304.145(d). If a protest is filed, the board will deny the
application unless the board finds that the protest is arbitrary, capricious, and unreasonable. To protest the
application referenced above, please submit your protest within 60 days and show proof of service upon the
applicant.

AS 04.11.491 — AS 04.11.509 provide that the board will deny a license application if the board finds that the
license is prohibited under as a result of an election conducted under AS 04.11.507.

AS 04.11.420 provides that the board will not issue a license when a local governing body protests an application
on the grounds that the applicant’s proposed licensed premises are located in a place within the local government
where a local zoning ordinance prohibits the alcohol establishment, unless the local government has approved a

variance from the local ordinance.

Sincerely,

loar. K. Wy lspn

Joan Wilson, Director
amco.localgovernmentonly@alaska.gov



mailto:sara.petterson@cityofsitka.org
mailto:jessica.earnshaw@cityofsitka.org
mailto:amco.localgovernmentonly@alaska.gov

Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
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Alaska Alcoholic Beverage Control Board

“wiawse”  Form AB-01: Transfer License Application
e e O P S G G e T S e, Ny g i i e I S T S R N e R T e R R T |

What is this form?

This transfer license application form is required for all individuals or entities seeking to apply for the transfer of ownership and/or
location of an existing 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, AS 04.11.280, AS 04.11.290, and

3 AAC 304.105.

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

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.
Licensee: DPJT, Inc. License #: 790

License Type: Beverage Dispensary Statutory Reference: 04.11.090

Doing Business As: Nugget Restaurant

Premises Address: 600 Airport Rd, Ste. A

City: Sitka state: |AK zip;  |99835
Loca! Governing Body: [Sitka
Transfer Type:

¢ | Regular transfer

Transfer with security interest

Involuntary retransfer

OFFICE USE ONLY
Complete Date: q / g’ / 207/2’ Transaction #: | OO 3 ;3 :; 8 ;
Board Meeting Date: ] / 20 /mz_ License Years: 21— 223
Issue Date: BRE: ’&/’5

[Form AB-01] (rev 10/10/2016)
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

| ing@alaska.gov

Phone: 907.269.0350

j
/  Alaska Alcoholic Beverage Control Board

\&
O p—

m(,i,/ Form AB-01: Transfer License Application

Section 2 - Transferee Information

Enter information for the new applicant and/or location seeking to be licensed.
Licensee: HPR Group, Inc

Doing Business As: Halibut Point Crab and Chowder

Premises Address: 4513 Halibut Point Road, Suite 102
City: Sitka state: [AK zip: 199835

Community Council:

Mailing Address: P.O. Box 816
City: Sitka State: AK ZIpP: 99835

Designated Licensee: |Benjamin Hilberg
Contact Phone: 253-405-0389 Business Phone: 253-405-0389

Contact Email: bhitberg@msn.com
Yes No
Seasonal License? v If “Yes”, write your six-month operating period:

Section 3 - Premises Information

Premises to be licensed is:

'/ | an existing facility a new building a proposed building

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

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

4.0 Miles

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.

3.7 Miles
ﬂ

[Form AB-01] (rev 10/10/2016) Page 2 of 7
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Alcohol and Marijuana Control Office
ARy, 550 W 7™ Avenue, Suite 1600
P %ﬁ Anchorage, AK 99501

'\';/ g ¥ g@alaska.gov
,A / , https://www.cor
Alaska Alcoholic Beverage Control Board

TE/u”:,/ " Form AB-01: Transfer License Application

Section 4 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 5.
If more space is needed, please attach a separate sheet with the required information.
The following information must be completed for each licensee and each affiliate (spouse).

This individual is an: applicant affiliate

Name:

Address:

City: State: ZIP:

This individual is an: applicant affiliate

Name:

Address:

City: State: ZIP:

Section 5 - 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 6.

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.

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

Entity Official: Andrew Friske

Title(s): Director, SH Phone: {907 738 3141 % Owned: |25
Address: 420 Kramer Ave.

City: Sitka state:  |AK zip;  [99835

m
[Form AB-01] (rev 10/10/2016) AMCO Page 3 of 7
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600

““ARIJ(M;V‘
P o, Anchorage, AK 99501
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y | " Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

,E/u.si Form AB-01: Transfer License Application

Entity Official: Rebecca Friske

Title(s): Sec., SH, Treas. Phone: 907 738 3811 % Owned: |25
Address: 420 Kramer Ave.

City: Sitka state: |AK zip: {99835
Entity Official: Benjamin Hilberg

Title(s): President, SH Phone: [|253-405-0389 % Owned: |50
Address: 1840 Edgecumbe Drive

City: Sitka state: |AK zIp:  |99835
Entity Officiai:

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

City: State: ZiP:

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

Alaska.

DOC Entity #: 10038782 AK Formed Date: [5/25/2016 Home State: |AK
Registered Agent: Rebecca Friske Agent’s Phone: C\O—:‘ _ ':,1«3 K- 38 A
Agent’s Mailing Address: 420 Kramer Ave.
City: Sitka State: AK ZIP: 99835
Residency of Agent: Yes No
Is your corporation or LLC’s registered agent an individual resident of the state of Alaska? 4
KD U R L b R T 2
[Form AB-01] (rev 10/10/2016) AMCO Page 40of 7
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Alcohol and Marjuana Control Office
S50 W 7" Avenue, Suite 1600

S s . Anchorage, AK 99501 v
. @ Alaska Alcoholic Beverage Control Board e |
e Form AB-01: Transfer License Application

Section 6 - Other Licenses

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

Does anvy representative or awner named as a transferee in this apphication have any direct or indirect I | I vl
financial interest in any other alcoholic beverage business that does business in or s 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): |
'Rest Eating Place #5510 Halibut Point Crab & Brew, for which this appncatuon will replace this |

;iocense 66'\}@-‘-\\_(\ H‘\bQ'(B oI\ & O?QSGDO
RUAVA UC,ENe o el "Tﬂn;‘\b Buningm
SecuCan, U
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Section 7 - Authorization

Communication with AMCO staff: Yes Mo

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

If “Yes", disclose the name of the individuai and the reason for this authorization:
The Law Offices of Ernouf & Coffey, P.C. is asssstmg with the transter app

Lwas W0
[Form AB-01] (rev 10/10/2016} PageSof 7
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Alcphat and Marijuar s Cantra: Office
s 8 avenur, Suite 1650
Arichiurage, S 0]

. ‘,;‘; Alaska Alcoholic Beverage Control Board
" Form AB-01: Transfer License Application

e T S e Y

Section B - Transferor Certifications

Additlenal coples af this page may be atteched, as neaded, for the contraliing interast of the current licensee to be represented.

tdeclare under penalty of perjury that the undersighed represents a controlling interest of the current ltensee. | additlonally certify -
#rat |, s the curnent iienses [either the sole proprietor o7 the control ling inlerest of the wurrensy ovised entily} have sxamined this
apglication, approve of the tranafer of this licenze, and find the information on this #plication ke truo, rorract, and completa,

o,

~ -
T o N I A
Slghature of transferar
Timothy Holder
brinted name af transferor o ! . £
Subscribed ano sworn to befgre mo this J 5 day of M 20 P
: \:\‘x&‘ii‘iixm?fﬂfﬂ{f ;
O wc;;,‘ffgg,? ” g
. ., 'O . 1 )
e
Signature of Wanstsror
an{vdna me of Lisnsleror
Subscribed and swaorn to hafore me this dayof .20

Signatuse of Motary Public

Motary Public in and for the Stale of

PAy commizsion expires:

[Form AB-01] trev 1071042016 Page Bof ¥

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

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

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Phane: 907.269.0350

Section 9 - Transferee Certifications

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

Initials

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

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

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

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 \w
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.

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

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.

e

Signature of transtree
Benjamin Hilberg

Printed name

Subscribed and sworn to before me this '’ day of

, 20
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Notary Public in and for the State of

. . . " ."-"" ’
My commission expires:

" Signature of Notary Public

[Form AB-01] {rev 10/10/2016)

Page7of 7

AMCO
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Alcohol and Marijuana Control Office

ARy, 550 W 7 Avenue, Suite 1600
T e N Anchorage, AK 99501
0/1 £

v/ alc sing@ 2.80V
./ \ ttp (¢
!‘ | Phone: 907.269.0350

, / Alaska Alcoholic Beverage Control Board
P 7= P ® f”

“nower”  Form AB-02: Premises Diagram

e —— e T e e B e B T e e e e A R e |

What is this form?

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

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

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

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

Yes No
[ have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second W,
page of this form.
Section 1 - Establishment Information

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

Licensee: HPR Group, Inc License Number: [790

License Type: Beverage Dispensary

Doing Business As: Halibut Point Crab and Chowder

Premises Address: 4513 Halibut Point Road, Suite 102

City: Sitka state: [AK 2Ip;  |99835

i & Z
[Form AB-02] (rev 06/24/2016) el Page 1 0f2




Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

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

/ Alaska Alcoholic Beverage Control Board

o RS =3 ¢ /

*f«?gf,gf/w;/ Form AB-02: Premises Diagram

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances and exits, walls, bars, and fixtures, and outline in
red the perimeter of the areas designated for alcohol storage, service, consumption, and manufacturing. Include dimensions, cross-
streets, and points of reference in your drawing. You may attach blueprints or other detailed drawings that meet the requirements of
this form.

APR 96 202

[Form AB-02] (rev 06/24/2016) Page 2 of 2
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Halibut Point Crab and Chowder Restaurant
Outdoor Area Security Plan

Guests that order alcohol will be required to present valid ID prior to the
purchase of alcoholic beverages. Staff will monitor the outdoor premise to ensure
that the attempt of any adult to pass any sort of beverage to a minor will lead to
the appropriate authorities being notified, and the patron being escorted out of
the premise and prosecuted to the fullest extent of the law.

These rules, along with all the mandated signs will be posted outside the
entrance to our establishment. They will be clearly visible to any customer prior
to being able to place any order for food, drinks or otherwise.

There is a fence around the outside patio/plaza area that is roughly 42 inches
high to enclose the area so no-one can exit with alcohol. There is also a 5 ft
straight drop retaining wall on the south side and portions of the north and west
sides of the patios.

All servers are TAP certified and will monitor the service area at all times. Besides
emergency exit gates along the fence, all patrons will have to enter the outdoor
area via the front door, requiring them to walk through the interior of our
premise, where we’ll have additional staff monitoring the patrons.

ﬁa:h‘b
The outside ldeck will operate the summer months typically between May and
September weather permitting.

Plaza/Patio: (Qeck)

Customers will be permitted in this area during operating hours (daylight)
The entire service area will be clearly marked by a barrier that will clearly
define the area and be signed clearly that Alcohol is not permitted beyond the
barriers

Ramp Areas:
Alcohol not permitted on any of the walkway or entry way ramps.




Alcohol and Manjuana Control Office

o WA 550 W 7™ Avenue, Suite 1600

7 Ny Archorage, AK 99501

@ Phone 907 269 0350
Alaska Alcoholic Beverage Control Board

. *J

Mg s Form AB-03: Restaurant Designation Permit Application

What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 - 3 AAC 304.795 as a
bona fide restaurant, hotel, or eating place for purposes of AS 04 16 010(c) or AS 04.16 049 Designation will be granted only to a
hoider of a beverage dispensary, club, recreational site, 80If course, or restaurant or eating place license, and anly if the requirements
of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A menu or expected menu listing the meals, including
entrees prepared onsite and offered to patrons, and copy of the DEC Food Service Permit {or corresponding DHHS documentation for
licenses located in the Municipality of Anchorage) must accompany this form. Applicants should review AS 04.165.049 - 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 ficensed establishment

f Licensee: PR Group, Inc '

s - S ——— T
License Type: Beverage Dispensary License Number: 1790 o

}.‘u.._...._..—-—.“..“-w—._ - — B e — . e

| Doing Business As:  Halibut Point Crab and Chowder f
Premises Address: 4513 Halibut Point Road. Suite 102 7 ’
City: Sitka | State: |AK s 835 ']
Contact Name: Benjamin Hilberg | Contact Phone: P53.405.0339

Section 2 - Type of Designation Requested

This apﬂkﬁmkwmmumdmu-mmm“m 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. [2’ 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. MDiolngbypermsundertheageofleean,accompanledbyap«sonmMdel:ASNJG.O‘Q(a)(?;)

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

. —————~ o OFFICE USE ONLY
r ! T
Trensaction #: | J__m !
[Form AB03] (rev 4/16/2019 ‘ Page 1of$§

AMCO Received 6/22/2022




Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

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

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.)
Minor customers will only be permitted in the dining area, outside deck area and restroom areas.
Minor employees are permitted in the dining area, outside deck area, restroom area, and kitchen
areas. They are not permitted behind the bar.

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.

Storage: All alcohol will be locked in secure storage. This will only be accessible by the restaurant
owners, general manager and bar tender. Each of these individuals will be at least 21 years old and
will hold on their persons a current TAP or eTIP card verifying that they have been trained to control
the distribution and service of alcoholic beverages in Alaska.

Access/Service: There will be delivery of alcohol on the deck area outside only and it is a fenced off
area. Dining guests must walk in and out the same door, which controls the transfer of alcohol. An
owner or manager is always on site and monitors the consumption of alcohol.

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

Section 4 - DEC Food Service Permit
Per 3 AAC 304.910 for an establishment to qualify as a Bona Fide Restaurant, a Food Service Permit or {for licenses within
the Municipality of Anchorage) corresponding Department of Health and Human Services documentation is required.

Please follow this link to the DEC Food Safety Website: http://dec.alaska.gov/eh/fss/food/
Please follow this link to the Municipality Food Safety Website:
http://www.muni.org/Departments/heaIth/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. v\,/

*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 Page2 of 5

AMCO
(APR 2 6 2022




Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

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

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:

Monday through Sunday: 7am to 10pm

Section 6 - Entertainment & Service

Review AS 04.11.100(g)(2)
Yes No

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

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

Food and beverage service offered or anticipated is:
table service D buffet service counter service D other

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

AMCO
APR 2 6 2022

[Form AB-03] (rev 4/16/2019 Page 3 of 5




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

alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350
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.

I have included with this form a menu, or an expected menu, listing the meals to be offered to patrons.
This menu includes entrees that are regularly sold and prepared by the licensee at the licensed premises.

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

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

| lare under penalty of perjury that this form, including all attachments and accompanying schedules and statements, is true,
o complgete. ( g
\\,‘ >’
19,7917 N4
Siénatu re of licer)Fee Signature of Notary PG}}“C
Benjamin Hilber Y14V 1
J g ENSTTTION Notary Public in and for the State of UMz
- - it
Printed name of Ilcenss:sg C. Ef.lolvfi,
a? R . 50°° .-..... - //’ ) . f. Ve @ =V
B ‘2\" % 2 My commission expires: 7 00~ A
=2 «pRY 3 =
zzZz: O 7 R
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Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
‘Anchorage, AK 99501
I licensing@alaska.gov
\ NWW.commerce.alaska.gov/web/amco
| Phone: 907.269.0350
/  Alaska Alcoholic Beverage Control Board
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CRAB SHACK 2022 MENU

APPETIZERS MODIFER 1 MODIFER 2 MODIFER 3 ADD $

Crab Cocktail

Dungeness crab served with coleslaw

Cocktail sauce

Fresh lemon

Fresh Dungeness Crab meat on a bed of our house made slaw with cocktail sauce and a lemon Wedge

Prawn Cocktail

Prawns served with zesty broth

Avocado

Lemon

Crackers

Locally Harvested Alaska Spot prawns served in a zesty cold broth with celery, fresh avocado, lemon and specialty cracker

Chowder
Homemade Bread Bowl Bowl Cup
Our own special, and secret, recipie developed 45 years ago. A Favorite!

SEAFOOD

Halibut & Chips

Fries

Our Halibut is harvested right here in our “front yard” lightly breaded, and served with our own Alaskan
Sourdough Fritters or French Fries, Housemade Cole Slaw, Fresh Lemon and our own tarter sauce
Cod & Chips

Fries

Plagiaries from above

Black & Chips

Fries

Plagiaries from above

Salmon & Chips

Fries

same

Fish Sampler

1 piece of each fish

A portion of Halibut. Cod, Salmon and Black Cod served with your choice of our own Alaskan Sourdogh Fritters or Fries, Housemade
Cole Slaw , Fresh Lemon and our own tarter sauces

Rock Fish Tacos
3 fish tacos
Locally caught Rock Fish is seasoned and sauteed, seved on a bed of cabbage with our own Pico de Gallo

Salmon Burger

Coho Filet
Thanks to our local fisherman we are provided with the freshest and best Coho Salmon, served on a toasted Bun with your French
Fries, Lettuce, Tomato, Onion, Pickles and condiments on the side

Miso Black Cod

Marinated Black Cod Sub fries for rice  Sub fries for veg

Pilaf

Vegetables

Locally Harvested Black Cod is marinated in our own creation, served with Rice Pilaf and Fresh Vegetable Medley

Herbed Halibut AMCO

Oven baked with fresh herbs Sub fries for rice  Sub fries for veg o

Pilaf AA
APR 9 6 202

Vegetables /PR 2 6 2024

Local Halibut lightly seasoned with our own blend and baked tp perfection. Served with rice Pilaf and Fresh Vegetable Medley




Halibut Oly

Oly Sauce Sub fries for rice  Sub fries for veg

Mushrooms & capers

Pilaf

Vegetables

A local favorite. A generous halibut portion is pan seared and topped with our Olympia sauce and finished in the oven. Served with

Rice Pilaf and Fresh Vegetable Medley

Halibut Sitka

Filet No avocado

Prawns

Avocado

Our own creation, we top a Halibut Filet with Alaska Spot prawn, Fresh Avacado and a light white wine cream sauce. Served with Rice

Pilaf and Fre.........

Alaska Crab Combo

Fritters Sub fries for fritters

Slaw

Welcome to the Crab Capital of the World. Our combo is a half of a fresh Dungeness Crab and a King Crap leg. That's not it....Alaskan
Sourdough Fritters, Coles Slaw, warm butter and a Bib

Whole Dungee

Fritters Sub fries for fritters

Slaw

A whole Fresh Dungeness Crab, cleaned and cooked to optimum temperature, preserving its natural sweetness. It come with
Housemade cole slaw and our famous Alaskan Sourdough Corn Fritters

Half Dungee

Fritters Sub fries for fritters
Slaw

Asian Style

White rice Sub fries for fritters

The whole Fresh Dungeness Crab is cooked in its entirety. We remove the back shell and serve it over a generous portion of Calrose
rice. A delicacy!

Ceaser Salad

Freshly prepared hearts of roamine are mixed with our signatur Ceasar Dressing, Alaskan Sourdough
Croutons, Shaved Parmeseamn Cheese, and a Lemon Wedge. Accompanied by a piece of Alaskan Sourdough
Garlic Bread

Burger

L/T/0 on side

Fries Rare/Med/Well Sub fritter for fries $ Bacon
A blended % pound burger of choice cuts is broiled open flame and served on atoasted Bun. French Fries, and Lettuce, Tomatoe,
Onions , Pickles, and condiments are on the side

Bacon Cheeseburger Rare/Med/Well Sub fritter for fries

L/T/O on side

Fries

Same with Aged Cheddar Cheese or Open Eye Swiss Cheese

Add Cheeseburger

Top Sirloin Rare/Med/Well Sub fritter for fries  Sub fritter for veg
Fries (baker in PM)




Veggies

NY Strip
Fries (baker in PM)
Veggies

BEVERAGES

Coke

Diet Coke
Sprite

Orange

Root Beer
Ginger Ale
Bottled Water
Sparkling Water

BEER/WINE

Baranof Beer

Alaskan Beer

Bottled Beer
Names of beer

Premium Beer
Names of beer

House Wine

Premium Wine
Names of wine

COCKTAILS

Screwdriver

Bloody Mary

Bloody Baranof

Margarita

Cuba Libre

Gin & Tonic

Gin & Sprite

Vodka Tonic

Rare/Med/Well Sub fritter for fries  Sub fritter for veg

Nao ice
No ice
No ice
Noice
Noice

Noice

Pint Mug

Pint Mug

Chard/Gris/Pinot/Cab Sav/Blend

Schooner

Schooner

AMEC
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Alaska Food Code
2022 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Number: 11646
Issued to: HPR GROUP INC.
For: Halibut Point Crab and Chowder
For Operation of: FF-6 Deli/Takeout/Drive-in Food Service
Located at: 4513 Halibut Point RD Sitka, AK 99835

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 %T{,,WZ/A’@W/

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

AMCO Received 6/22/2022
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