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

October 12, 2022

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

License Type: Restaurant/Eating Place- Seasonal License Number: 5746
Licensee: Allen Marine Tours Inc
Doing Business As: Allen Marine Tours
Premises Address Lot 6 Finn Island (Sitka)
] New Application (] Transfer of Ownership Application
[ Transfer of Location Application X 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.peterson@cityofsitka.org
mailto:jessica.earnshaw@cityofsitka.org
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Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

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

Why is this form needed?

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.

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 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Allen Marine Tours, Inc License #: 5746
License Type: Restaurant/Eating Place - Seasonal Statutory Reference: AS 04.11.100
Doing Business As:  |Allen Marine Tours
PremisesAddress:  |Lot 6, Finn Island  (SiA ko)
City: Sitka State: [AK ZP: 199835
Local Governing Body: | City and Borough of Sitka
Transfe:'/ Type:
Regular transfer
6 ‘ F—i Transfer with security interest
EI Involuntary retransfer
OFFICE USE ONLY
Complete Date: - / (2 /2002 Transactlon #: (00 Y65 46 O
Board Meeting Date: b 74 2/ 7/(77/2 License Years:
Issue Date: ’ ’ Examiner:; m S

[Form AB-01] (rev 2/24/2022)
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https:

Alcohol and Marijuana Control Office

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

alcohol.licensing@alaska.gov

www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application

Section 2 - Transferee Information
Enter information for the new applicant and/or location seeking to be licensed,
Licensee: Allen Marine Tours, Inc
Doing Business As:  |Allen Marine Tours
PremisesAddress:  |Lot 6, Finn Island (S (e )
City: Sitka state:  (AK zP: (99835
Community Council:
Mailing Address: PO Box 1049
City: Sitka State: [AK zp: 199835
Designated Licensee: Jamey Cagle
Contact Phone: 907-747-8100 Business Phone: 907-747-8100
Contact Email: jcagle@allenmarine.com

Yes No

4/15-10/15

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

Seasonal License? D

Section 3 - Premises Information
Premises to be licensed is:

an existing facility

D a proposed building

D a new building

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

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

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the public entrance of the nearest church building? Include the unit of measurement in your answer,

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

AMCO Received 9/28/22
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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

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

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 individualisan: [_] applicant [] affiliate

Name:

Address:

City: State: ZIP:

This individualisan: [_] applicant [[] affitiate

Name:

Address:

City: State: ZIP:

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 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 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 If the applicant is a partnership, including a limited partnership, the following information must be completed for each partner
with an interest of 109 or more, and for each general partner.

Entity Official: AM Owner Group, Inc.

Title(s): Shareholder Phone: 1907-747-8100 | % Owned: |100
Address: PO Box 1049

City: Sitka state: [AK zZIp:  |99835

[Form AB-01] (rev 2/24/2022) Page3of7
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Alcohol and Marijuana Control Office

[ gy

ARy, 550 W 7" Avenue, Suite 1600
ST "% Anchorage, AK 99501
v*‘/‘»;,-" AN alcohol.licensing@alaska.gov
; | https://www.commerce.alaska.gov/web/amco
( 7 | Phone: 907.269.0350
\ AT /  Alaska Alcoholic Beverage Control Board
- 2/

e/ Form AB-01: Transfer License Application

OpALke”
Entity Official: Jamey Cagle
Title(s): President, Director Phone: 1907-747-8100 | % Owned: |(
Address: PO Box 1049
City: Sitka State: |AK ZIP: 199835
Entity Official: Jeremy Plank
Title(s): Secretary, Treasurer Phone: |907-747-8100 | %Owned: |0
Address: PO Box 1049
City: Sitka State: |AK ZIP: (99835
Entity Official:
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 #: 50333D AK Formed Date: 9/2%_/@@? 72_ | Home State: |AK
Registered Agent: Jeremy Plank Agent’s Phone: |Q07-747-8100
Agent’s Mailing Address: (PO Box 1049
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? l:l
[Form AB-01) (rev 2/24/2022) Page 4 of 7

AMCO Received 9/28/22




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

Form AB-01: Transfer License Application

Section 6 - Other Licenses

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

Does any representative or owner named as a transferee in this application have any direct or indirect D
financial interest in 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):

Jamey Cagle and Jeremy Plank -

See attached list of tourism businesses, vessels, and liquor license numbers

Section 7 - 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;
Susan Ginn - Accounting Manager - preparer of license documentation

R e R S e e S S e et s T
|Form AB-01) {rev 10/10/2016) Page5of7

AMCO Received 9/28/22




Liquor Licenses

Allen Marine Tours, Inc. - Alaska DOC Entity #50333D - EIN: 92-0142464

4194
5746

Restaurant/Eating Place - Seasonal

DBA Statutory Reference: AS 04.11.100
Alien Marine Tours Tract "D" Colt Island (Orca Point Lodge)
Lot 6, USS 3926, First Judicial District, Sitka Recording

Allen Marine Tours District, Alaska (Finn Island)

Allen Marine Tours, Inc. - Alaska DOC Entity #50333D - EIN: 92-0142464

5062
5061
5055
5071
5538
5537
5540
5109
5539
5060
5069
5064
5056
5238
5065
5059
5066
5068
5058
5067
5536

5063
5057
5815
5835
5070
5875
5876

Common Carrier - Seasonal

DBA Statutory Reference: AS 04.11.180
American Eagle Alaskan Waters
Baranof Wind Alaskan Waters
Kalinin Express Alaskan Waters
Katlian Express Alaskan Waters

Sea Lion Express

Sea Otter Express

St. Anastasia

Alaskan Waters
Alaskan Waters
Alaskan Waters

St. Herman Alaskan Waters
St. Innocent Alaskan Waters
St. John Alaskan Waters
St. Juvenaly Alaskan Waters
St. Maria Alaskan Waters
St. Michael Alaskan Waters
St. Nadezhda Alaskan Waters
St. Nicholas Alaskan Waters
St. Nona Alaskan Waters
St. Peter Alaskan Waters
St. Phillip Alaskan Waters
St. Tatiana Alaskan Waters
St. Yakov Alaskan Waters
33'Cat2 Alaskan Waters

Common Carrier - Annual

DBA Statutory Reference: AS 04.11.180
St. Aquilina Alaskan Waters
St. Eugene Alaskan Waters
St. Theodosius Alaskan Waters
Melinda Leigh Alaskan Waters
St. Gregory Alaskan Waters
St. Actinea Alaskan Waters
St. Helaina Alaskan Waters

Alaska Catamaran, LLC Vessels - Alaska DOC Entity #82230D - EIN: 47-09330¢

Common Carrier - Seasonal

5073
5075
5074

5492

DBA Statutory Reference: AS 04.11.180
Alaskan Dream Alaskan Waters
Admiralty Dream Alaskan Waters
Baranof Dream Alaskan Waters

Common Carrier - Annual

DBA Statutory Reference: AS 04.11.180
Chichagof Dream Alaskan Waters

AMCO Received 9/28/22




Alcohol and Marijuana Control Office

(SIARINAL 550 W 7" Avenue, Suite 1600
STy Anchorage, AK 99501
‘Y/L.»”,’. \,f 2 alcohol.licensing@alaska.gov

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

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 8 - Transferor Certifications

Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented.

[ declare under penalty of perjury that the undersigned represents a controlling interest of the current licensee. | additionally certify
that |, as the current licensee {either the sole proprietor or the controlling interest of the currently licensed entity) have examined this
application, approve of the transfer of this license, and find the information on this application to be true, correct, and complete.

@JZ [

Signature of transferor

David C. Allen

Printed name of transferor

Subscribed and sworn to hefore me this\%m day of SQ.{O%CM'W ; 20(7'1 9"
v

%»z,gfm, é%ézf?///m:

Signature of Notary Public

Notary Public in and for the State of /4/&&.(,{/\,

My commission expires;

8
E %

i

Signature of transferor

Printed name of transferor
Subscribed and sworn to before me this day of , 20

Signature of Notary Public

Notary Public in and for the State of

My commission expires:

[Form AB-01] {rev 2/24/2022) Page6of 7
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Alcohol and Marijuana Control Office
550 W 7' Avenue, Suite 1600
Anchorage, AK 99501

,_r v alcohol.licensing@alaska.gov

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

| / Phone: 907.269.0350
/ Alaska Alcoholic Beverage Control Board

r«rfgy Form AB-01: Transfer License Application

Section 9 - Transferee 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.

N

£
I certify that all proposed licensees have been listed with the Division of Corporations. ] /&
I certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds i & )
for rejection or denial of this application or revocation of any license issued. ] i

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a i

patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or ; /C

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. : é
7

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 revaking 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.

f NOTARY
\ PUBLIC /»

s
7,

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete 7 ‘

~\

% Wdu /[D’)/J/l L

“Signature of Notary Public

7 - Z A % B'r"";":-"c’*

ature of transferee

Si
X;\mey Cagle ; N /4/(( )
Notary Public in and for the State of _ (297 4N

Printed name

My commission expires:

4
- S p
Subscribed and sworn to before me this '72‘ - day of A’Lujlw‘f’ : 2(1?2 po I
¥ /

[Form AB-01] (rev 2/24/2022) Page 7 of 7
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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
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 9 - Transferee 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.

I certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds
for rejection or denial of this application or revocation of any license issued.

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a
patran 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.

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

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.

B

ng}km /é.’z%!-w;

Ay

=] =)

3|

i
3 ,'.'-._ PUBL'C_." #
/ 7@(/1411/ f?M WeaetSE

Slg ature of trdnsferee

Jeremy Plank

Signature of Notary Public

Notary Public in and for the State of /4///

Printed name

Subscribed and sworn to before me this

My commission explres/“(}; b, }0)3
VB
:3( /day of A/(jM ,2099’.’

[Form AB-01] (rev 2/24/2022)
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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

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

Why is this form needed?

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 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 v 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: Allen Marine Tours, Inc. License Number: |5746

License Type: Restaurant/Eating Place - Seasonal

Doing Business As:  (Allen Marine Tours

PremisesAddress: |Lot 6, Finn Island [/ S -

City: Sitka State: [AK ze: 199835
[Form AB-02] (rev 2/28/2022) Page1of2
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Diagram 1
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ALLEN MARINE TOURS
FINN ISLAND LODGE
SITKA, ALASKA

AMCO Received 9/28/22




Diagram #2
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Y

=N\ Allen Marine Tours

4 m 4
S=-—p 0 Box 1049, Sitka, Alaska 99835 | 1512 Sawmill Creek Road, Sitka, Alaska 99835

4

AB-02 Security Plan for Alcohol Control in Outdoor Areas at Finn Island

Finn Island is only accessible via boat, and only Allen Marine Tours’ vessels will be allowed to use the
private dock to disembark guests onto the island. The lodge itself is nestled against a rock cliff covered in
trees and brush and faces a small finger of the island with a flat grassy area that will be used for a fire pit
where guests can roast s’mores after their meal.

The meal is served buffet-style, and there is only one bar where guests will be able to purchase alcohol.
Employees will request an ID from any guest that appears to be a minor upon ordering alcohol at the bar
or ordering alcohol at the table.

Experience shows that most guests will eat and drink inside the lodge, however, they will be allowed to
take their food and beverages outside the front of the lodge onto the flat, grassy area or along the
shoreline of the point if they desire.

Allen Marine Tours will have employees present that work at the lodge full-time as well as the
employees that disembark with the guests from our boat. This will allow for employees to be staged
both inside the lodge and out on the grounds whenever guests are present on the island.

There is a natural barrier of rocks and brush that block guests from going around the north side of the
lodge. Prior to our season opening this spring, we will install posts and a chain with a sign that reads,
“No Alcohol Beyond This Point” on the north edge of the lodge to keep guests from moving beyond the
licensed area of the premises.

We also stage employees at both corners of the lodge to ensure our guests do not wander outside the
licensed area. Additionally, our employees will monitor the guests to ensure they are safe, are not
drinking to excess, and are not sharing their alcohol with minors.

Office 907-747-8100 | Toll free 888-747-8101 | Fax 907-747-4819
www.AllenMarineTours.com

AMCO Received 10/10/22




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

Why is this form needed?

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 entrées prepared on-site and offered to patrons, and copy of the DEC Food Service Permit (or corresponding DHHS
documentation for licenses located in the Municipality of Anchorage) must accompany this form. Applicants should review AS
04.16.049 - AS 04.16.052 and 3 AAC 304.715 — 3 AAC 304.795. 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: Allen Marine Tours, Inc.

License Type: Restaurant/Eating Place - Seasonal License Number: |5746
Doing Business As:  |Allen Marine Tours
PremisesAddress: || ot 6, Finn Island  ( S riea)
e Sitka & state: |AK zP: (99835

Contact Name: Susan Ginn Contact Phone: [907-747-8100

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.

S

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 2/24/2022) Page 10fS
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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
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 guests are only allowed in the dining area, on the deck, and on the beach.

Minor employees are allowed in those areas and in the kitchen. They are not allowed behind the bar or in the liquor
storage area.

Adult staff is positioned throughout the premises to ensure minors are not accessing any areas where they do not
belong.

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.

Minor guests must have a responsible adult present to go on our tours. In addition to those adults,
our entire staff will have TAP cards and will fully understand the rules and requirements regarding
the sale and serving of alcohol.

At Finn Island Lodge, alcohol is only served from the bar and is stored in a locked room at the back
of the area that holds the bar. Unauthorized people cannot gain access to this locked room as the
bar is in the same area and is staffed at all times by an adult over 21. Additionally, other staff
members are positioned throughout the Finn Island premises to ensure alcohol is not given to
minors and that no guests or minor employees gain access to any staff-only areas where alcohol
may be stored or sold.

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

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. K

I
*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) Page 20f 5
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Alcohol and Marijuana Control Office

Alaska Alcoholic Beverage Control Board

Section 5 - Hours of Operation
Review AS 04.16.010(c).

550 W 7th Avenue, Suite 1600
Anchorage, AK 99501

glcohoI.Iicensing@alaska.gov

https: Www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Form AB-03: Restaurant Designation Permit Application

[P e S \

Enter all hours that your establishment intends to be open. Include variances in weekend/weekday hours, and indicate am/pm:

8:00 AMto 11:00 PM - 7 days/week

If requested, we will extend our hours to midnight for one-time charter agreements,

Section 6 - Entertainment & Service
Review AS 04.11.100(g)(2)

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

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

Yes No

O [

Food and beverage service offered or anticipated is: ‘

v table service buffet service v counter service other

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

Food is served buffet style.
Beverages are sold at the bar or served at the table.

e h

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

Alaska Alcoholic Beverage Control Board

Phone: 907.269.0350

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 entrées that are regularly sold and prepared by the licensee at the licensed premises.

I 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.)

[ 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.

Jamey Cagle Ok

/VW
Printed name of licensee /ngnature of Mensee
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 2/24/2022)
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Alcohol and Marijuana Control Office
550 W 7*h 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

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

Enforcement Recommendations:

AMCO Director Review: Approved Denied

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

m
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Allen Marine Tours

P.O. Box 1049, Sitka, Alaska 99835 | 1512 Sawmill Creek Road, Sitka, Alaska 99835

Fin Island Lodge Menu

Entreés
e Prime Rib (rub consists of salt, pepper, and granulated garlic)
Horseradish sauce (sour cream and horseradish)

e Coho salmon (brushed with butter, salt and pepper)

e King crab (previously cooked and frozen product. Steamed at Finn Island. Served with
clarified butter)

e Vegetarian Option Portabella Mushrooms (Olive oil and balsamic, salt and pepper)
Sides
e Beef stew (beef stock, potatoes, celery, onions, carrots)

e Green salad (romaine, cherry tomatoes, cucumber, red onion. Balsamic salmonberry
vinaigrette. Optional Croutons, parmesan and Kalamata olives)

e Vegetarian Stir Fry (zucchini, squash, snap peas, red onion, bell pepper and asparagus,
water chestnuts)

e Mashed Potatoes (Golden Yukon, butter, milk, salt and pepper, granulated garlic)
Bread
e Store-bought Hawaiian Rolls

Dessert
e Blueberry tart (wild blueberries)

Office 907-747-8100 | Toll free 888-747-8101 | Fax 907-747-4819
www.AllenMarineTours.com

AMCO Received 9/28/22




Permit Number:
Issued to:

For:

For Operation of:
Located at;

Alaska Food Code
2022 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

8222

ALLEN MARINE TOURS INC
Finn Island Lodge

FF-1 Food Service

Finn IS LOT 6 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:
December 31, 2022

1-87-SAFE-FOOD

Program Manager:
Oy 5B

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

(in Anchorage call 334-2560)

AMCO Received 9/28/22
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