City and Borough of Sitka

PROVIDING FOR TODAY ... PREPARING FOR TOMORROW

Coast Guard City, USA

MEMORANDUM
To: Mayor Eisenbeisz and Assembly Members
Thru: John Leach, Municipal Administra%%~'
From: Sara Peterson, Municipal Clerk
Date: April 19, 2021
Subject: Approve multiple liquor license applications for Pizza Express

Our office has received notification of the following liquor license applications for Pizza Express:

Transfer of Ownership

License Type: Restaurant / Eating Place

Licensee: Hector Barragan

License #: 5204

DBA: Pizza Express

Premises Address: 1321 Sawmill Creek Road Suite E, F, G, H, and |
Transfer To: Pizza Express, LLC

Designated Licensee: Hector Barragan / Luis Acosta

DBA: Pizza Express

Premises Address: 1321 Sawmill Creek Road Suite E, F, G, H, and |
Restaurant Designation Permit Application

License #: 5204

DBA: Pizza Express

License Type: Restaurant / Eating Place

Licensee: Pizza Express, LLC

Premises Address: 1321 Sawmill Creek Road Suite E, F, G, H, and |

This request 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 designations:
¢ Dining by persons 16-20 year of age: AS 04.16.049(a)(2)
¢ Dining by persons under the age of 16 years, accompanied by a person over the age of
21: AS 04.16.049(a)(3)
o Employment for persons 16 or 17 years of age: AS 04.16.049(c)



Premises Diagram

License #: 5204

DBA: Pizza Express

License Type: Restaurant / Eating Place

Licensee: Pizza Express, LLC

Premises Address: 1321 Sawmill Creek Road Suite E, F, G, H, and |

A memo was circulated to the various departments who may have a reason to protest these
requests. No departmental objections were received.

Recommendation:

Approve the transfer of ownership application, restaurant designation permit application,
and premises diagram application for Pizza Express, LLC dba Pizza Express at 1321
Sawmill Creek Road Suite E, F, G, H, |, and forward these approvals to the Alcoholic
Beverage Control Board without objection.




City and Borough of Sitka

PROVIDING FOR TODAY...PREPARING FOR TOMORROW

Coast Guard City, USA

MEMORANDUM
To: Utility Billing Clerk — Erica Fire Department
Collections - Carolyn Police Department
Municipal Billings — Erica Building Official(s)
Sales Tax/Property Tax - Justin
From: Sara Peterson, Municipal Clerk
Date: April 12, 2021

Subject: Pizza Express Liquor License - Transfer of Ownership, Restaurant
Designation Permit, Premises Diagram

The Municipal Clerk’s Office has been notified by the Alcohol and Marijuana Control Office
of the following liquor license applications for Pizza Express:

Transfer of Ownership

License Type: Restaurant / Eating Place

Licensee: Hector Barragan

License #: 5204

DBA: Pizza Express

Premises Address: 1321 Sawmill Creek Road Suite E, F, G, H, and I
Transfer To: Pizza Express, LLC

Designated Licensee: Hector Barragan / Luis Acosta

DBA: Pizza Express

Premises Address: 1321 Sawmill Creek Road Suite E, F, G, H, and I
Restaurant Designation Permit Application

License #: 5204

DBA: Pizza Express

License Type: Restaurant / Eating Place

Licensee: Pizza Express, LLC

Premises Address: 1321 Sawmill Creek Road Suite E, F, G, H, and 1

This request 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 designations:



e Dining by persons 16-20 year of age: AS 04.16.049(a)(2)

e Dining by persons under the age of 16 years, accompanied by a person over the
age of 21: AS 04.16.049(a)(3)

e Employment for persons 16 or 17 years of age: AS 04.16.049(c)

Premises Diagram

License #: 5204

DBA: Pizza Express

License Type: Restaurant / Eating Place

Licensee: Pizza Express, LLC

Premises Address: 1321 Sawmill Creek Road Suite E, F, G, H, and I

Please notify no later than noon on Monday, April 19 of any reason to protest these
requests which are scheduled to go before the Assembly on April 27.

Page 2 of 2



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

April 2, 2021

City and Borough of Sitka

VIA Email: sara.peterson@cityofsitka.org ; jessica.earnshaw@cityofsitka.org

License Type: Restaurant/Eating Place License Number: 5204
Licensee: Pizza Express LLC
Doing Business As: Pizza Express
Premises Address: 1321 Sawmill Creek Road, Ste E, F, G, H, & |
[0 New Application Transfer of Ownership Application
1 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,

e

Glen Klinkhart, Director
amco.localgovernmentonly@alaska.gov



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

Alcohol and Marnjuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501
alcohol.hicensing@alaska.gov

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

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

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

This form must be completed and submitted to AMCO’s main 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: Hﬁd’w B&XW‘Q% au License #: l__-)’ 20 l.,I
License Type: [QJ T { / E‘ ;_L“{ F?la (¢ Statutory Reference: L’. ” 100
Doing Business As: P, 2=2a 6‘ Prm oS ’

Premises Address: |22 il _“'\)q SO [ l ( { EJ _ i{-g . f_g_ éJ_HdrI o
City: St B ! State: ] RT( 21p: I(T )]

Local Governing Body: it a

Transfer Type:

E/Regular transfer

D Transfer with security interest

D Involuntary retransfer

[ - ) o o OFFICE USE OA[[Y i 1
Complete Date: Transaction #: [
R | 370600 & /320602 |
Board Meeting Date: License Years:
1[ Issue Date: BRE: [
[Form AB-01] (rev 10/10/2016) AMCO Page 3 017
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Enter information for the new applicant and/or location seeking to be licensed.

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 2 - Transferee Information

Licensee: Pl % 10 C "y ii;\g (7_7[__ -

Doing Business As:

| Plee= ‘Exj}reS_%

Premusesﬂ_tddress. l%/---l 3‘ Caad i I L L . ‘Zc ) 3{‘€ 3 ? é +H tl_
| City: . (;‘)Kl‘t’L(Lk‘ Stafe: A‘.k . I ZIP: CL ]6 & 5
Commumty Council: ,\)Me—

| Mailing Address: ‘

PZJ

%Lu; U H

_ L. 2l

| City:

s H{c\

sae | Al

Designated Licensee:

Contact Phone:

Qﬁd(" Bu{’“v’d‘ ] / B

=2 G
LA )

Alel,~2

[uis A

Business Phone:

( (“ s 'ff\

Qlole -

Contact Email:

Yes

Seasonal License? D E If “Yes”, write your six-month operating period:

Premises to be licensed is:

g an existing facility

The next two questions must be completed by beverage dispensa

hbuﬁqguﬁiauf@h\M\

No

Section 3 -

a new building

D a proposed building

Premises Information

(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.

O, A

NALL le_

1

|

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.

6\6& 7/

nle
e

[Form AB-01] (rev 10/10/2016)
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Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Alcohol and Maryuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
alcohol hicensing@alaska gov
https //www.commerce.alaska gov/web/amco

Phone: 907.269.0350

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: D applicant

D affiliate

Name:

Address:

City:

State:

ZIP:

This individual is an: D applicant

D affiliate

Name:

Address:

| ot

State: I

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.

» 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.

* 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.
* 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 more, and for each general partner

Entity Offcial: i o Ranaga, i B -
Title(s): ‘ MQ-M‘O e J" Phone: Lf(:r? 3 f~3 () | % Owned: rx ) ’
R | 52 | _ g':c;_g;g‘gg, \ L k ¢ E_ Y‘i( : b ()\L" \__T;'?:é/{—{{.l
city: Sl o | Al e (99835
[Form AB-01] (rev 10/10/2016) R
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
Icohollicensing@alaska.gov
[www.commerce.alaska gov/web/amco
Phone: 907.269.0350

. R, ' Alaska Alcoholic Beverage Control Board
mi/’w Form AB-01: Transfer License Application

Entity Official: 1 s A ¢ oste —
ek | Member | P 7279 (o5 ¥ownes: | SO

B 22 Sawmll Ce. 0d, Sk EFeHL

City: 1 Sita | State: All - zp: (499 35

Entity Official: | -

Title(s): I Phone: % Owned:

Address:

City: State: ZIP:

Entity Official: ‘ - -

Title(s): 1T N Phone: - % Owned:

Address: - _

City: _ , B | state: IR

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 #: lC' m ;') _]_ ’ﬁ AK Formed Date: L | ¢) l \cl Home State: A [L
Registered Agent: ‘HEL—\ZV RCM vasan A_gent’s I"-'hoﬁne:i (k'? E (IM"L" _Z’_ {jz b
Agent’s MaiIiEgAddress: 2,9, (:“l/t-\-« (\,JLi ({ C/L [Z ._.E 5 _({—e_ Eg@ H'(, j

i City: B 7 {S\‘Hﬂx State: l\{( 7 ]7 _: ZIP: ({ C[_gv‘,- )Y

Residency of Agent: Yes No

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

® O

e e e T e e e ol e 3
[Form AB-01] (rev 10/10/2016)
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Alcahal and Maryuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

ilcchollicensing@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 E
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):

Communication with AMCO staff: Yes No

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

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

Br v f“;f-&) cle ; (L,. Ov (\& *-/' [' i\“'l 2 e 4 ’KFH" (-)(,./ LG
Yo Box L4586
e M99 235

9oy-F3¥20

- %M_
[Form AB-01] (rev 10/10/2016) 05 i 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 8 - Transferor Certifications

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

I 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.

fxaﬂgJ

Signature of transferor

Hector Bavragqan
Subscribed and sworn to before me this /bgday of Mb/

Printed name of transferor

2020

Signature of Notary Public

\\‘“\““““n

S h
SSpL SPg
= 6“ \\\\m“'so
Z§SoTAR T
2 OERLTY A She_
S | i "é Notary Public in and for the State of =
. % i< / / o
% d"a' Oup\ \0‘._-503*' My commission expires: / /6' 2
Z 1 "\hu\\\\“ ;,?‘
K 7€ OF K
I"“l\\\\\\\“
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 10/10/2016)



Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
alcohol licensing@alaska. gov
https.//www.commerce alaska.gov/webfamco
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
| certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have)b;n li;e_d on this ap;cation P;&A
| certify that all proposed licensees have been listed with the Division of Corporations. II; :5‘4
| certify that-l understand that providing a false statement on this form or any other form provided by AMCO is grounds rLM»d'
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 L1 4
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. LA

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.

ature of transferee
Printed name /é M EZ
Subscribed and sworn to before me this day of 20& :

‘\“““““I

2K SPS "y,
Q‘:\ t “‘“R‘B‘l iy "f‘ % —
= /2
QJ___-‘e ", Yy, Signature of Notary Public
E= . - % ?’
_p';,," U B\,\c:::-c.ak s Notary Public in and for the State of “§ A
-? oy e T ? = i
/\E OF ‘\’ My commission expires: { '-13 z _E"
———
[Form AB-01] (rev 10/10/2016) A RA( P of 7
AMCC ML
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

[N ]
wechg o
%/’. % alcohol licensing@alaska gov
r-{ o Y https.//www.commerce.alaska gov/web/amco
J 7 Phone: 907.269.0350
\ ) S | 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

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

| certify that all proposed licensees have been listed with the Division of Corporations. {'Hf)

| certify that | understand that providing a false statement on this form or any other form provided by AMCO 15 grounds H_B
for rejection or denial of this application or revocation of any license issued.
| certify that all licensees, agents, and employees who sell or serve alcohaolic 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 _H %
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

dM

Signature of transferee

Printed name / % 2 2
Subscribed and sworn to before me this é day of é/’ ; 40 s

RTINS
\.-}‘\ SP "!r
E f

_‘.:‘:‘\ \" ALYy, ’r i}
= ..{\?__;e““A R ;'_'"r.,, ‘:”z, Signature of Notary Public
- % Y
2 %’ \U:‘:Cf) z Notary Public in and for the State of S
' 4 N .
"’f, pUB > NT X
My commission expires /" /5—22"’

\'
—r\",
‘?'/'

EO

AMCK 8\ ve
1INV = © 2070 FEB 2 K 2024

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



Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
sicohol licensing@alaska gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

What is this form?

A detailed diagram of the proposed licensed premises is required for all liquor license applications, per AS 04.11 260 and

3 AAC 304 185 Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing. If your proposed premises is located within a building or
building complex that contains multiple businesses and/or tenants, please prdvide 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 appli.cation 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 % I I

page of this form

Section 1 - Establishment Information

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

Aenaas: - j Pi?)ba Ex press B o License Number:"‘ 5 20"*

License Type: lostacaont / 61:!\739 e e
Doing Business As: B e Expreds
Premises Address: 12\ Saunr u _ Ce. Q-g Sove _E.:E @/{-} ' % = o :

City: St~ | State: Iy ZIP: hﬂfgbs‘ﬂ |

—

e ——— - s
[Form AB-02] (rev 06/24/2016) AMCC Page1of2
NOV - 9 20211

FEB 25 202




SAWMILL CREEK ROAD

SAWMILL CREEK ROAD

RED LINE AREA

PIZZA EXPRESS, 2ND FLOCR LAYOUT, UNITS F, G, H AND |. LOCATED AT 1321 SAWMILL CREEK ROAD SITKA, AK 99835

EMPLOYEE
BREAK ROOM

BANQUET

TELEPHONE

ANWERING OFF'CE
STATION

OPENTO
OPENTO DINING AREA
DINING BELOW BELOW

ALCOHOL STORAGE

UNIT F UNIT G UNITH UNIT I
PIZZA EXPRESS PIZZA EXPRESS PIZZA EXPRESS PIZZA EXPRESS

UNITE

PRICE STREET

PIZZA EXPRESS, GROUND FLOOR LAYOUT, UNITSE, F, G, H AND |. LOCATED AT 1321 SAWMILL CREEK ROAD SITKA, AK 99835

W
e

F18VL dI8d
COUNTER [

Alcohol Serving |

o |

FRVING ARG

' COUNTER |

Alcohol Serving

7
HAUNNOD |

K

ENTEY WA

SEASONAL OUTDOOR SEATIING AREA TO BE DESIGNATED WITH ROPED BARRIER WHEN IN USE.

. 80’ >
+ 125’
UNITE UNITF UNITG UNIT H UNIT I
PIZZA EXPRESS PIZZA EXPRESS PIZZA EXPRESS PIZZA EXPRESS PIZZA EXPRESS

PRICE STREET

_\M("r“‘ORw

EB 2 5 207
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<
“

2
b Gl
PN EAPRESS A CPResy oA s vrta prmey
PRICE STREET

(=]

<

=] uNT} UNIT & umaTL UNIT M UNIT N uNITD unT P

: WEED DUDES WEED DUDES. NORTHERN NOHTHERN NORTHEAN NORTHERN NORTHERN

e} ARD WOOD DUDES UGATS LGHTS LIGHTS UGHTS LIGHTS

- APARTMENT AND INDOOR HOOOR INDOCR INDOOR %000

(] APARTLIENT GARDENS GARDENS GARDINS GARDENS GARDENS

s

2

<

v

PRICE STREET
SAWMILL CREEK PLAZA 1321 SAWMILL CREEK ROAD, Units A through P, SITKA, AK
99835

ANMCC
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Pizza Express

Alcohol Policies for serving and security purposes

The following polices are effective as of 4/16/20 and may be updated or modified as needed in
the future.

Servers

All servers of alcoholic beverages, their supervisors, and persons providing
security must be 21 years of age or older and provide Pizza Express with proof of
receiving an approved alcohol server training (TAPS) either before or within the
first thirty days of employment. Each server, supervisor, or security person must
renew their TAPS training certification every three years and provide Pizza Express
with a copy the renewed certificate. You must have your current TAPS card on
your person when working and or a copy of your current TAPS card needs to be
on file at Pizza Express while you are working.

Employees ages 16-20 MAY NOT serve alcohol, they may however clear tables of
and wash dishes of empty or partially emptied alcoholic containers; provided any
remaining alcohol is immediately dumped into a waste drain or waste container.

Employees ages 16-20 when performing these duties must also be supervised by

an employee that is 21 years or older and TAPS certified.

Employees must physically check the ID of anyone ordering an alcoholic beverage
that does not appear to be well over the age of 21.

No minor or intoxicated person shall be served alcoholic beverages. Employees
who willfully violate this policy will be terminated immediately. Serving under
aged and intoxicated persons is unlawful and can have criminal penalties.
Furthermore, if an intoxicated person, after leaving our establishment, should be
involved in an accident the injured parties may file a lawsuit against the company
and YOU.

AMCO
FER 2 5 2021



Despite all your good efforts, a customer may become intoxicated and should not
be served additional alcohol. If this occurs, every effort should be made to stop
alcohol service. Here are some suggestions to use when “cutting off” a customer.

e Avoid a confrontation.

e Do not attempt any physical confrontation.

e Make the manager and all personnel aware of the problem.

e Bring menus to the table or casually suggest an appetizer.

e Suggest an alternative form of transportation. If the patron insists on
driving report this to your supervisor at once.

Always remember-there is no reason over service should occur. Use your own
“common sense” as well as what you have learned in your TAP Server
Certification course and the above helpful hints, and there should never be a
problem

SECURITY

Boundaries - No alcohol is permitted outside of the “red line”, the red line area is
that area inside of the walls and doors of the establishment. Please see attached
drawing with red line location. It is every employee’s responsibility watch for and if
needed, inform patrons that they cannot take alcohol outside of the red line.

There is one outside exception to the “walls and doors” red line boundary.
Seasonally or during good weather, we may (when decided by management) put
up additional seating outside where alcohol service may occur. This area is also
outlined in an attached redline drawing, look it over so you are familiar with all
the boundaries. The outdoor seating area, when open, shall be clearly marked
with roped off boundaries approximately 3’ high and signage stating no alcohol
beyond this point. It is every employee’s responsibility watch for and, if needed,
inform patrons that they cannot take alcohol outside of this red line area as well
when open.

Cameras- several security cameras are placed throughout establishment and
record continuously, 24 x 7. Copies of the recordings are backed up, in the office,
if management, law enforcement or other authorities should need to review
them.

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

Y, Anchorage, AK 99501
’rﬁh( alcohol icensing & alasxa gov
ps [fwww comimerce ataska ROV web/ameo

// Phone: 907 269 0350

Alaska Alcoholic Beverage Control Board

*»«m;,“.\_,g{.-/ 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 - JAAC304.795a5 3
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049. Designation will be granted only to a
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, and only if the requirements
of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A menu or expected menu listing the meals, including
entrees prepared onsite and offered to patrons, and copy of the DEC Food Service Permit (or corresponding DHHS documentation for
licenses located in the Municipality of 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: Pizza Express, LLC.

License Type: Resturant Eating Place License Number: 5204

Doing Business As:  |Pjzza Express

PremisesAddress: (1321 Sawmill Creek Road Suite E,F,G,H,]

City: Sitka State: |AK zP: 199835
Contact Name: Hector Barragan Contact Phone:  [Q(07- Cfé b- 3935

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. D Dining after standard closing hours: AS 04.16.010(c)
- 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)

Ed

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

OFFICE USE ONLY

Transaction #: Initials:

[Form AB-03] (rev 4/16/2019 Pagelof 5
AMCC
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Alcohol and Marijuana Control Office

1 550 W 7" Avenue, Suite 1600
épﬁ‘:%‘?ﬁ“%% Anchorage, AK 99501
o g, J 4 dlcohol licensing @ alaska. gov
/ https.//www commerce alaska Hu-;j'ﬂf-!,,".lﬁ'!( (s]

/ Phone- 907.269.0350
v _ ./ Alaska Alcoholic Beverage Control Board
'*«ro,./ »” 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 except for employees. Employeed minors will be
allowed in the dining and kitchen area.

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.

See alcohol policy attached. ]

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

Section 4 - DEC Food Service Permit
Per 3 AAC 304.510 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:l/www.muni.org/Depanments/health/Admin/environrnent/FSS/Pages/fssfood.apr

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, | H%

*Please note, if a pian review approval is submitted, a final permit will be required before finalization of any permit or license
application.

[Form AB-03] (rev 4/16/2019 Page 2 of 5
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Alcahol and Maryuana Lontron uiie
550 W 77" Avenue, Suite 1600

f‘:::":'l.‘,cm*:c“& Anchorage, AK 99501
v/_»‘ —-,—‘fif. sicoho! licensing @ ataska 0¥
’ hitps:/ferww commerce alaska goy/ Web/amco
@ f/ Phaone: 907.269 0350

/ Alaska Alcoholic Beverage Control Board

/m/ 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:
Between 9am and 2am seven days a week.

==

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:

Live music may be offered from 3:00PM-11:00PM

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:

[Form AB-03] (rev 4/16/2019 Page3ofS
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Alcohel and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

alcohol licensin gBalaska gov

https://www commerce alaska gov/web/ameo

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. HFD

I have included with this form a menu, or an expected menu, listing the meals to be offered to patrons. H@

This menu includes entrees 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, { 7

golf course, or restaurant or eating place license. 'f b

I have included with this application a copy of the most recent AB-02 or AB-14 for the premises to be permitted. 1‘ /f
(AB-03 applications that accompany a new or transfer license application will iz

not be required to submit an odditionol copy of their premises diogrom.)

sta_temems, is true,

2]

| declare under penalty of perjury that this form, including all attachments and accompanying sc dules a
correct, and complete. x

et PH= mf’(_ﬁ/ﬂif

—

Signature of licensee L T Signature of Notary Public =
A1) Ay,
M C. CAA. "

HeCtor Barragan > \‘}‘i.--muﬁ_O&é!glary Public in and for the State of /% {‘rfﬁeﬂ
Printed name of licensee § ) ., x !

> g § oWRr 3T T

§0 i ! y_ 2 My commission expires: /A C5 - 3,00

=% pyav S i =

, FOOs

\\\\‘

)
-~

‘s:.."--u.--”..- \3.\\ .
Subscrifieq éﬂi’ Evlbﬁ:&mbefore me this_/ Sﬂav of /Y?m{/ ,2020 .

Mgt

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

L B

Signature of local government official Date
Printed name of local government official Title
[Form AB-03] (rev 4/16/2019 Pagedof S
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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 pov/web/ameo
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review: Enforcement Recommendation: Approve Deny

O O

Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor
Date
Enforcement Recommendations:
AMCO Director Review:

Approved Denied
Signature of AMCO Director Printed name of AMCO Director
Date
Limitations:
[Form AB-03] (rev 4/16/2019

PageSof5
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Alaska Food Code
2021 Establishment Permit

ivision of Environmental Health
ood Safety & Sanitation Program

Permit Number: 4125
Issued to: Hector Barragan
For: Pizza Express
For Operation of: KF-6 Deli/Takeout/Drive-in Food Service
Located at: 1321 Sawmill Creek RD STE 1 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, 2021

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

7-SAF

(in Anchorage call 334-2560)
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