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

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 04.11.250, 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: The Longliner Lodge & Suites, LLC License #: 4117

License Type: Beverage Dispensary Statutory Reference: 04.09.200

Doing BusinessAs:  |The Longliner Lodge and Suites

Premises Address: 485 Katlian Street

City: Sitka State: AK 2IP:  |99835
Local Governing Body: City of Sitka

Transfer Type:

Regular transfer

] | Transfer with security interest

[:' Involuntary retransfer

OFFICE USE ONLY
Complete Date: Transaction #: [ SO 1729 3ﬁ
Board Meeting Date: License Years:
Issue Date: Examiner: gFey u”'_l ")
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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
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: The Galley Restaurant, LLC

Doing Business As: | The Galley Restaurant

Premises Address: 485 Katlian Street

City: Sitka state: |AK zIp: 199835

Community Council:

Mailing Address: 485 Katlian Street
City: Sitka state: |AK zip: 99835
Designated Licensee: |James Heiser
Contact Phone: 760-518-0703 Business Phone: 760-518-0703
Contact Email: jimheiser@msn.com
Yes No
Seasonal License? |:I Iz If “Yes”, write your six-month operating period:

Section 3 - Premises Information

Premises to be licensed is:

an existing facility D a new building D a proposed building

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

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

0.5 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.

0.5 miles |
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Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501
alcohal licensing@alaska.gov
httos://www.commerce.alaska. amco
Phone: 907.269.0350
Alaska Alcohalic Beverage Control Board

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: D applicant D affiliate

Name:

Address:

City: State: ZIP:

This individual is an: U applicant E affiliate

Name:

Address:

City: State: ZIP:

Section § - 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 [fthe 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.

s 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 10% or more, and for each general partner.

Entity Official: James Heiser

Title(s): Member Phone:  (760-518-0703 % Owned: 100
Address: 124 la Costa Avenue

City: Encinitas State:  [CA

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




Alcohol and Marijuana Control Office
556 W 7" Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska.gov

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

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Entity Official:

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

City: State: ZIP:

Entity Official:

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

City: State: ZIP:
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 #: 10255602 AK Formed Date: (1/4/24 Home State: [AK
Registered Agent: Registered Agents, Inc. Agent’s Phone: |907 312-5564
Agent’s Mailing Address: 821 N Street, Ste. 102
City: Anchorage State: AK 21p: 99501
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? v D
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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.go b co
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 I:I
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):

 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 D
AMCO staff?

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

The Law Offices of Ernouf & Coffey, P.C. is assisting with this transfer.

]
[Form AB-01] (rev 2/24/2022) D TEB VD 0725 bagedafs



Alcohol and Marijuana Control Office
* 550'W.7"" Avenue, Suite 1600
' _Anchorage, AK 99501 -
alcohol.licensing@alaska.gov
_ https: merce.alaska.gov/web/amco
Phone: 907.269.0350

_ ,Alia'slk:af-Al'lcdhc-ilic Beverage Control.Board - _ i
“Form AB-01: Transfer License Application

Additional copies of this page may be attached, as rieeded, for the controllinginterest of the current licensee to be represented. -

| declare uh’derpena_tty 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.

e

Signaturé of transferor
Herbert Tennell:

Printed name of transferor _ a _ .
: ‘“bﬂ:[mg ijnd sworn to before me thiéz é dayof —. 02
SVeRARY £ %,
\\ %0 pnu0tiee, k&( "'
S VP 10009 %
NS NS e
= .-3' fc.? & Ti_s Signature of Notary Public
S8 oW 1z2S P
=Qi= \W\C RioS
s PUBHY eF s S
% 9 'bQ.-'.éD ~ Notary Public in and for the State of
ot S 8 ..
2, N - _
":,,,ga “‘:i\\\‘ My commission expires:. 7
Signature-of transferor
2 Printed nariie of transferor _ .
: ' ' Subscribed and sworn to before me this.___.‘dayof _ 20
" Signature of Notary Public
Notary Public in and for the State of
My commission expires:

[Form AB-01] (rev 2/24/2022) Page60f7




Alcohol and Matijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 89501
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

# —— e

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 uhd‘ersig‘ned 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 oh this application to be true, correct, and complete.

é L
Signature of transferor '

Kevin Palmer | | .

Printed name of transferor ' ' : — :
Subscribed and sworn to before me this ?‘% davbfﬁmmﬂ(/} 20 Q,El '

STATE OF ALASKA :

NOTARY PUBLIC
Jesusita M. Buitimes
My Commission Expires

Sighature of Notary Public

Notary Public in and for the State of /9({619‘@_ _
My commission expires: 7/ 2(9/ %

L Se2

Signature of transferor

Ke Ui ?,\ m{s

Printed name of transferor

Subscribed and sworn to before me this Q'C'day omw_ & 20/)){ .

e

STATE OF ALASKA
NOTARY PUBLIC ~ f§
Jesusita M. Buiti

My Commissior Explres—y | 200/ 2 g | /4,( :
H . ” Notary Public ih and for the Staté of ' aS)QL

My commission expires: ‘7(‘?’@!22
=
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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
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

i 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.

| 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
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
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. /V

4

| 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 cantained herein,and evidence or /‘tf'
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.

T

A notary public or other officer completing
this certificate verifies only the identity of
the Individual who slgned the document to
which this certificate Is attached, and not

the truthfulness, accuracy, or valldity of that
document.

,dw A/-—-—--... @'//( e
Sigratufe of transferee Signature of Notary Public

Janies Heiser Notary Public in and for the State of [a L/n/:ﬁ/‘/?/d
Printed name

My commission expires: Ofrisz2022
"
Subscribed and sﬁm{dfﬁit'db'é?pre me this_2 $%4day of_léﬂ_/{ll[‘ )4 ,202.4 .

| Bt

)6+ 2775 | o a e o a o o o & o
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Notary Public - California
San Diego Caunty

Commissior 4 2458673

My Comr. Expires Aug 11, 2027
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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
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 alcohol license applications, per AS 04.11.260, 3 AAC 305.630
and 3 AAC 305.660. 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.

This form must be completed and submitted to AMCO’s Anchorage office befare any license application will be considered
complete. You may attach blueprints or other detailed drawings that meet the requirements of this form.

The diagram MUST include:
e  You must use a solid, contiguati€ red line to outline the outer perimeter of your premises with ng breaks or
separations.

o The red outline is required to follow a physical barrier {(wall, fence and even across doorways).
o There should be no red lines within the perimeter

e  Each area should be clearly labeled in any color other than red where alcohol is: =,
o Stored )
o Served/Sold
o Manufactured
o Consumed

e All diagrams must include: Y
o Dimensions {AMCO does not accept diagrams drawn to scale) oo
o Cross streets
o Points of reference, such as a compass rose indicating True North
o  All entrances, exits, walls, bars, and fixtures

e [f your premises include multiple floors, please include a separate diagram of each floor.

o You must identify the stairs between each floor, and each hallway/corridor that leads to each set of stairs.

e If your premises includes multiple floors, please include a separate diagram of each floor. You must identify
the stairs between each floor,”and each Rallway/corridor that leads to each set of stairs.

e 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 prefnises
within the building or building complex, aléﬁé with the addresses and/or suite numbers of the other
businesses and/or tenants within the building or building complex.

* Any license applications that include outdoor space are required to submit a security plan that includes
information about the barriers, practices, and personnel that are to be used to ensure that alcohol is not
introduced or removed from the permitted premises and to prevent the access of alcohol by a minor during
the permitted event. A security plan may be requested for other proposed locations on a case-by-case basis.

e

Section 1 - Establishment Information i
w 1

Enter information for the business seeking to be licensed, as identified on the license application.
Licensee: The Galley Restaurant, LLC License Number: (4117
License Type: Beverage Dispensary
Doing Business As: | The Galley Restaurant . 3
Premises Address:  |485 Katlian Street )
City: Sitka State: [AK 2iP: 9983Q

rev 12/12/2023 S /" pagelof2



Alcohol and Marijuana Control Office

550 W 7t Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov

h Jwww.commerce.al ; web/amco

Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. See above for detailed
instructions.
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The Galley Restaurant, LLC
Outside Security Plan

The Galley Restaurant, LLC d.b.a. The Galley Restaurant is located at 485
Katlian Street, Sitka, Alaska 99835. The outside deck/patio portion of the
premises is lifted from the ground about 2 and half feet and has a handrail
that goes all the way around the deck area.

Service for this deck will be through the dining area only which will be
monitored by staff.

There will be a manager on site at all times, and when the outdoor serving
area is open (weather and staffing dependent), there will be waiting staff
walking between the indoor seating area, and outdoor area to monitor
alcohol consumption. When the indoor seating area is open and the
outdoor seating area is closed, doors to the outdoor seating area will be
closed and used only for emergency egress. Waiting staff in the indoor
seating area will monitor to ensure patrons do not attempt to use the
outside area when it is closed.



Alcohol and Marijuana Control Office

& A 855 550 W 7th Avenue, Suite 1600

Anchorage, AK99501
alcohol.licensing@alaska.go

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

Phone: 807.269.0350

hi?o‘ ~.
Vigos™ Alaska Alcoholic Beverage Control Board

Restaurant Endorsement Application

The new endorsement application form is required to apply for a restaurant endorsement to support your underlying license or
pending license application. Applicants should review and become familiar with AS 04.09.450, Title 04 of Alaska Statutes and
Chapter 305 of the Alaska Administrative Code. This form must be completed and submitted along with alt other required forms
and documents before any endorsement application will be considered complete and placed in the queue for our licensing
examiners review.

- _ Section 1 - Establishment and Contact Information
Enter |nformat|on for the current licensee and licensed establish.
Licensee: The Galley Restaurant, LLC License #: 4117
License Type: Beverage Dispensary Doing Business As: [The Galley Restaura
Licensee Mailing Address: [485 Katlian Street, Sitka, AK 99835
Full Premises Address: 485 Katlian Street
City: Sitka State: |AK zIP; (99835
Local Governing Body: City Sitka Email: fjimheiser@msn.com

1}.

=

Section 2 - Endorsement Requested

Restaurant Endorsement: | AS 04.09.450. A restaurant endorsement authorizes the holder of a beverage dispensary license, fair
license, golf course license, sporting activity or event license, club license, outdoor recreation
lodge license, destination resort license, or beverage dispensary tourism license.

The biennial fee for a restaurant endorsement is $200 with a $25 application fee.

An application for a restaurant endorsement must specify the establishment or portion of the establishment that
constitutes a bona fide restaurant, that there is supervision on the premises adequate to reasonably ensure that a person
under 21 years of age will not obtain alcoholic beverages. This endorsement application is for the request of a 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. I:] Dining after standard closing hours: AS 04.16.010(c)

2. « | Dining by persons 16 — 20 years of age: AS 04.16.049(a)

3. |« | Diningby persons under the age of 16 years, accompanied by a person over the age of 21: AS 04.16.049(a)

‘ Employment for any persons under 21 years of age: AS 04.16.049(c)

NOTE: Under AS 04.16.049(d), a Department of Labor and Workforce Development work permit is not required to employ
a person 18 - 20 years of age.

Section 3 - Minor Access

Review AS 04.16.049(a); AS 04.16.049(c)

Be specific in your 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, including the deck area, and restrooms.- j \
Minor employees are permitted to be on the restaurant floor as well as the kitchen, they are just not
permitted to work in the bar area, or handle or deliver any alcoholic beverages. . ‘" e \
ﬁ'\ ll\ A i -.,?\._-\\’;.‘\\
corit .
12/12/2023 Page1of3
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Alaska Alcoholic Beverage Control Board

Restaurant Endorsement Application

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. Outline how and where alcohol is stored on premises. Acknowledge that employees who

sell and serve alcohol must have a current Server Education Card.

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: 507.269.0350

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 no alcohol sales or delivery outside the building walls other than on

controls the transfer of alcohol. An owner or manager is always on site and monitors the
consumption of alcohol.

Storage: All alcohol will be locked in secure storage. This will only be accessible by the restaurant

the deck area which is a fenced off area. Dining guests must walk in and out the same door, which

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?

Section 4 - ADEC Food Service Permit

Per AS 04.21.080(b) for an establishment to gualify 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.

Link to the Alaska Department of Environmental Conservation (ADEC) Food Safety Website:
http://dec.alaska.gov/eh/fss/food/

Link to the Municipality of Anchorage Food Safety Website:
http://www.muni.org/Departments/health/Admin/environment/FSS/Pages/fssfood.aspx

IF you are unable to certify the below statement, please discuss the matter with the AMCO office: initials

| have attached a copy of the current food service permit for this premises OR the plan review approval. 4/4

*Note: If a plan review approval is submitted, o final permit will be required before finalization of any permitJOr license application.

& : Section 5 - Hours of Operation
Review AS 04.16.010(c).
Include variances in weekend/weekday hours, and indicate AM/PM:
Days/Hours of Operation

Weekday Hours Hours F l ky/nﬂ/ 8 o
Sunday 5am-10am breakfa{Dinner 3:30pm to 11pm No pleohe

Monday 5am-10am breakfas Dinner 3:30pm to 11pm

Tuesday 5am-10am breakfas Dinner 3:30pm to 11pm

Wednesday | 5am-10am breakfa¢ Dinner 3:30pm to 11pm _
Thursday 5am-10am breakfas Dinner 3:30pm to 11pm D)
Friday 5am-10am breakfaq Dinner 3:30pm to 11pm L \
Saturday 5am-10am breakfag Dinner 3:30pm to 11pm (D Q& Lo

12/12/2023 Page2of 3



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

alcoh

Alaska Alcoholic Beverage Control Board
Restaurant Endorsement Application

Jicensin
https://www.commerce.alaska.gov/web/amco
Phone: 507.2639.0350

alaska.gov

~___ Section 6 - Areas Covered by Endorsement :
Does the endorsement apply to your entire licensed premises as approved by the ABC Board?  Yes

]

Does the requested endorsement expand your currently licensed premises?

covered by various requested endorsements. You must use a solid, contiguous colored line in any color other than
outline the outer perimeter of the area of the premises covered by the requested endorsement(s).

map with varying colors for each requested endorsement.

Your drawing MUST include:

¢ Dimensions in feet not square feet of all exterior walls and major interior walls (we do not accept
diagrams drawn to scale)

Include cross-streets

North.

¢ All entrances, exits, walls, bars, and fixtures

NoI___]
No

If No, attach the approved diagram, no larger than 8 1/2” x 11” of the layout, and identify the portions of the premises

red to

If endorsements are overlapping, provide a conspicuous means to distinguish each endorsement from the other (e.g., keyed

A north arrow, and any significant geographical features. Points of reference, such as a compass showing

e If your premises includes multiple floors, please include a separate diagram of each floor. You must identify the
stairs between each floor, and each hallway/corridor that leads to each set of stairs.
® Any endorsement applications that include outdoor space are required to submit a security plan that includes

information about the barriers, practices, and personnel that are to be used to ensure that alcohol is not introduced
or removed from the permitted premises and to prevent the access of alcohol by a minor during the permitted

event. A security plan may be requested for other proposed locations on a case-by-case basis.

Section 7 - Attestations

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
patron 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 reguired by 3AAC 305.340.

I 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 of
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, and or endorsement. | further understand that this is a Class A misdemeanor under AS
11.56.210 to falsify an application and commit the crime of unsworn falsification.

James Heiser 1/25/24‘

Qoo SoA

Initials

44
o

4H

Printed name of licensee Sigpatupe of licensee Date:

s

12/12/2023
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Alaska Food Code
2024 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Number: 15643
Issued to: THE GALLERY RESTAURANT LLC
For: The Gallery Restaurant Bar

For Operation of:

Located at:

FN-4 Tavern/Bar
485 Katlian ST 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.

Program Manager:

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

4 = ¢ A T 3T T2 2T 3
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Expiration Date:
December 31, 2024




Alaska Food Code
2024 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Number: 15642
Issued to: THE GALLERY RESTAURANT LLC

For: The Gallery Restaurant
For Operation of: FF-1 Food Service
Located at: 485 Katlian ST 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, 2024 {%’ﬁf? -. G‘/f‘/

If you have questions or concerns regarding
safe food handling practices call toll free:
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(in Anchorage call 334-2560)




Thelf_G_aIil‘ey Restaurant
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MAIN ENTREES
MISO BLACK COD

8 oz Alaskan Black Cod, ginger, cilantro & miso broth served on
rice with Chef's fresh vegetables $45

THE GALLEY RIBEYE

Boneless 12 oz ribeye-cooked to perfection, fresh roasted fihgerling
potatoes, house-made chimichurri and asparagus $54
‘add spot prawns sautéed with garlic butter +$10

SEAFOOD PAPPARDELLE
Halibut, Salmon., Rockfish and Lingcod with lemon cream sauce, English
peas, pappardelie and grated Parmesan $4Q

FISH-N-CHIPS

Beer-battered, line-caught Alaskan Lingcod with crispy sea salt
fries, apple-jalapefo slaw with cilantro and tartar dressing $30

THE GALLEY BURGER
1/3 pound Wagyu smash burger with | TheGalley house dressing,
L TO, choice of cheese served with crispy, sea salt fries $25
Cheese: Pepper Jack. American or mozzarella.
Add bacon +%4
add spot prawns+ $10

FISH BURGER

Fresh fish, bilackened or grilled, topped with LTO, apple slaw, crispy
seasoned fries and side of tartar sauce.
Halibut $35
Coho Saimon or Rockfish $25

%

" DESSERT

Créme Bralée $15
Delicious custard topped with a crispy layer of caramelized sugar
Brownie. ice Cream Sundae $15
Delicious homemade brownie topped with vanitla ice cream. chocolate
syrup and whipped cream
Churros with lce Cream $15
Fried pastries filled with cream and tossed with cinnamon and sugar
with ice cream and chocolate and caramel on the side _ |
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THE GALLEY APPETIZERS
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ALBACORE TATAKI : '
Sesame-seared albacore tuna, soy reduction, wasapi ajoli

and pickled ginger $28
SPICY PCKE
Choice of fresh Tuna or Salmon, soy sauce, sesame oil, black
secame seeds, sriracha, scallions and pickied ginger served with
toasted baguette $22
BLACK COD TIPS

Alaskan Black Cod tips topped with Asian sauce & sesame carrot salad
$25

STEAMER CLAMS

Littleneck clams with a delicious broth that includes Portuguese
linguica tomato, garlic butter, cilantro & beer served with
crostini bread $27

CAMARONES AL COCO
Crispy spot prawns ,breaded with dry coconut, served on a

delicious mango sauce.$35
CEVICHE

Fresh Alaskan Rockfish, fresh squeezed citrus juice and
pico de gallo served with corn tortilla chips $25
CHICKEN WINGS

A mix of 8 wings & drums, fresh veggdies & sauce (ranch, bbg,
buffalo) tossed with wings or on the side $20

SALADECHOWDER
CHOICE OF DRESSING: RANCH, CAESAR, VINAIGRETTE

THE GALLEY HOUSE SALAD

Mix of greens with cucumber, carrots and grape tomatoes $12/16

CAESAR SALAD
Crispy Romaine hearts with Parmesan cheese, Caesar dressing and
croutons $12/16
Add spot prawns sautéed with garlic butter +$10
Cup or bowl of fresh Halibut, yellow corn, carrots, celery, red
pepper, potatoes, evaporated milk, herbs and spices $14/20

CHOWDER & SALAD
Cup of chowder & choice of House or Caesar salad %25

_ ENMANCEMENTS CAN BE PREPARED - GRILLED OR BLACKENED {
Spot Prawns $10 Rockfish $10 Salmon $12 Halibut $18

189% GRATITUDE CAN AUTOMATICALLY BE ADDED ON PARTIES GREATER THAN 6 —;




% Cocoloco
. sweet, fresh and citrus coconut water and creme, Tequela cockrail.
Perfect to enjoy on a sunny day.sis
Tainted love
a delicicius coctail with a mix'of hibiscus,crambfrry,rum,orange and a
rouch of bitters.s15

ﬁ% A7 COCTAIL MENU

CLASSIC
old fashioneds$is
Moscow mule§13

negroni$i3

margarita$iz
martini$ig

WINE MENU §13perglass
WHITE RED
MEIOMI- CHARDONNAY JOEL GOTT- CABERNET
COPPOLA-CHARDONN?\Y DECOY- CABERNET SAUVIGNON
JOSH -PINOT GRIGIO JOSH-CABERNET
JOEL GOTT- SAUVIGNON BLANC 10 SIS S ROS

ARGYL- PINOT NOIR
MARQUEZ DE CACERES CRIANZA

SPARKLING
BAREFOOT CHAMPAGNE

BAREFOOT SWEET ROSE

Beer 38

Alaska IPA  Alaska amber Alaska white corona.
Coors light Bud light Heineken .ultra rainier

DRAFT

HARBOR MOUNTAIN BREWERY SITKA AK
ROTATING LOCAL IPA AND LAGER

NON ALCOHOLIC

rockstar lemonade
berry syrup and a secret rouch gf our bartender $8
lemonades
soda (coke, dier coke, sprite ) $4 I
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