THE STATE

O%LASKA Department of Commerce, Community,

and Economic Development

GOVERNOR BILL WALKER ALCOHOL AND MARIJUANA CONTROL OFFICE

550 West 7th Ave, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

Fax: 907.272.9412

MEMORANDUM
TO: Board Chair and DATE: June 12,2018
Members of the ABC Board
FROM: Erika McConnell, Director RE: #5649 Tailwind Concessions

This is an application for a new Beverage Dispensary — Tourism license in the City and Borough of
Juneau.

AS 04.11.400(d)(2) requires that a new license encourage the construction or improvement of an
airport terminal.

This license is located in the Juneau International Airport.

The applicant offers a full-service restaurant.



Tailwind MC, LLC
408 Landmark Drive
Wilmington, NC 284 12
Ph: 910-343-988]
Fax: 0]0-401-1174

.A"”\,_

Tailwind JNU LLC Toutism Statement
Tailwind will not be offering room rentals to the traveling public.

There will be no additional amenities available to guests through our establishment.

-Qur facility 1s located in two areas within. the. aitport.terminal...

Tailwind JNU LLC will operate the facility, which is owned and operated by the City and Borough of Juneau, for
which the liquor license is being applied.

Our establish will include a dining facility.

The airport terminal was constructed to include a bar and restaurant to service the patrons and tourists of Juneau
Alaska.

Tailwind strives to meet customer satisfaction. With that, Tailwind works hard to structure their drink menus to bring
the best quality drinks to their customers.

With having the Port of Juneau located just a short 14 miles from the airport, Tailwind believes that having a liquor
license will encourage tourism. Tourists will be flying in and out of the JNU airport. While some passengers ate flying
into the airport to begin their vacation on a cruise ot trek thtough the glaciers and mountains, others are Jeaving their
dream vacation to head home. Whether you're coming or going, who doesn’t want to indulge in a delicious alcoholic
beverage to eithet begin their fun, of have one last hoorah before heading home?

b owaR 19
H

WWW. TAILWINDCONCESSIONS.COM




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-00: New License Application

0 -y o

Try e orl/b;:/

What is this form?

This new license application form is required for all individuals or entities seeking to apply for a new 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 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 - Establishment and Contact Information

Enter information for the business seeking to be licensed.

Licensee: Tailwind JNU LLC
License Type: Beverage Dispensary-Tourism License| Statutory Reference: AS 04.11.400 (d)
Doing Business As: Tailwind Concessions
Premises Address: 1873 Shell Simmons Drive, Suite 220
City: Juneau State: | Alaska 2P 199801
Local Governing Body: | City and Borough of Juneau
Community Council: | Tlingti-Haida Community Council
Mailing Address: 408 Landmark Drive
City: Wilmington State:  INC ZP: 128412
Designated Licensee: Jeffrey D. Switzer
Contact Phone: 720-891-7031 Business Phone: 910-343-9881
Contact Email: switzer@tailwindconcessions.com

Yes No

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

Seasonal License? D

OFFICE USE ONLY
Complete Date: 5/22(1q6 License Years: License #: S (:»L& O\
Board Meeting Date: (j,:/ (L2 ¢ Transaction #: (ﬂ Yo s
Issue Date: BRE: T1J7
[Form AB-00] (rev 10/10/2016) [ e Pagelof5
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Alcohol and Marijuana Control Office

e 550 W 7" Avenue, Suite 1600
‘,dfi’ Foren .":u% Anchorage, AK 99501
~ alcohol.licensing@alaska.gov

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

Alaska Alcoholic Beverage Control Board

F«mf.g_-y Form AB-00: New License Application

Section 2 - Premises Information

Premises to be licensed is:

Iv’ l 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.

0.8 miles (walking) Tlingit and Haida Headstart Preschool

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.,

1.1 miles (walking) St. Paul's Catholic Church

Section 3 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 4.
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:

State: ZIP:

City:

This individual is an: D applicant L—_I affiliate

Name:

Address:
City: State: ZIP:

[Form AB-00] (rev 10/10/2016) A TR Page2of5




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

e e, Anchorage, AK 99501
‘:'"J’/' —rt alcohol.licensing@alaska.gov
@ P https://www.commerce alaska.gov/web/amco
/ Phone: 907.269.0350

/ Alaska Alcoholic Beverage Control Board

w,/ Form AB-00: New License Application

Section 4 - 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-te-Section-5.

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.

* 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.

o 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: Jeffrey D. Switzer

Title(s): President/Managing Member| Phone: |720-891-7031 % Owned: |50
Address: PO Box 372511

City: Denver State: [co 2IP: 180237
Entity Official: Alan Giaquinto

Title(s): CEO/Managing Member | Phone: |910-398-1521 % Owned: |50
Address: 211 Water Street

City: Wrightsville Beach State:  INC ap: 128480
Entity Official:

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

City: State: zIP:

Entity Official:

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

City: State: ZIP:

[Form AB-00] (rev 10/10/2016) 3 NMWI=Em) Page3of 5




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

WP Ry
o - Anchorage, AK 85501
. Viatnl WSE0 0 S Qg .
9 s wowy S LR Y
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board
- L

N s Form AB-00: New License Application

m

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 #: 10076234 J AK Formed Date: | 1/1 8/2018 Home S$tate: nc
Registered Agent: Robert Blasco Agent’s Phone: |855.685-3513
Agent’s Mailing Address: | 9360 Glacier Highway, Suite 202
City: [Juneau State: AK 2IP: 99801
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? D

Section 5 - Other Licenses

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

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

“Tf'}-{”{;‘tf S vizer Alan Gua ‘Z.f‘l NARAE i“:‘-"-‘\'-." Fftaancva | inted | WA

TUPE ¢F BUSIOELT — Anr POvy Concellienatye ) - .

LA (NN Ny Dy~ Sy 3| TD-E — Bevetyage dig Re Y‘tE('HU[ Tovacrom Weense.
b

DEA - Tealwotnd ¢ oncesSerons 2

Section 6 - 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:

Jess Backhaus - COO
April Beaulieu - Director of HR

[Form A8-00] (rev 10/10/2016) y— Pagedof §




Alcohol and Marijuana Control Office

g 550 W 7" Avenue, Suite 1600
P ey Anchorage, AK 99501
3 alcohol.licensing@alaska.gov

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

Alaska Alcoholic Beverage Control Board

'r-,.o../u_-y Form AB-00: New License Application

Section 7 - 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.

Fy

| 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.

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. /

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

| 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,

L

Signature of Notary Public

jﬂ‘pﬁﬂﬂl / ?W H—Z'«U/ Notary Publicin and for the State of North Carolina

Printed name of’licensee

My commission expires: 6252020

Subscribed and sworn to before me this 13 day of M\owechh ,2018 .

SARAH MCDADE
NOTARY PUBLIC
New Hanover County
North Carolina
My Commission Expires bf25[20

[ o a
[Form AB-00] (rev 10/10/2016) ' pp—————— Page5of5




Alcohol and Marijuana Control Office
iy 550 W 7" Avenue, Suite 1600
L 2 4
- 'S,
é"p’ TR Anchorage, AK 99501
5‘/ g g alcohol.licensing@alaska. gov
[ / https://www.commerce.alaska gov/web/amco
LI oyt

@ / Phone: 907.269.0350
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e’ Form AB-02: Premises Diagram

Alaska Alcoholic Beverage Control Board

What is this form?

A detailed diagram of the proposed licensed premises is required for all liguor 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-menufacturing+f your proposed premises fs forated Within 3 building or

building complex that contains multiple businesses and/or tenants, please provide an additional page that clearly shows the

location of your proposed premises within the building or building complex, along with the addresses and/or suite numbers of the

other businesses and/or tenants within the building or building complex.

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

for your premises diagram is needed.

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

Yes No

I have attached blueprints, CAD drawings, or other supporting documents in addition to, orin lieu of, the second 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: Tailwind JNU LLC License Number:

License Type: Beverage Dispencary -Tourism License

Doing Business As: | Tailwind Concessions
Premises Address: 1873 Shell Simmons Drive, Suite 220
City: Juneau State: (AK ZP: (99801

— — — —
[Form AB-02] {rev 06/24/2016) ; S EEREINTER) : Pagelof2
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LEASE

TYPE LESSEE DESC MAILING ADURESS
1 ALASKA AIRLINES INC Kok 19300 Int]_Sivd Seatls WA 98188
1 ALASKA AIRLINES INC JNUMM&Q\M 19390 inty MMWAQ!M
] ALASKA AIRLINES, INC Customer Service Ares 19300 inti_Biva Seattie WA 98188
1 ALASKA AIRLINES INC ATOBreak Roorn {East) 19300 Int1 Bivd Seattie WA Be188
1 JALASKA AIRLINES INC Office/Oper_Area (Tower 19300 Int1_Bivd_Seattie WA 98188
1 |ALASKA AIRLINES INC Office/Admun [P0t § Ciew 19300 In_Bivd_Seattie WA 98188
1 JALASKA AIRLINES INC _Bag MU Ops Area 19300 int1_Bivd Seame WA 98188
! ALASKA AIRLINES INC BEC Area 19300 int1_Blyd Seattie WA 98188
1 JALASKA AIRLINES INC Jetway 5 16300 Inf1_Bivd Seattie WA 08188
2 |ALASKA ATM SERVICE ATM PO Bax 180438 Andurp_gg AK 99519
3 CHANNEL TERMINAL ADVERTISING S07 £ Steet Sutte 206 Anchorage AK 09501 =
4 ALASKA SEAPLAME SERVICES LLC SUITE 113--Counter (Norh Wingy » 7 B985 Yanduln Or  Juneau AK 99801
4 IALASKA £ SERVICES LLC SUITE.H.’»CMLM 8907 Yandukin Dr _ Juneau AK B9801
4 NMWA__HEM,_LL: SUITE I!L(bormﬂgmwl 8998 Yandukin Dr Juneau AK 09801
4 [ALASKA SERVICES LLC _Canopy Storage (North Wing) 8995 Yandukin Or  Juneau AK 99801
4__|ALASKA SEAPLANE SERVICES LLC SUITE 110,111, 112-Office (Narth Wing) B99S5 Yanduln D Junesy AK, 98801
4__ |ALASKA SEAPLANE SERVICES LLC Storage/Freight Room (Nerth Wing) Im Yandukin Or _ Juneay AK 29801
4 ALASKA SEAPLANE SERVICES LLC Terrunal - Counler Space B9US Yandukun Dr  Junesu AK 99801
4 |ALASKA SEAPLANE SERVICES, [LC SUITE 108 Office 8995 Yandukin Dr _Juneau AK 99801
|5 _|AVIS RENT A CAR SUITE 103-Counler Space PO Baox 1 AK 99519
6___|BUDGET RENT A CAR (Copper River Rentals LLC) SUITE 102 Counter Space n:rwggw
T |DELTA AIR LINES Bag ClaemiostBag [l 877 _Atianta CA 30354
I LTA AIR LINES maonql Bivd Dept 877_Atlanta CA 30354
7 DELTA AIR LINES Chadck.in 1030 Delta Bivd Dept 877, Atianta CA 30354
£l DELTA AIR LINES Ticket Counters 1030 Deita Bivd Dept B77, Aianta CA 30354
7 ELTA AIR LINES Operatons/Bagweli 1030 Deita Blvd Dept 877, Atianta CA 30354
7 LTA AIR LINES _ Offices 1030 Deita Bivd Dept 877, Alanta CA 30354
7 l%lmm%-g Jotway § 1030 Detta Bhva Dept 877, Atlants CA 30354
8 |FEDERAL AVIATION ADMINISTRATION SUITE 201- Tm-nwmm-l.-i?m Z22 W _Tih Ave 814, Anchorage AK 99513 7587
2 _[HARRIS AIRCRAFT SERVICES INC SUITTE 114-Counter 400 Alrpont Rd, Sitka AX 99835
9__|HARRIS AIRCRAFT SERVICES INC SUITE 114.Operations Office (North ﬁn_g; 400 Awpont Rd, Stha AK 59835
9 |HARRIS MRCRAFT SERVICES ING SUITE i1 1400 Rd, Sdka AK 39835
HARRIS AIRCRAFT SERVICES INC SUITEH!.—CW‘MMP? mmmwmm&s
HARRIS AIRCRAFT SERVICES INC SUITE 115 Cancpy Slorage (North Wing] 400 Awport Rd, Sitka AK 50835
HARRIS AIRCRAFT SERVICES INC wrsn&n_r.m__FMM 400 Rd AK 99835
10 JHERTZ RENT A CAR SUITE 101 PO Bos 25722, Oklahoma City OK 73125
“__Il_wommw Suite 107 4800 Wren Drive, Junesu AX 99801
1 HOLLOW Storage Room-1a1 Floor 4800 Wren AKX 99801
12 mrwm JUNEAU {EAN Holdings LLC ) Termnal EAN LLC 1119 SW 71 St Renton WA 98057
13_ |SMARTE: Vendar 4455 While Boar S1_Paul MN 55110
14T TATION SECURITY AOMINISTRATION] | G5 10800596 (Aurora Ream breskmom - 70s0M)Ofice & Pas Screening office 2055aMHF Qg Service Center, 222 W 7t Ave_Stop & @ AK 90513.7582
15 |TSA (TRANSPORTATION SECURITY ADMINISTRATION) License Agreament {for scresring areas) Morthem Service Center, 222 W Tih Aye Stop 5 AKX 885137582
18__lUS CUSTOMS & BORDER PROTEC NION Sunte 118 uscmga«wwm 1873 Shall Semmons Dve 118, Juneau AN 23801




Alcohol and Marijuana Control Office

pWARI 550 W 7t Avenue, Suite 1600
W o ..“u.% Anchorage, AK 99501
-"I-/ e, o 3 alcohol.licensing@alaska.gov
I hrtps:;'/www.('ammerce.a!dsw gov/web/amco
4 Phone: 907.269.0350
/  Alaska Alcoholic Beverage Control Board
B - ./' a L] ] . ]

“worwss””  Form AB-03: Restaurant Designation Permit Application

- } T e e TS RS s |
What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 -3 AAC304.795 as a

this form. Applicants should review AS 04.16.049 - AS 04.16.052 and 3 AAC 304.715 - 3 AAC 304.795. Al 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 establ ishment.
Licensee: Tailwind JNU, LLC

License Type: Beverage Dispensary-Tourism License License Number:

Doing Business As: Tailwind Concessions

Premises Address: 1873 Shell Simmons Drive , Suite 220
City: Juneau State: | AK ZIP: | 99801
Contact Name: Jess Backhaus Contact Phone: | 910-228-6396

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):

Dining after standard closing hours: AS 04.16.010(c)

Dining by persons 16 - 20 years 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)

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.

XXX

OFFICE USE ONLY
usue Date: I Transaction #: I BRE: !

1}

[Form AB-03] (rev 10/10/2016) LS = | Page 10f5




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

aWARI A,
e, Anchorage, AK 99501
‘gs"/ . r‘ii. icohol i < @al
- |3<Lﬂ~lbi&elluﬂg Walaska ng\.

¥y
A https://www.com merce.alaska.gov/web/amco
4 Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

“w/w#”  Form AB-03: Restaurant Designation Permit Application

Section 3 - Additional Information

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

5am - Midn_lght_Sunday;SaxMay

Yes No

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

If “Yes”, describe the entertainment offered or available:

Food and beverage service offered or anticipated is:

table service D buffet service counter service D other

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

Yes No

Is an owner, manager, or assistant manager 21 years of age or older always present on the premises during D
business hours?

Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be submitted in lieu of the third page of this form.

Yes No
I have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the third D
page of this form that meet the requirements of this form.

[Form AB-03] (rev 10/10/2016)  REEET F> | Page20f5
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Alcohol and Marijuana Control Office

A Ay, 550 W 7t Avenue, Suite 1600
d,pp",."fi" e, Anchorage, AK 99501
«P‘/ gy - Ji?' alcohol.licensing@alaska.gov
/ https://www.commerce alaska.gov/web/amco
/ i Phone: 907.269.0350
' Alaska Alcoholic Beverage Control Board
» C— '/-: ’ l/’
e op mas Form AB-03: Restaurant Designation Permit Application
Section 5 - Certifications and Approvals
Read each line below, and then sign your initials in the box to the right of each statement: Initials

I'have included with this form a detailed floor plan of the proposed designated and undesignated areas of the licensed
business for purposes of this application. | understand that this diagram is different than my licensed premises diagram.

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

| 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.

| declare under penalty of perjury that this form, including all attachments and accompanying schedules and statements, is true,
correct,-an plete.

/
Stgrature of Notary Public
‘TQ%IJ S\UU H‘W Notary Public in and for the State of North Cavoling

Printed name offlicensee

My commission expires: 4‘0/7'5/ 1020

Subscribed and sworn to before me this | 5 day of ArC] , 2018

SARAH MCDADE
NOTARY PUBLIC
New Hanover (I;ounty

North Carolina
My Commission Expires of2sfz0

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

O O

Signature of local government official Date
Printed name of local government official Title
e S —
TS —— |
[Form AB-03] (rev 10/10/2016) f =V [=2(0) | Page4of 5



Alcohol and Marijuana Control Gffice

“.uu 550 W 7*» Avenue, Suite 1600

d”p to cq‘ Anchorage, AK 99501
!7'/ . J alcohol.licensing@alaska.gov

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

Alaska Alcoholic Beverage Control Board

1y /“ 1Y s [ ° ° L]
*are op sa® Form AB-03: Restaurant Designation Permit Application
T e
AMCO Enforcement Review:
_SighatureeﬁAMEGEnforcemerrrsupervrsbr Printed name of AMCO Enforcement Supervisor
Enforcement Recommendations:
AMCO Director Review: Approved  Disapproved

0O 0O

Signature of AMCO Director Printed name of AMCO Director
Date
Limitations:

[Form AB-03] (rev 10/10/2016) S REID) Page 50f 5



COFFEE

BEVERAGES

Pineapple, Bananas, Orange Juice

200z 100% REAL FRUIT SMOOTHIES! NO ADDITIVES OR PRESERVATIVES!

Strawberries, Bananas, Apple Juice Strawberries, Bananas, Blueberries, Apple Juice

120z 160z
HOUSE COFFEE $2.59 $3.09
AMERICANO $3.39 $3.89
RED EYE $3.59 - $4.09
CAPPUCCINO $4.49 $4.99
CAFE BREVE $3.59 $4.09
CAFE AU LAIT $4.49 $4.99
LATTE $4.49 $4.99
__ DOUBLE ESPRESSO SHOT +§1.99 +$1.99
ADD FLAVOR SHOT +$1.19 +$1.19
120z 160z 200z
ICED HOUSE COFFEE $3.59
MOCHA $4.99 $5.49 $5.99
WHITE CHOCOLATE $4.99 $5.49 $5.99
WHITE CHOCOLATE MACADAMIA NUT $4.99 $5.49 $5.99
RASPBERRY MOCHA $4.99 $5.49 $5.99
SNICKERS $4.99 $5.49 $5.99
TOASTED MARSHMALLOW $4.99 $5.49 $5.99
ALMOND JOY $4.99 $5.49 $5.99
PEANUT BUTTER CUP $4.99 $5.49 $5.99
FRAPPE (VANILLA, MOCHA, TOFFEE) $5.99
DIRTY CHAI $4.39 $4.89 $5.99

ALL 200Z SPECIALTY DRINKS AVAILABLE ICED OR BLENDED

120z 160z
HOT TEA $2.59 $3.09
CHAI LATTE $3.89 $4.49
HOT CHOCOLATE $3.29 $3.79

Peaches, Mangoes, Apple Juice Pineapple, Mangoes, Bananas, Spinach, Alnond Milk

+ WHEY PROTEIN $1.50 + NON-FATYOGURT £1.00
+ SPINACH $1.00
SUB ALMOND MILK FOR JUICF $0




'BREAKFAST

SINGLE $6.49
Scrambled Egg, American Cheese, Choice of Bacon, Sausage or Ham, Biscuit
or English Mufjin

DOUBLE $8.49
Two Scrambled Eggs, Amevican Cheese, Choice of Bacon, Sausage or Ham, Choice of Bagel,
Croissant or Wheat Bread

BREAKFAST BURRITO $7.19
Two Scrambled Eggs, Cheddar Cheese, Choice of Bacon, Sausage or Ham, Roasted Red Peppers,
Salsa, Flour Tortilla

e ——————————

CLASSIC CHEESEBURGER $11.99
Ground Beef' Patty, Chouce of American, Cheddar, Swiss or Pepper Jack Cheese, Lettuce,
Tomatoes, Onions, Pickles, Brioche Bun

CALI TURKEY $10.99

Fresh Sliced Turkey, Swiss Cheese, Lettuce, T omatoes, Guacamole, Croissant

JUNEAU CLUB $10.99
Fresh Sliced Ham and Turkey, Bacon, Pepper Jack Cheese, Lettuce, Tomatoes,
Il heatberry Bread

GROWN UP GRILLED CHEESE $11.99

Fresh Mozzarella Cheese, Spinach, Tomatoes, Balsamic Glaze, It ‘heatberry Bread

BACON BBQ CHICKEN $11.99
Grilled Chicken Breast, Bacon, Cheddar Cheese, BBQ Sauce, Lettuce, Tomatoes, Red € Inions,
Pickles, Brioche Bun

Consumer Advisory: Consuming Raw Or Undercooked Meats, Poultry, Seafoad Or Eggs May Increase Your Risk Of Foodborne lliness, Especially
If You Have Certain Medical Conditions




