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FY2020 AMLJIA Liquor Liability Questionnaire


Liquor Liability Questionnaire
Return To:

AMLJIA




807 G Street, Suite 356




Anchorage AK  99501




paulb@amljia.org 




Fax: 907-279-3615 or 907-278-5050




Contact / Staff Information


	Entity Name:
	     

	Mayor:
	     

	Manger/Administrator:
	     

	Address:
	     

	If we have questions, who can we contact:
	Name/Title:      

	E-Mail:      
	Phone:      
	Fax:      


ATTEST: We have completed the FY2020 Liquor Liability Questionnaire and updated all information to reflect current exposures.  To the best of my knowledge, the information supplied is correct.

Signed: __________________________________________

Title:    __________________________________________

Date:    __________________________________________

Coverage Checklist
	Yes
	No
	Type of Coverage

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Bar/Tavern

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Package Store

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Restaurant

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Wholesale/Distributor

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other:      


Comments: 

     
Coverage Questions

1. Have you ever been assessed a fine for violation of law concerning the sale of alcohol, or had your liquor license suspended?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, when?        Why?      
2. Have all salesperson/servers and their supervisors been through Techniques in Alcohol Management (TAM) training?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

How often is the TAM training required?      
3. How often does the manager review liquor liability laws with employees (including penalties for serving intoxicated customers)?      
4. Are procedures in place regulating the sale of alcohol to minors or those under the influence?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, describe:      
How is the age of the customer verified?      
5. Type of clientele: 
 FORMCHECKBOX 
 Area Residents   FORMCHECKBOX 
 Area Workers   FORMCHECKBOX 
 Tourists   FORMCHECKBOX 
 College   FORMCHECKBOX 
 Other:      
6. Percent of clientele:  Under 25      %
   25-30      %
Over 30      %

7. Type of are: 

 FORMCHECKBOX 
 Industrial of Commercial    FORMCHECKBOX 
 Residential    FORMCHECKBOX 
Rural    FORMCHECKBOX 
 Other:      
Located on or near a college campus?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

8. How many years has the applicant been in business?      
9. Haw many days per week is the location open?      
10. What time does the location close?       Hours of serving?      
11. Security Activities: (please check all that apply)
 FORMCHECKBOX 
 Bouncers   FORMCHECKBOX 
 Doorman   FORMCHECKBOX 
 Off Duty Police

 FORMCHECKBOX 
 Contracted Security Firms:  FORMCHECKBOX 
 inside   FORMCHECKBOX 
 outside   FORMCHECKBOX 
 armed   FORMCHECKBOX 
 unarmed

Any firearms kept or carried on the premises?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

12. Are there procedures for handling violent or disruptive patrons?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

13. Estimated annual liquor receipts: $       Other annual receipts: $     
14. Average price for:  Beer $      
  Wine $     

Liquor $     
15. Percent of receipts for on-premises consumption:       % 

16. Percent of receipts for off-premises consumption:       %

17. Estimated food receipts: $     
18. Percentage of liquor receipts to total receipts:      %

19. Prior carrier:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        Policy number:      
20. Has applicant had any claims or occurrences that may give rise to claims?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please give details:      
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