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INSURANCE AGENCY, INC.
PRIMARY / EXCESS AND SURPLUS LINES BROKERS
P.O. Box 690355, 1563 Hancock Street
Quincy,  MA  02269
617. 471.7171    Fax: 617.471.7180
www.xsbrokers.com

Liquor Liability Inspection Supplemental Questionnaire
(Information should be obtained from the facility Administrator)

1. Type of risk:

❑  Convenience/Grocery Store ❑  Bar/Tavern ❑  Catering Service ❑  Special Event Voucher

❑  Package Store ❑  Restaurant ❑  Liquor Manufacturer/Microbrewery

❑  Night Clubs ❑  Comedy Clubs ❑  Gentlemen’s/Strip Clubs ❑  Casino

❑  Wholesale Distributor ❑  Other (Describe) ___________________________________________________

2. Maximum Occupancy__________________

3. Have all servers been through server training (tips, tops)?      ❑  Yes     ❑  No

Type of course _______________________Number of servers____________________

How often required?___________________Ride home policy?       ❑  Yes     ❑  No

4. How often does manager review liquor liability laws with employees (including penalties for serving intoxicated

customers)? ___________________________________________________________________________________

5. Procedures in place regulating the sale of alcohol to minors or those under the influence?       ❑  Yes     ❑  No

If Yes, describe: ________________________________________________________________________________

How is age of customer verified? ___________________________________________________________________

6. Type of clientele: ❑  Area Residents ❑  Area workers ❑  Tourists ❑  College ❑  Other________________

7. Percent of clientele: Under 25  _____% 25-30  _____% Over 30  _____%

8. Type of area: ❑  Industrial or Commercial ❑  Residential ❑  Rural ❑  Other________________

Located on or near college campus? ❑  Yes     ❑  No

9. Do you have a 2-for-1 drink special? ❑  Yes     ❑  No

10. Types of entertainment activities:

❑  Live Entertainment Type and how often? _____________________________________________________

❑  DJ ❑  Dance Floor Size______________________

❑  Special Promotions ❑  Yes     ❑  No     If yes, describe ____________________________________________

11. Estimated liquor receipts: $ __________________________Other receipts: $ _______________________________

12. Security Activities:

❑  Bouncers ❑  Doorman ❑  Off Duty Police

❑  Contracted Security Firms: ❑  Inside ❑  Outside ❑  Armed ❑  Unarmed

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


