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	ESTABLISHMENT DATA

	Establishment Name
	Address

	
	

	
	

	
	

	
	


	Owners Name
	Telephone
	Fax

	
	 
	 (        )


	Day & Date
	Time of Observation
	Observer Name

	
	
	


	PARKING AREA

	Please check
	
	Notes

	 ( Yes                 ( No
	Was there adequate lighting in the parking lot?
	

	 ( Yes                 ( No
	Were there any youths/adults loitering in the parking lot?
	

	 ( Yes                 ( No
	Were there underage people sitting in cars?
	

	 ( Yes                 ( No
	Were there any adults drinking alcohol in parking area?
	

	 ( Yes                 ( No
	If so, did clerk observe or patrol parking area?
	

	 ( Yes                 ( No
	Was there litter in the parking area?
	

	 ( Yes                 ( No
	Was graffiti observed?
	

	    Other:




	ENTRANCE/SIGNAGE

	 ( Yes                 ( No
	Was license posted and visible?  If yes, where?

	 ( Yes                 ( No
	Was tobacco ID sign posted? If yes, where?

	 ( Yes                 ( No
	Was the sign posted “You must be 21 years old to purchase alcoholic beverages?                             If yes, where?

	 ( Yes                 ( No
	Was there a no loitering sign posted?

	 ( Yes                 ( No
	Could you adequately see the cashier/clerk through the windows?

	 ( Yes                 ( No
	Were advertisements covering 33% or less of window space? 

	Percent of window space dedicated to alcohol advertising
	%
	Percent of window space dedicated to Tobacco Advertising
	%


	IDENTIFICATION

	 ( Yes                 ( No
	Was identification checked for anyone who looked under the age of 30?

	 ( Yes                 ( No
	Was alcohol sold even though no proper ID was presented?

	 ( Yes                 ( No
	Did you observe adults buying alcohol for underage people?


	INTOXICATION

	 ( Yes                ( No
	Intoxicated person(s) observed?  If yes, how many? _________



	 ( Yes                ( No
	Intoxicated person(s) sold alcohol?  If yes, how many?__________

	 ( Yes                ( No
	Intoxicated person(s) allowed to remain on premises?

	 ( Yes      ( No   ( N/A
	Transportation arrangement made for Intoxicated person(s)?

	 ( Yes                ( No
	Was there an intoxication incident at establishment?  If yes, # of people involved? ​______

	 ( Yes                ( No
	Management called and involved:

	 ( Yes                ( No
	Law enforcement called?

	Describe any situations you observed:




	SINGLE SALE PRODUCTS

	Were singles sold?
	( Yes                ( No

	If yes, what percentage of cooler stored singles?  __________

	What size singles were sold?   12 oz   16oz    24oz    36oz   40 oz     Other: ___________________________________________


	PRODUCT PLACEMENT

	 ( Yes                 ( No
	Were cigarettes in a secure place where underage persons did not have access to them?

	 ( Yes                 ( No
	Were alcoholic beverages separated from items youth tend to buy (candy, sodas, etc)?

	 ( Yes                 ( No
	Were distilled spirits locked up or have bottle locks in place to prevent theft?

	 ( Yes                 ( No
	Were alcoholic beverages placed in displays that were close to the door?

	 ( Yes                 ( No
	Were alcoholic beverage products being advertised to underage people?

Describe: _______________________________________________________________________



	 ( Yes                 ( No
	Was drug paraphernalia sold?

	 ( Yes                 ( No
	Were video games present?

	 ( Yes                 ( No
	Was pornography sold?

	Product Purchased (Attempted)

	Name of Purchaser:
	Date of Purchase (Attempted):

	Age:
	Receipt Obtained? ( Yes                 ( No

	Relationship to Agency:

	Item Purchased (Attempted):

	Asked for Age: ( Yes                   ( No        

	Asked for ID:    ( Yes                   ( No          If yes, what type of ID was provided:   

	Was purchase/attempt denied?    ( Yes                  (  No         If yes, why?


	Neighborhood Assessment 

	· Nearby child or teen centered businesses                   Distance
( School 
 ( Next door   (  Within 300 feet     ( Within 2 blocks  
( Park 
 ( Next door   (  Within 300 feet     ( Within 2 blocks  
( Video game store
 ( Next door   (  Within 300 feet     ( Within 2 blocks  
( Other:
 ( Next door   (  Within 300 feet     ( Within 2 blocks

· Condition of store: 

( Well maintained   ( Run-down    ( Bars on windows     ( Windows boarded up    ( Trash, graffiti

Comments:

· Total time spent observing: ______min/hrs    # of customers that entered store ______ 
                                                                                         # of underage youth that entered store________

· Description of other businesses nearby (Complete diagram on the next page)


Draw map of immediate vicinity surrounding the assessed business. Include streets, any youth sensitive areas, vacant lots, or other landmarks of interest.









Condition of the neighborhood 


(  Upscale shopping area      (  Residential-commercial area      (  Inner city / metropolitan area


(  Industrial business zone    (  Other: __________________________ 


Comments: 
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