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Memorandum     
    
   

Date:  July 16, 2019 

To:  City Clerk 

From:  Teresa McKinstry, Planning Dept.       

Re:  Administrative Approvals 

cc:  Geri Rorabaugh, Planning Dept.  
 
This is a list of City administrative approvals by the Planning Director from July 9, 2019 
through July 15, 2019: 
 
Administrative Amendment 19040 to Use Permit 133, West Van Dorn Plaza, approved by 
the Planning Director on July 9, 2019, to revise the building and lot layout, revise the sanitary 
sewer location and remove the vehicular access point off of W. Van Dorn St., generally 
located at West Van Dorn St. and South Coddington Street.  
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Angela M. Birkett

From: Teresa Meier
Sent: Friday, July 19, 2019 4:58 PM
To: Angela M. Birkett; Bennie R. Shobe; James M. Bowers; Jane Raybould; Richard W. 

Meginnis; Roy A. Christensen; Tammy J. Ward; Teresa Meier
Subject: FW: Opposition of Agenda Item 2.b.
Attachments: Lincoln City Council-Go Puff July 2019.docx; The use of alcohol home delivery services 

by male problem drinkers.pdf; Internet alcohol sales to minors (Williams & Ribisl -- 
2012).pdf; Alcohol home delivery services- a source of alcohol for underage 
drinkers.pdf

Council Members – I received this today. 
 
Teresa J. Meier 
City Clerk 
555 S. 10th St. 
Lincoln NE  68508 
Ph:  (402) 441-7438 
 

If you are always trying to be NORMAL, you will never know how AMAZING you can be. - Maya Angelou 
 
From: Katy Kitrell <katy@projectextramile.org>  
Sent: Thursday, July 18, 2019 2:59 PM 
To: Teresa Meier <tmeier@lincoln.ne.gov> 
Cc: Chris Wagner <chris@projectextramile.org> 
Subject: Opposition of Agenda Item 2.b. 
 
Dear Teresa Meier, 
 
Attached please find a letter and supporting research from Project Extra Mile’s opposition to Go Brand’s liquor license. If 
the council has any questions or concerns regarding the supplied items please do not hesitate to reach out. 
 
Kind regards, 
 

Katy Kitrell 
Youth Coordinator 
Project Extra Mile 
Phone:  (402) 963-9047 
Direct Line: (402) 898-7353 

 
11620 M Circle 
Omaha, NE 68137 
www.projectextramile.org  
Advocating for evidence-based policies and practices to prevent and reduce alcohol-related harms. 
 



Lincoln City Council 
2.b. Class D Liquor License for GoPuff 

July 22, 2019 
Chris Wagner 

Project Extra Mile 
 
Council Chair Raybould and Members of the Council: 
 
I am writing to express our opposition to GoBrands, Inc.’s application for a Class D 
liquor license at 301 Oakcreek Drive. Although there has already been approved of a 
Class D license to GoBrands, Inc. in the state of Nebraska, we feel it is important for you 
to have this scientific research to make an informed decision. The research provided 
highlights that alcohol is being delivered nationwide to underage youth, intoxicated 
individuals, and individuals with alcohol-related problems. 
 
It is not surprising to see businesses striving to increase their efficiency and appeal for 
consumer convenience by looking to deliver alcohol. In the age of Amazon and 
increasing delivery services being offered by retailers in several areas, the push to expand 
delivery services to include alcohol is not unexpected. However, it is important to 
remember that alcohol is no ordinary commodity – it has great potential for harm when 
consumed in excess. 
 
There is a wealth of scientific literature showing the disadvantages of convenience in 
regards to alcohol sales. When alcohol becomes more available to a population, it can 
also lead to increased alcohol consumption, increased excessive drinking, and the 
associated harms. The three studies that I have provided appear in medical journals and 
speak to the negative impacts that alcohol delivery has had on both underage and high-
risk drinking.  
 
I would like to briefly summarize the findings: 
 

 The efficient purchase of alcohol is positively associated with the amount of 
alcohol consumed (Fletcher et. al., 1996). 

 The exceptional convenience provided by delivery services could facilitate 
impulsive drinking by providing fast alcohol access requiring little foresight or 
planning (Fletcher et. al., 1996). 

 Individuals reporting alcohol problems were significantly more likely to have 
used alcohol delivery services than non-problem drinkers (Fletcher et. al., 1996). 

 Of the 20 regular drinkers using alcohol delivery services, only 1 (5%) had items 
other than alcohol and pizza delivered and 39% of those receiving delivery from a 
liquor store indicated that they had been drunk when the alcohol was delivered 
(Fletcher et. al., 1996). 

 



 45 out of 100 alcohol orders placed by 18-20 year olds were successfully 
delivered. Less than half of the packages were labeled as requiring age 
verification and – even then – that verification failed about 50% of the time 
(Williams & Ribisl, 2012). 

 12th graders reported using delivery services to obtain alcohol at a rate greater 
than that of 18- to 20-year-olds. Furthermore, more recent drinking and high-risk 
drinking were associated with purchasing delivered alcohol among both age 
groups (Fletcher et. al., 2000). 

 
These findings suggest that the private nature of alcohol being purchased and then 
delivered may drive underage and intoxicated customers to this type of service, which 
reflect the concerns that we have for the Lincoln community. In particular, we are 
concerned about the business model of GoPuff, which appears to be almost exclusively 
targeting college students. As you know, a majority of the undergraduate population is 
underage but in close contact with peers that are 21 years or older.  
 
Not allowing alcohol delivery would be the best option for protecting public health and 
safety. However, if these sales are to be allowed, researchers suggested heightened 
restrictions on these services (i.e. quantity limits, presence of minors, etc.) could help 
prevent illegal sales and consumption of alcohol and the associated harms. 
 
Thank you for your thoughtful consideration of our comments. 
 



Journal of Substance Abuse, 8(2), 251-261 (1996) 

BRIEF REPORT 

The Use of Alcohol Home Delivery Services by 
Male Problem Drinkers: A Preliminary Report 

Linda A. Fletcher 
Sean M. Nugent 

Sharon M. Ahern 
Mark L. Willenbring 

Minneapolis VA Medical Center 

Alcohol home delivery services (AHDS) provide convenient and confidential access 
to alcohol, yet little is known about their use. The purpose of this report is to present 
preliminary data describing the use of AHDS by problem drinkers. We surveyed 174 
males regarding social and demographic characteristics, alcohol use history, and use of 
AHDS. Use of AHDS was most common among problem drinkers. When statistically 
controlling for the effects of demographic and social characteristics, regular drinkers 
without a history of alcohol problems were significantly less likely to have had alcohol 
delivered than problem drinkers, p = .0036. Contrary to expectation, medically ill 
alcoholics with advanced and disabling medical complications of heavy drinking were 
not more likely than other problem drinkers to have alcohol delivered. Living in an 
urban area and not having a vehicle available were associated with the use of AHDS. 
The public health and safety considerations of alcohol availability via home delivery are 
discussed. 

In  M i n n e s o t a  a n d  in  a n u m b e r  of  o the r  states, l icensed off-sale, retail  l iquor  
dealers  may make  deliveries of  a lcohol  f rom their  store to a pu rchase r ' s  res idence  
or  o the r  locat ion.  This  is a legal practice,  a n d  persons  of  legal d r i n k i n g  age may 
simply t e l e p h o n e  a l iquor  store and  have a lcohol  delivered.  In  spite of  its po ten t i a l  
i m p o r t a n c e  as a source of  alcohol,  there  appea r  to be  n o  previously p u b l i s h e d  

repor ts  o n  the use of  a lcohol  h o m e  delivery. 
T h e  availability of  a lcohol  has b e e n  l inked  with the rate of  c o n s u m p t i o n  a n d  

a lcohol- re la ted  p rob l ems  in  the genera l  popu la t ion .  A growing body of  research 
demons t r a t e s  that  laws con t ro l l i ng  access to a lcohol  i n f luence  c o n s u m p t i o n  at the 
aggregate  level (for a review, see Ashley & Rankin ,  1988; Moskowitz, 1989; Toomey ,  
Jones -Webb,  & Wagenaar ,  1993). These  "alcohol beverage  con t ro l  laws" have b e e n  
shown to al ter  d i m e n s i o n s  of  the e n v i r o n m e n t  that  p r o m o t e  haza rdous  pa t t e rns  of  

This work was supported by funds from the Department of Veterans Affairs Research Service. The 
authors thank the staff members of the Therapeutics and Alcohol Related Disorders Clinics, Jordan 
Holtzman,James Mitchell, and Nancy Raymond for their valuable assistance. 

Correspondence and requests for reprints should be sent to Mark Willenbring, Psychiatry Service, 
Veterans Affairs Medical Center, One Veterans Drive, Minneapolis, MN 55417, Mail Stop 116A4. 
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alcohol use and heavy drinking (Toomey et al., 1993). Greater  restrictions on 
certain types o f  alcohol availability are typically inversely related to populat ion level 
alcohol consumption and vice versa. For example, both raising the legal drinking 
age from 18 to 21 (Wagenaar, 1993) and increasing excise taxes and prices (Toome~ 
et al., 1993) have resulted in reduced alcohol consumption.  Conversely, laws thal 
fiberalize the availability of  alcohol may increase populat ion drinking. A change 
from a state-controlled monopoly  to a private alcohol distribution system in Iowa 
and West Virginia in the 1980s was associated with increased alcohol sales in these 
states (Wagenaar & Holder,  1991). Of  fur ther  note, the impact of  alcohol availability 
may not  be limited to social drinkers, as alcohol control  measures have been shown 
to reduce  consumption and alcohol-related health problems in even the heaviest 
drinkers (Room, 1984). Although it has never been specifically studied, the litera- 
ture on alcohol availability raises questions about  whether  alcohol home delivery 
services may alter drinking patterns and have significant public health implications. 

While alcohol availability through home  delivery could potentially influence 
public alcohol consumption, it may particularly affect problem drinkers. There  is 
literature suggesting that heavy or problem drinkers are more  likely to take advan- 
tage of  particular situations in which to procure  or consume alcohol. For example, 
when a temporary increase in alcohol service hours was enacted in part  of  Western 
Australia for the 1986 America's cup yacht races, there did not  appear  to be an 
increase in drinking on the aggregate level. There  was, however, a positive associa- 
tion between the use of  the extended hours and heavier drinking on the individual 
level. The  authors of  this study suggested the possibility that the ex tended  hours 
facilitated heavy drinking among "at-risk" drinkers (McLaughlin & Harrison-Ste- 
wart, 1992). Another  study from Western Australia found that persons patronizing 
hotel  bars with early morning opening times were more  likely to be drinking at 
hazardous levels relative to patrons of  hotel bars with standard opening  times 
(Smith, 1986). 

The  convenience with which alcohol can be obtained through home  delivery also 
may have particular ramifications for problem drinkers. A study by Neuman  and 
Rabow (1985-1986) suggested that on the individual level the efficient purchase of  
alcohol is positively associated with the amount  of  alcohol consumed.  The  excep- 
tional convenience provided by delivery services could facilitate impulsive drinking 
by providing fast alcohol access requit ing little foresight or  planning. This may be 
significant for  individuals who are trying to control  their consumption or  who are 
medically debilitated from alcohol and must avoid it at the risk of  their  health. 
Delivery also may provide greater opportunity to drink for medically compromised 
individuals who are not  mobile. This has been an issue in clinical practice a t  the 
Minneapolis VA Medical Center  where severely ill alcoholic patients too disabled to 
obtain alcohol on their own have been known to obtain alcohol through delivery. 
In such cases, delivery has presented a serious barrier  to t rea tment  and a significant 
medical risk for the patient. 

The  purpose of  this repor t  is to present  prefiminary data describing the use o f  
alcohol home  delivery services by problem drinkers and to raise questions about  +the 
significance o f  alcohol delivery as a public health issue. Data presented here  are 
from a survey o f  three groups o f  male participants. Study participants were regular  
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drinkers without alcohol problems, problem drinkers, and alcohol-dependent per- 
sons with severe medical complications secondary to heavy drinking. We hypothe- 
sized that persons with a history of problem drinking would be more likely to have 
used alcohol delivery services than those without a history of  problem drinking. 
Further we predicted that, within persons who have a history of problem drinking, 
those with advanced and disabling medical complications of  alcoholism would be 
more likely to have used alcohol delivery services. 

M E T H O D  

Participants 

One hundred  seventy-four men from the Minneapolis VA Medical Center and 
the University of Minnesota took part in this study. The sample from the VA Medical 
Center  was comprised of  patients who were enrolled in one of  three clinical pro- 
grams: (a) the Therapeutics Clinic, which is an outpatient medical clinic devoted to 
the treatment of  hypertension, (b) the Addictions Treatment  Program (ATP), an 
inpatient treatment program for alcohol dependence,  and (c) the Alcohol Related 
Diseases (ARD) Clinic, which is devoted to the treatment of  alcohol-dependent 
patients with major medical complications of  heavy drinking (e.g., severe alcoholic 
hepatitis, pancreatitis, alcoholic cirrhosis of  the liver, cerebellar degeneration, pe- 
ripheral neuropathy, gastrointestinal bleeding). The participants from the Univer- 
sity of  Minnesota participated as paid normal controls for several psychiatric 
research studies. They were prescreened and were included as participants ff they 
reported no history of significant psychiatric d i fcu l f i es  including alcohol or drug 
dependence.  

Measures  

The authors developed the Home Delivery Survey specifically for this study. It was 
completed by patients in a self-report format and took on the average 10 rain. The 
survey included multiple-choice questions on the following topics: (a) demograph- 
ics, (b) self-perceptions of  health status, (c) history of  having groceries, dry cleaning, 
pharmacy items, or other  nonalcohol items delivered to the home, (d) straightfor- 
ward multiple-choice questions about the use o f  alcohol delivery services as in the 
following: 

Did you ever try to have alcohol (beer, wine, or spirits) delivered to you? 
Who has delivered alcohol to you? 
Has anyone refused to deliver alcohol to you? 
Who refused to, deliver alcohol to you and why did they refuse? 
Have you ever been drunk when you have had alcohol delivered to you? 
Have you ever had a friend or relative bring you alcohol when you asked them to? 

Participants from the Therapeutics Clinic and the University of  Minnesota (U o f  M) 
also answered questions about alcohol use and treatment history and were asked to  
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complete the four-item CAGE tool (Mayfield, McLeod, & Hall, 1974) in order  to 
screen for possible alcohol problems. The CAGE is a widely used instrument  in 
medical settings and has been shown to perform well at identifying medical outpa- 
tients with alcohol problems (Buchsbaum, Buchanan, Centor, Schnoll, & Lawton, 
1991). In line with current  recommendat ions (Buchsbaum et al. 1991), participants 
with two or more positive CAGE items were considered to have an alcohol abuse or 
dependence  problem. 

Procedure 

The study protocol was approved by the Human Studies Subcommittee of  the 
Research Committee of  the Minneapolis VAMC, and all participants signed in- 
formed consent  documents  prior to participation. Because persons who never drank 
alcohol are presumably less likely to have it delivered, only data from participants 
who presented evidence of  regular alcohol consumption,  current  or past, on the 
Home  Delivery Survey were included in the analyses. Regular drinkers were defined 
as those participants who either repor ted currently drinking alcohol at least once 
per month,  who had a history of  alcoholism treatment,  or who endorsed one  or 
more CAGE items. This selection criterion reduced the sample size to 138 from the 
original 174 by excluding 23 of 57 participants from the Therapeutics  Clinic 
(40.4%) and 13 of  42 (31%) participants from the U of  M control  sample. All ATP 
and ARD participants remained in the sample, as all of  them had a history of  regular 
drinking. 

The  remaining sample of  138 was then divided into three groups based on their 
alcohol use history. The  "alcohol history condition" was made up of  the following 
three groups: (a) the Nonproblem Drinker group consisting of  45 regular drinkers 
(current  or by history) from Therapeutics or the U of  M who never had t reatment  
for alcoholism and scored less than 2 on the CAGE, (b) the Alcohol Problems group 
(n = 49), including all ATP patients and any Therapeutics or U of  M patients with 
two or more positive CAGE items a n d / o r  who had a history of  alcoholism treatment,  
and (c) Medically Ill Alcoholics (n = 44), consisting of  ARD Clinic patients. In 
summary, there was one group of  participants with a history of  regular drinking but  
without a history of  problem drinking, and two groups of problem-drinking partici- 
pants who differed primarily on degree of  medical disability resulting from heavy 
drinking. 

RESULTS 

Data were analyzed with the objective of  determining the relationship between 
alcohol use history and other  demographic characteristics with delivery status. 
Inferential and descriptive statistical procedures were performed to compare  study 
participants as a function of  alcohol history condition (Nonproblem Drinker, Alco- 
hol Problems, Medically Ill Alcoholic) and delivery status (whether or not  the 
participant had ever had alcohol delivered to them by a business). 

Table 1 presents the results of  chi-square statistics and an analysis of  variance 
describing participant demographic  characteristics by alcohol history condition. 
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Table 1. Demographic and Social Characteristics by Alcohol History Condition 

255 

Alcohol History Condition 

Nonproblem Alcohol Medically HI 
Social or Drinker Problems Alcoholic 
Demographic Variable (n = 46) (n = 49) (n = 44) Significance Test 

Age (SD) 55.5 48.7 61.4 
(15.0) (13.6) (11.3) 

Marital Status 
Married 64.4 " 32.7 38.6 
Never Married 15.6 30.6 4.5 
Previously Married 20.0 36.7 56.8 

Annual Household Income 
$0-$4,999 0.0" 25.0 23.3 
$5,000-$9,999 17.8 16.7 27.9 
$10,000-$19,999 15.6 27.1 34.9 
$20,000-$29,999 11.1 14.6 11.6 
$30,000-$49,999 33.3 12.5 2.3 
$50,000 or more 22.2 4.2 0.0 

Size of Household 
Living Alone 22.2 a 40.8 38.6 
Cohabiting 57.8 34.7 52.3 
Three or More 20.0 24.5 9.1 

in Household 
Current Employment 48.9 44.7 11.9 
Area of Residence 

Twin Cities 26.7" 42.9 40.9 
Suburban Area 37.8 32.7 31.8 
Outside Metro Area 35.6 24.5 27.3 

Vehicle Available for Use 97.8 73.5 72.1 
Having Other Items 0.0 0.0 4.5 

Delivered h 
Other  Household 52.3 44.9 21.4 

Members Drink 

F(2,136) = 10.30, p = .0001 

X~(4,N= 138) = 23.10, p = .001 

;(~(10, N = 136) = 43.90, p = .001 

Xz(4, N = 138) = 8.80, p = .06 

Z2(2, N =  134) = 15.40, p = .001 
Z2(4, N = 138) = 3.30, p = .51 

Z~(2, N = 138) = 12.30, p = .002 
Z2(2, N =  138) = 4.40, p = .11 

Z2(2, N = 135) = 9.30, p = .009 

aColumn percentages within this category. 
bExcluding pizza delivery. 

T h e  t h r e e  g r o u p s  w e r e  s i g n i f i c a n t l y  d i f f e r e n t  o n  s e v e r a l  v a r i a b l e s .  C o m p a r e d  to  t h e  

A l c o h o l  P r o b l e m s  g r o u p  a n d  t h e  M e d i c a l l y  Il l  A l c o h o l i c s ,  t h e  N o n p r o b l e m  D r i n k e r s  

w e r e  m o r e  a f f l u e n t  a n d  w e r e  m o r e  l ike ly  to  b e  m a r r i e d  a n d  h a v e  a v e h i c l e  a v a i l a b l e  

f o r  use .  
T a b l e  2 d i sp l ays  t h e  r e s u l t s  o f  c h i - s q u a r e  s ta t i s t ics  a n d  a t t e s t  d e s c r i b i n g  p a r t i c i -  

p a n t  d e m o g r a p h i c  c h a r a c t e r i s t i c s  by  d e l i v e r y  s ta tus .  B o t h  t h e  M e d i c a l l y  I l l  A l c o h o l i c s  

a n d  t h e  A l c o h o l  P r o b l e m s  g r o u p  w e r e  m o r e  l ike ly  to  h a v e  u s e d  a l c o h o l  d e l i v e r y  

s e rv i ce s  t h a n  t h e  N o n p r o b l e m  D r i n k e r s  g r o u p .  P a r t i c i p a n t s  w h o  h a d  u s e d  a l c o h o l  

d e l i v e r y  s e rv i ce s  w e r e  m o r e  l ike ly  to  l ive in  t h e  T w i n  Ci t i e s  as o p p o s e d  to  t h e  s u b u r b s  

o r  o u t s i d e  t h e  m e t r o  a r e a  a n d  w e r e  less  l ike ly  to  h a v e  acces s  to  a v e h i c l e .  

A m u l t i v a r i a t e  ana lys i s  was  p e r f o r m e d  to  i d e n t i f y  f a c t o r s  t h a t  w e r e  t h e  b e s t  

p r e d i c t o r s  o f  h a v i n g  h a d  a l c o h o l  d e l i v e r e d .  L o g i s t i c  r e g r e s s i o n  was  u s e d  to  d e t e r -  
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Table  2. Demographic  and  Social Characteristics by Alcohol  Delivery 

Social or Demographic Variable 

A l c o h o l  Delivery Status 

A l c o h o l  N o  A l c o h o l  

Delivery Delivery 
(n = 20 )  (n = 118)  Significance Test 

Alcohol History Condition 
Nonproblem Drinker 5.0" 37.2 
Alcohol Problems 50.0 33.1 
Medically Ill Alcoholic 45.0 29.7 

Age (St)) 53.5 55.0 
(14.2) (14.3) 

Marital Status 
Married 30.0 a 47.5 
Never Married 25.0 16.1 
Previously Married 45.0 36.4 

Annual Household Income 
$0-$4,999 30.0 a 15.3 
$5,000-$9,999 30.0 18.6 
$10,000-$19,999 20.0 26.3 
$20,000-$29,999 10.0 12.7 
$30,000-$49,999 5.0 17.8 
$50,000 or more 5.0 9.3 

Size of Household 
living Alone 55.0 a 36.4 
Cohabiting 40.0 43.2 
Three or More in Household 5.0 20.4 

Current Employment 20.0 38.6 
Area of Resi.dence 

Twin Cities 75.0" 30.5 
Suburban Area 15.0 37.3 
Outside Metro Area 10.0 32.2 

Vehicle Available for Use 55.0 83.9 
Having Other Items Delivered h 5.0 0.8 
Other Household Members Drink 35.0 39.8 

X~(2, N = 138) = 8.40 p = .017 

t(138) = 0.42, p = .67 

X2(2, N = 138) = 2.30, p = .32 

Z~(5, N = 136) = 5.70, p = .34 

X2(2, N =  138) = 3.80, p = .15 

Z"(1, N =  134) = 2.50, p = .11 
;(2(2, N = 138) = 14.60, p = .001 

X~(1, N = 136) = 8.80, p = .003 
X2(1, N = 138)  = 2 .10 ,  p = .15 
g2(1, N = 138) = 0.68, p = .77 

• Colunm percentages within this category. 
bExduding pizza delivery. 

m i n e  t h e  l i k e l i h o o d  o f  h a v i n g  a l c o h o l  d e l i v e r e d  b a s e d  o n  d e m o g r a p h i c s  (age ,  

m a r i t a l  s tatus,  h o u s e h o l d  i n c o m e ,  size o f  h o u s e h o l d ,  c u r r e n t  e m p l o y m e n t ,  a n d  a r e a  

o f  r e s i d e n c e ) ,  soc ia l  f ac to r s  ( h a v i n g  a v e h i c l e  ava i l ab le  f o r  use ,  h a v i n g  h a d  o t h e r  

i t e m s  d e l i v e r e d  to  t h e  h o m e ,  a n d  h a v i n g  o t h e r  h o u s e h o l d  m e m b e r s  w h o  d r i n k ) ,  a n d  

a l c o h o l  h i s to ry  c o n d i t i o n .  B r o w n ' s  pa r t i a l  a s s o c i a t i o n  m o d e l  s e l e c t i o n  p r o c e d u r e  

( B e n e d e t t i  & B r o w n ,  1978) was e m p l o y e d  to j u d g e  t h e  s i g n i f i c a n c e  o f  t h e  r e l a t i o n -  

s h i p  b e t w e e n  a l c o h o l  d e l i v e r y  a n d  e a c h  v a r i a b l e  by c o m p a r i n g  t h e  c h a n g e  in  C~ ( - 2  

l o g  l i k e l i h o o d )  b e t w e e n  t h e  fu l l  m o d e l  ( c o n t a i n i n g  al l  va r i ab le s )  to  a m o d e l  w i th  al l  
v a r i a b l e s  e x c e p t  t h e  v a r i a b l e  b e i n g  t es ted .  

As  was o b s e r v e d  in  t h e  u n i v a r i a t e  analyses ,  a l c o h o l  h i s t o ry  c o n d i t i o n ,  a r e a  o f  

r e s i d e n c e ,  a n d  h a v i n g  a v e h i c l e  ava i l ab le  w e r e  a g a i n  s ign i f i can t ly  a s s o c i a t e d  w i t h  t h e  
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l ike l ihood of  having  used alcohol  delivery services. Tab le  3 shows the adjus ted  odds  
rat io (AOR) for the full mode l  with 95% conf idence  intervals (CI). With all o t he r  
variables he ld  constant ,  a lcohol  history cond i t i on  was significantly associated with 
the l ike l ihood  of  having  used a lcohol  delivery, G 2 (2) = 11.28, p = .0036. T h e  
Medically Ill Alcoholic  (AOR = 41.14; 95% CI = 1.25, 1348.94) a n d  the Alcohol  
P rob lems  (AOR = 73.16; 95% CI = 2.96, 1808.47) groups  were significantly more  
likely to have used alcohol  delivery services t han  the N o n p r o b l e m  Drinkers .  Ad- 

j u s t e d  for o the r  variables in the model ,  a rea  of  res idence  was also s ignif icant ly  
associated with having a lcohol  delivered,  G2 (2) = 8.66, p = .013. More  specifically, 
l iving in  the suburbs  s u r r o u n d i n g  Minneapo l i s  a n d  St. Paul  (AOR = 0.19; 95% CI 

= 0.037, 0.969) or  outs ide  the me t ro  area  (AOR = 0.099; 95% CI = 0.013, 0.764) 
was associated with a lesser l ike l ihood of  ut i l iz ing alcohol  delivery services as com- 

pa red  to living wi thin  the Twin  Cities. Finally, when  ad jus t ing  for o the r  variables in  

Table 3. Logistic Regression Analysis of the Likelihood of Alcohol Delivery (Cobnnn 
Percentages )  

Social or Demographic Variable Adjusted Odds Ratio 95% Confidence Interval 

Age (SD) 0.971 0.911, 1.034 
Marital Stares 

Married 4.35 0.578, 32.77 
Never Married 4.71 0.517, 42.9'1 
Previously Married 1.00 

Annual Household Income 
$0-$4,999 0.007 .00006.0, 0.836 
$5,000-$9,999 0.107 .001, 7.18 
$10,000-$19,999 0.015 .0002.3, 0.966 
$20,000-$29,999 0.018 .0002.4, 1.28 
$30,000-$49,999 0.14 .004, 4.94 
$50,000 or more 1.00 

Size of Household 
Living Alone 17.58 0.653, 473.47 
Cohabiting 13.45 0.915, 197.66 
Three or More in Household 1.00 

Unemployed 5.21 0.654, 41.47 
Area of Residence* 

Twin Cities 1.00 
Suburban Area 0:19 0.037, 0.969 
Outside Metro Area 0.099 0.013, 0.764 

No. Vehicle Available for Use* 8.27 1.28, 53.51 
Having Other Items Delivered 8.67 09..52, 297A5 
Other Household Members Drink 1.92 0.396, 9.27 
Alcohol History Condition* 

Nonproblem Drinker 1.00 
Alcohol Problems 73.I6 2.96, 1808.47 
Medically llI Alcoholic 41.14 1.25, t348.94 

Note. Social and demographic variables are listed in the order they were entered in the regression 
model. 

*Indicates a statistically significant, p < .05, likelihood of having had ~l'coho| delivered when other 
variables in the model are adjusted for, using the - 2  log likelihood statistic. 
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the model,  not  having a vehicle available for use was associated with having used 
alcohol delivery services, G 2 (1) = 5.50, p = .019. Participants had a greater  
likelihood of  having alcohol delivered if they did not  have a vehicle available (AOR 
= 8.27; 95% CI = 1.28, 53.51). 

Post hoc comparisons of  participants who had alcohol delivered by a business and 
those who had not  yielded a number  of  similarities and differences. Ten of  90 (50%) 
delivery participants had a valid drivers license compared  to 94 of  116 (81%) 
nondelivery participants, Z 2 (1, N = 136) = 9.13, p = .01. Twelve of  20 (60%) 
delivery participants, and 43 of  118 (36.4%) nondelivery participants had at least 
one DWI arrest; Z2 (1, N = 138) = 3.96, p = .05. Participants with a history of  delivery 
did not  rate their health status, Z 2 (4, N = 137) = 2.85, p = .58, nor  health-related 
physical activity limitations, X 2 (4, N = 137) = 1.40, p = .76, differently from those 
with no history of  delivery, tending to confirm the finding that medical status was 
not  likely a factor in having alcohol delivered. Seventeen of  90 (85%) participants 
who had alcohol delivered by a business also had friends or relatives bring alcohol 
upon request, compared to 94 of  114 (21.1%) of  those who never had alcohol 
delivered, Z 2 (1, N = 134) = 32.77, p = .001. 

Eighteen of  the 20 delivery participants had alcohol delivered to them by a liquor 
store, 1 had alcohol delivered both from a liquor store and a taxi, and 1 had alcohol 
delivered by another  business. Of  the entire 138 participants, only 1 was ever refused 
alcohol delivery by a business. This participant had used delivery services but was 
refused once by a taxi service because the company did not  accept checks. Of  
participants who have had alcohol delivered by a liquor store, 7/is (38.9%) indicated 
that they had been drunk when the alcohol was delivered. The  1 person who had 
alcohol delivered by taxi said he had been drunk when a taxi delivered. Participants 
selected one or more reasons for using delivery services from a multiple-choice list 
as follows: la/19 (68.4%) for convenience, 6/19 (31.6%) had no transportation, 6/1.0 
(31.6%) wished to avoid driving after drinking, 5/19 (26.3%) for a party or special 
event, 4/19 (91.1%) had no license, 2/19 (10.5%) were unable to drive, 3/19 (15.8%) 
endorsed "other" with one specifying that he had the shakes and another  saying he 
was underage.  

DISCUSSION 

This repor t  describes a small sample of  midwestern men who have used home  
delivery services to purchase alcohol and provides preliminary evidence that prob- 
lem drinkers may be the predominant  users of  these services. Because the availability 
of  alcohol through delivery may present  certain public health and safety considera- 
tions, additional study is needed  to more clearly ascertain patterns of  use by problem 
and nonprob lem drinkers and to confirm public policy decisions concerning stat- 
utes allowing alcohol home delivery. What follows is a general discussion of  issues 
raised by alcohol home delivery. 

In light of  the previously described research linking alcohol availability and 
alcohol consumption, if alcohol delivery services influence the drinking patterns of  
a significant number  of  people, they may have the potential to increase public 
health risks in terms of  alcohol-related injuries, accidents, and medical problems. It 
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does appear  that the availability of  alcohol delivery services is not  unique to the 
venue that  was studied. An informal survey conducted by the authors indicated that 
alcohol can be purchased through delivery in a n u m b e r  of  U.S. cities. The  authors 
checked 248 yellow pages te lephone directories f rom major  U.S. cities and found 
one or more  directory advertisements for alcohol delivery by a retail alcohol estab- 
l ishment  in 36 (72%) of  the largest 50 cities by populat ion (Metro Market Rankings, 
1995). At the state level, the authors found alcohol delivery advertisements in at least 
one city yellow pages corresponding to 26 (52%) of  the 50 states. The  results of  this 
survey are not  definitive but  do present  evidence that the use of  alcohol delivery 
services could be widespread across the United States. 

Alcohol delivery services may particularly affect the drinking pat terns of  specific 
groups. Alcohol sales via delivery represent  a unique form of  alcohol availability 
because they may take place in private. In contrast  to the more  usual situation in 
which a liquor sale can be observed when made in a bar, liquor store, or  restaurant,  
a sale of  l iquor via delivery usually occurs at an individual's residence. This makes 
the sale less likely to be observed and raises the question of  whether  liquor is more  
likely to be sold illegally to underaged  and intoxicated persons due to a percept ion 
that  the chances of  getting caught  are low, and because there may be tips or  
incentives f rom the customer  involved. In Minnesota, it is illegal to sell or  provide 
alcohol for use by an obviously intoxicated individual, yet in this study, 39% of  
participants who had ever had a liquor store deliver alcohol repor ted  that  they were 
intoxicated at the time of  a sale. Because many of  these individuals may have also 
been intoxicated while purchasing alcohol other  than through delivery, the signifi- 
cance of  this f inding is unclear. However, the greater  privacy afforded by delivery 
services has the potential  to increase the likelihood of  illegal alcohol sales to youth 
or intoxicated persons and is a cause for concern.  

Delivery does appear  to be one of  a n u m b e r  of  ways in which minors  obtain 
alcohol, as there have been anecdotal  reports  describing delivery as a safe means  to 
p rocure  alcohol which rarely results in refusal or  a check of  age identification. 
Although there are no research data available on the topic of  youth and alcohol 
delivery, to the extent  that minors  find it easier to procure  alcohol through delivery 
as compa red  to a direct purchase f rom a store, it could be a significant problem.  

There  may be some benefits to h o m e  delivery as well. Some delivery customers 
are undoubtedly  responsible users of  alcohol who take advantage of  the conven- 
ience and time savings provided by delivery services. Others  may be house-bound 
and rely on delivery in order  to drink. In addition to the benefits o f  delivery, the 
possibility must  be considered that delivery has little influence on how much  or how 
often people  drink. Participants in this study who had alcohol delivered by a 
business were about  four  times as likely as those who did not  to have friends or  family 
m e m b e r s  br ing them alcohol upon  request, suggesting that  delivery service users 
have multiple sources for obtaining alcohol. I t  is possible that  delivery service users 
would consume no less alcohol if the services were not  avai lable-- they might  simply 
employ o ther  means  to obtain it. 

Specific alcohol control  policies alter the pat tern of  alcohol consumpt ion  in 
terms of  how a given quantity of  alcohol is consumed across t ime and across 
situations (Wagenaar  & Fan-ell, 1989). Changes in policies governing the availability 
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o f  a lcohol  via delivery thus could  result  in a shift in pa t te rns  o f  a lcohol-re la ted 
p rob lems  and  should  no t  be taken lightly. In  this regard,  an  issue o f  par t icular  
re levance is that  o f  d r ink ing  and  driving. Survey data  p resen ted  he re  reveal tha t  32% 
o f  delivery service users said they did so to avoid driving after d r ink ing  on  one  o r  
m o r e  6ccasions, suggest ing that  delivery may r educe  the l ikel ihood o f  driving u n d e r  
the inf luence.  Alternatively, some  patients have r epo r t ed  receiving a lcohol  t h r o u g h  
delivery with the in ten t ion  o f  dr ink ing  at home .  O n c e  u n d e r  the inf luence  o f  
alcohol ,  however,  they drove their  car  in spite o f  earl ier  intent ions.  H o m e  delivery 
could  thus lead to d r u n k  driving as the  disinhibi t ing effects o f  a lcohol  somet imes  
lead peop le  to behaviors  they had  no t  i n t e n d e d  when  they were sober.  Clearly the 
issues involved are c om p l e x  and  require  fu r the r  study and  considera t ion.  

This is a pre l iminary  study with mult iple  limitations. The  generalizabil i ty o f  the 
f indings to females is unknown .  T h e  tempora l  relat ionships between the behaviors  
descr ibed are also unknown.  I t  was no t  d e t e r m i n e d  if peop le  who  have had  a lcohol  
delivered were p rob lem drinkers  at the time o f  the delivery. It can only be con-  
c luded  that  peop le  who have ever used a lcohol  h o m e  delivery services are  signifi- 
candy  m o r e  likely to have a lifetime history o f  a lcohol  p rob lems  relative to those  who  
have not .  Similarly, fo r  demograph ic s  such as place o f  residence,  h o u s e h o l d  income ,  
and  so forth,  the status o f  these characteristics at the t ime o f  a lcohol  delivery is no t  
known.  T h e  f inding that  living in an  u r b a n  area is related to the use o f  a lcohol  
delivery services also mus t  be viewed with caut ion as it is no t  known if delivery 
services for  a lcohol  are as available in rural  areas c o m p a r e d  to u r b a n  areas. Lastly, 
the f indings are  f rom a small sample  o f  mostly veterans in a l imited geog raph i c  area  
and  may n o t  be  generalizable.  Thus,  b r o a d  conclus ions  c a n n o t  be  drawn f rom this 
repor t .  However,  in spite o f  its limitations, the  data  do  raise quest ions  tha t  deserve 
fu r the r  study. 
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ARTICLE

Internet Alcohol Sales to Minors
Rebecca S. Williams, MHS, PhD; Kurt M. Ribisl, PhD

Objectives: To determine whether minors can success-
fully purchase alcohol online and to examine age verifi-
cation procedures at the points of order and delivery.

Design: A cross-sectional study evaluated underage
alcohol purchase attempts from 100 popular Internet
vendors.

Setting: The study was conducted at the University of
North Carolina at Chapel Hill, July 14-27, 2011.

Participants: Eight 18- to 20-year-old individuals par-
ticipated.

Outcome Measures: Rates of successful sales to mi-
nors and use of age verification procedures at order and
delivery were determined.

Results: Of the 100 orders placed by the underage buy-
ers, 45% were successfully received; 28% were rejected

as the result of age verification. Most vendors (59%) used
weak, if any, age verification at the point of order, and,
of 45 successful orders, 23 (51%) used none. Age veri-
fication at delivery was inconsistently conducted and,
when attempted, failed about half of the time.

Conclusions: Age verification procedures used by In-
ternet alcohol vendors do not adequately prevent on-
line sales to minors. Shipping companies should work
with their staff to improve administration of age verifi-
cation at delivery, and vendors should use rigorous age
verification at order and delivery. Further research should
determine the proportion of minors who buy alcohol on-
line and test purchases from more vendors to inform en-
forcement of existing policies and creation of new poli-
cies to reduce youth access to alcohol online.

Arch Pediatr Adolesc Med. 2012;166(9):808-813.
Published online May 7, 2012.
doi:10.1001/archpediatrics.2012.265

I NTERNET ALCOHOL SALES HAVE RE-
ceived relatively little legislative at-
tention in recent years compared
with Internet cigarette sales, which
are now regulated by 34 state

laws,1 2 federal laws,2,3 and 4 federal agree-
ments.4-7 One reason that Internet ciga-
rette sales garnered such public health and
regulatory attention was that few Internet
cigarette vendors (ICVs) properly verified

buyers’ ages, resulting in as many as 92%
selling to minors.8,9 The issue of age veri-
fication is potentially a concern for the In-
ternet alcohol vendor (IAV) industry as
well, but has not been the focus of what little
regulatory attention has been given to this
$2.4-billion-a-year industry (verbal and
written communication, Wanda V. Vega-
Garcia, BS, Service Sector Statistics Divi-
sion, Retail Census Branch, US Census Bu-
reau, January 27, 2012).10 Instead, the
legislative focus for Internet alcohol sales
has primarily been on loosening com-
merce restrictions to allow interstate ship-

ment of wine from vineyards11,12 rather than
on youth access prevention.

This issue came before the US Supreme
Court in 2005 in Granholm v Heald.13 The
court ruled that laws in New York and
Michigan allowing in-state but not out-of-
state wineries to ship wine to consumers
were unconstitutional because they inter-
fered with free trade and interstate com-
merce by giving an unfair economic ad-
vantage to in-state wineries. The states
claimed that these sales undermined their
ability to police underage drinking, assert-
ing that minors have easy access to credit
cards and are likely to purchase alcohol on-
line, but the court found that

“The States, aided by several amici, claim that
allowing direct shipment from out-of-state win-
eries undermines their ability to police under-
age drinking. Minors, the States argue, have easy
access to credit cards and the Internet and are
likely to take advantage of direct wine ship-
ments as a means of obtaining alcohol ille-
gally. The States provide little evidence that the
purchase of wine over the Internet by minors
is a problem.”13(p26)

No peer-reviewed studies have exam-
ined the sales and age verification prac-
tices of IAVs and assessed whether mi-
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nors can purchase alcohol. Several anecdotal reports,
however, have shown that youth can easily obtain alco-
hol from IAVs. In 2003 and 2004, student studies at Gon-
zaga University14 and the University of Tennessee15 re-
ported underage buyers receiving online alcohol orders
without being questioned about their age. In 2006, an
investigative reporter detailed 2 cases in which a 15-year-
old individual received alcohol without age verification,
even though one of the packages was clearly labeled as
wine and in need of an adult signature.16 In addition, a
2004 undercover operation in Massachusetts led to law-
suits against 4 IAVs for selling to minors.17

The goals of this study were to determine whether mi-
nors can successfully purchase alcohol from Internet ven-
dors and to examine age verification procedures at the
points of order and delivery.

METHODS

SAMPLE

One hundred popular alcohol vendor websites composed the
study sample. A private sector online risk-monitoring firm
(Cyveillance, Inc) helped to develop the strategy for identify-
ing IAV websites.18 Specially developed search algorithms and
intelligent web spiders reviewed more than 40 million web-
sites, postings to approximately 100 000 message boards and
newsgroups, and 1 million spam e-mail messages to identify
websites that were likely to be IAVs based on key words ap-
pearing in text and features indicative of online retailers (eg,
prices and secure shopping carts). Each website on the list of
possible IAVs was reviewed manually by trained data collec-
tors to determine whether it was an English-language website
direct shipping alcohol to consumers. In cases in which web-
sites on the list turned out to be online shopping portals for
IAVs, all links were reviewed as potential IAVs.

A similar approach for a longitudinal study of ICVs18 yielded
at its peak 775 websites, and the present study was modeled af-
ter that one. Using the same procedures to identify IAVs, how-
ever, yielded a larger number of websites, and, because of bud-
getary constraints, only the first 5000 sites identified could be
screened. Alexa.com traffic-ranking data based on the number
of unique monthly visitors to each site were used to identify the
100 most popular IAVs after applying the exclusion criteria de-
tailed in Table 1 (eg, vendor does not ship to North Carolina).

BUYERS

The study buyers were eight 18- to 20-year-old English-
speaking individuals who lived in the county where the study
was conducted. At this age, they were adults but still minors ac-
cording to the legal age to purchase alcohol. Purchases were di-
vided among multiple buyers (with each making 11-14 pur-
chase attempts) to minimize the chances that delivery drivers’
age verification attempts might be biased by a growing recogni-
tion of recipients. A letter of immunity from prosecution was ob-
tained from the local district attorney to protect all staff and buy-
ers involved in the study.

STUDY PROCEDURES

In July 2011, under one-on-one staff supervision and using pro-
cedures approved by the University of North Carolina institu-
tional review board, buyers visited the study websites and at-
tempted to purchase the minimum order of the lowest-priced
alcohol available, tracking the process in the study’s online data

collection system. The buyers recorded details of the order (al-
cohol type, brand, volume, cost, shipper, age warnings, and age
verificationattempts)and thedelivery (shippingcompany,whether
there was human interaction, and age verification attempts).

A large proportion of the IAVs in the study sample exclu-
sively sell wine, and FedEx and UPS have policies and proce-
dures for age verification at delivery (AVAD) for wine ship-
ments; it is against FedEx and UPS policies to ship any other type
of alcohol (eg, beer, liquor). Both companies have official stick-
ers for labeling packages as alcohol requiring AVAD, as well as
labeling embedded in (and printed underneath) their shipping
label barcodes to trigger AVAD by delivery drivers (the second
feature can be used for AVAD of nonalcohol products without
the alcohol sticker). It is against federal law to ship any alcohol
via the United States Postal Service.19 When nonwine products
were available, buyers ordered them to test how they would be
shipped and to maximize the data available on sales of these prod-
ucts. To ensure unbiased representation of all shipping compa-
nies, in cases in which vendors offered multiple carrier options,
the shipper was randomly selected. Purchases were made using
Visa debit gift cards purchased with cash.

When encountering age verification, buyers were allowed to
misrepresent their age by clicking a button or checkbox or typ-
ing a false birth date. However, if they were required to provide
identification (ID) to complete a purchase, they provided their
real North Carolina driver’s license, which uses 3 visual cues to
clearly identify individuals younger than 21: vertical orienta-
tion, a colored border around the photo, and text in that border
indicating the date that they will become 21.20 Buyers were not
allowed to alter their own ID, use a friend’s or relative’s ID, or
use any other strategies to thwart age verification. Although youth
outside a study setting could use these strategies, this protocol
measured the extent to which minors can successfully obtain al-
cohol without engaging in these illegal activities.

When packages were delivered, buyers recorded the date,
by whom the package was delivered, details of age verification
attempts, and whether the package was labeled for AVAD.

RESULTS

ORDER SUCCESS RATES

Of the 100 online alcohol purchase attempts made by un-
derage buyers in this study, 45 were successfully re-
ceived (Figure). Of the remaining orders, 12 were re-
jected at or shortly after the point of order as a result of

Table 1. Internet Alcohol Vendor Purchase Survey Sample
Exclusion Criteria

Criteria

1. Vendor does not accept online orders
2. Vendor does not ship to North Carolina (study location)
3. Sites with a minimum purchase that is prohibitively high for youth

(more than $100)
4. International sites, as the study’s prepaid Visa debit cards do not

allow international purchases
5. Buyers’ clubs for which:

Buyer cannot place and receive order within 30 d, eg, club
distributes quarterly shipments

Buyer will receive multiple shipments of alcohol after study ends,
eg, 1-y subscription to wine-of-the-month club

Orders will incur recurring credit card charges, eg, monthly billed
wine-of-the-month club
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age verification and 16 were rejected after the delivery
driver checked the recipient’s ID. Eleven more failed at
the point of delivery because no one was home to re-
ceive the order, although it is unclear whether these IAVs
had requested a signature or AVAD. The remaining 16
orders failed for other reasons that appear to be unre-
lated to age verification (eg, technical and communica-
tion problems with vendors).

Most (65%) of the websites sold wine exclusively. When
other categories of alcohol were available, they were pur-
chased in lieu of wine (Table2). The IAVs that sold non-
wine products were more likely than wine-only vendors
to sell to minors, but the differences were not statistically
significant (P=.50). While 42% of wine orders (n=27) were
successfully received, 53% of liquor orders (n=9) and 57%
of beer orders (n=8) were successfully received.

Successfully received by
underage buyers

45

Wine27
Beer8
Liquor9
Mead1

Failed for reasons not likely to
be related to age verification

16

Wine8
Beer1
Liquor6
No order placed1

Failed after placement; product
discontinued

1

Liquor1

Failed after placement; vendor
did not give a reason

1

Wine1

Failed after placement; vendor
would not ship to NC

2

Wine1
Beer1

Failed after placement because of
failed communication with vendor

3

Wine3

Failed at or after placement;
Visa denied with no reason given

5

Wine1
Liquor3
No order1

Never filled by vendor despite
repeated inquiries

4

Wine2
Liquor2

Failed for reasons related
to age verification

39

Wine30
Beer5
Liquor2
Other2

Failed at placement because
of age verification

2

Wine1
No order placed1

Failed after placement because
of age verification

10

Wine9
Liquor1

Failed at delivery because of
age verification

16

Wine14
Beer1
Liquor1

Failed at delivery because
no one was home ∗

11

Wine6
Beer4
Hard cider1

Orders100

Figure. Final order status of 100 purchase attempts in Internet alcohol youth purchase survey. *It is unknown which of the following 3 possible reasons was
responsible for 11 packages being returned to the sender because no one was home: (1) package required age verification at delivery, (2) package required signature
(but not age verification) at delivery, or (3) delivery driver was uncomfortable leaving packages unattended in the recipient’s neighborhood. If there have been reports
of thefts of unattended packages in a neighborhood, drivers may, at their discretion, choose not to leave packages unattended. NC indicates North Carolina.

Table 2. Types of Alcohol Ordered and Received in Internet Alcohol Youth Purchase Survey Involving 100 Orders

Type of Alcohol

No. (%)a

No. Ordered
Successfully

Received
Failed Related

to Age Verification
Failed for Other

Reasons

Wine 65 27 (42) 30 (46) 8 (12)
Liquor 17 9 (53) 2 (12) 6 (35)
Beer 14 8 (57) 5 (36) 1 (7)
Mead 1 1 (100) 0 0
Hard cider 1 0 1 (100) 0
Order rejected before alcohol selected 2 0 1 (50) 1 (50)
Total 100 45 (45) 39 (39) 16 (16)

aThe percentages in the table represent the percentage of all orders placed for that type of alcohol. So, for example, of the 65 wine orders placed, 42% were
successfully received, 46% failed because of age verification, and 12% failed for other reasons.
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AGE VERIFICATION AT THE POINT OF ORDER

There was very little use of age verification at the point of
order (Table 3). In fact, age warnings were infrequent
(18%) on the 100 IAV websites, especially by those that
sold to minors (9%). Most vendors (59%) used weak age
verification, if any, relying on checkboxes or buttons (31%)
or spurious claims that by merely submitting an order, us-
ers were legally certifying their age (23%). Many vendors
(41%) did not address age verification at the point of or-
der at all. Of the orders successfully received, 71% (n=32)
did not use rigorous age verification at the point of order
and 51% (n=23) used none. Orders from vendors that used
weak or no age verification at the point of order were sig-
nificantly more likely to be successful than were those from
vendors using more rigorous age verification (P=.03).

Buyers entered a false date of birth for the 39 vendors
that requested their birth date. Only 3 of those orders
(7.7%) were rejected for age verification reasons; those
vendors may have used an online age verification ser-
vice to determine that the date of birth did not match that
in the buyer’s government records.

In all 5 cases in which the vendor collected a driver’s
license number, they rejected the sale after receiving the
buyer’s actual license number, indicating that the num-
ber was used to verify the buyer’s age. At the point of or-
der, 2 vendors requested that the user enter their driv-
er’s license number and 1 asked the user to send a copy
of the license. Two more contacted the buyer after the
order was placed and requested a copy of the license.

Only 2 vendors indicated use of online age verifica-
tion services on their websites. One was unspecified
and blocked the underage sale. The other used
IDology, and not only failed to block the sale at the
point of order but also failed to block the sale at deliv-
ery; the FedEx delivery driver handed the recipient the
package after merely asking whether the recipient was
older than 21 years.

AGE VERIFICATION AT DELIVERY

Age verification at delivery was inconsistently adminis-
tered and, when used, failed about half the time
(Table 4). A total of 47 packages arrived labeled as re-
quiring AVAD. Twenty-three featured the carrier’s AVAD
and alcohol labeling and 7 used the carrier’s AVAD bar-
code labeling without the alcohol sticker. One was la-
beled as requiring age verification but not using the car-
rier’s official labeling standards. Because delivery was
refused on the basis of age verification and the packages
were returned to the senders, it is unknown how the re-
maining 16 packages were labeled.

Many deliveries did not include any attempts to verify
age. Sixteen orders (35.5% of successfully received or-
ders, 10.6% of orders labeled for AVAD) were left at the
door with no human interaction, and 14 (31.1% of suc-
cessful orders, 25.5% of orders labeled for AVAD) were
handed to the recipient with no attempt to verify age.

Delivery staff attempted to verify the recipient’s age
for 30 orders but blocked only 16 of those. In 14 cases
(31.1% of successful orders), the alcohol was delivered
to underage recipients after taking their word that they
were older than 21 years or after examining their verti-
cal driver license that clearly labeled them as being
younger than 21. In one case, the driver “looked it over,
claimed it was a new license and he didn’t know how to
read it, looked at it a few seconds longer, then had me
sign for the delivery.”

FedEx did a poorer job than UPS of verifying age at
delivery. About a third of each company’s deliveries la-
beled for AVAD were returned to the sender after deliv-
ery was refused on the basis of age verification. How-
ever, in cases in which delivery staff attempted to perform
AVAD, FedEx packages were significantly more likely to
be delivered to the underage buyer (P=.007).

Table 3. Age Verification Strategies Encountered
at the Point of Order in Internet Alcohol Youth Purchase
Survey Involving 100 Orders

Strategy
No.

Ordered

Successfully
Received,
No. (%)a

Age verification strategies that do not
effectively verify age

59 32 (71)

User clicks checkbox/button 31 8 (18)
“Submitting order” certifies age 23 10 (23)
Credit card number used to verify age 1 0
Vague “age will be verified” statement 8 2 (5)
No attempts to verify age 41 23 (51)

Age verification strategies that could
potentially block youth access

41 13 (29)

Date of birth 39 12 (27)
Entering driver’s license number 2 0
Sending a copy of driver’s license 3 0
Online age verification service 2 1 (2.3)
Challenge questionsb 0 0

Total 100 45 (100)

aThe percentages in the Successfully Received column represent the
percentage of all successfully received orders that used that youth access
prevention strategy; eg, 27% of all successfully received orders used date of
birth to verify buyers’ age.

bWhen used, challenge questions are multiple choice questions based on
public records information, asked after identification (ID) information has been
verified against government databases as a real adult ID, to determine whether
the ID actually belongs to the buyer. This method may thwart underage buyers
using a parent’s or friend’s ID; however, since the buyers in this study used
their own IDs, they would not have seen challenge questions even if they were
in use by the vendor because their ID would not have been verified as an
adult ID.

Table 4. Use of Age Verification at Delivery in Internet
Alcohol Youth Purchase Survey Involving 100 Orders

Age Verification at Delivery Condition Overall FedEx UPS

Package marked as requiring age verification
at delivery

47 30 17

Official age verification and alcohol label 23 16 7
Official age verification label, not labeled

as alcohol
7 3 4

Unofficially labeled as requiring age verification 1 1 0
Labeling unknown; package returned to sender

because of age verification failure
16 10 6

Driver attempted to verify age at delivery 30 18 12
Driver erroneously delivered package to

underage buyer after attempting to verify age
14 12 2

ARCH PEDIATR ADOLESC MED/ VOL 166 (NO. 9), SEP 2012 WWW.ARCHPEDIATRICS.COM
811

©2012 American Medical Association. All rights reserved.

Downloaded From: https://jamanetwork.com/ on 06/04/2019

cwagner
Highlight

cwagner
Highlight



Four orders (3 FedEx, 1 UPS) were picked up by re-
cipients at the company’s package distribution centers.
All were labeled for AVAD and in each case, despite show-
ing an underage ID, the minor was given the package.
One buyer said, “The clerk checked my ID, pointed at it
right where it said WILL TURN 21 IN 2014 and said ‘OK!,’
and gave me the package.”

In another case, after making several attempts to de-
liver a package labeled for AVAD while a buyer was out
of town, the driver simply left the package at the door
rather than returning it to the sender. On a separate
delivery, because the buyer was not home, the driver
delivered 2 packages to the buyer’s middle-aged neigh-
bor, who in turn delivered the packages to the buyer, un-
aware of what was in them.

COMMENT

With 45 of 100 alcohol purchase attempts successfully re-
ceived by underage buyers, the age verification proce-
dures in use by IAVs clearly do not adequately prevent on-
line alcohol sales to minors. This sales rate is comparable
to the rate of offline retail sales in communities where there
is little or no enforcement. In such areas, individuals who
look younger than 21 years can buy alcohol without show-
ing ID in 45% to 50% of attempts.21-23 However, compli-
ance checks and active enforcement of youth access laws
in retail stores have been shown to reduce underage sales
by as much as half.24-27 Enforcement operations that rep-
licate our findings and cite vendors and or shipping com-
panies might also reduce sales to minors.

For online stores, AVAD is the only opportunity for
face-to-face age verification (the standard in retail stores),
yet fewer than half of the vendors used this option. Fur-
thermore, in cases in which the vendor used AVAD, it
was frequently implemented improperly by delivery ser-
vices, resulting in a substantial number of successfully
received orders. In 36.1% of cases in which the vendor
paid for AVAD, delivery staff failed to administer it. In
the cases in which the delivery staff did attempt AVAD,
they failed to do so properly about half the time. Deliv-
ery staff examining recipients’ driver licenses should have
been able to consistently reject the deliveries; each buy-
er’s license used no less than 3 strategies to very clearly
label the owner as younger than 21 years.

It is very important that shipping companies work with
their staff to ensure more faithful execution of their poli-
cies and procedures for alcohol shipments. In this study,
shipping companies frequently delivered beer and liquor
in violation of their own policies, and AVAD was often ex-
ecuted poorly, if at all. Furthermore, it is important that
alcohol be delivered only to the individual who ordered
it, not to neighbors who may unwittingly participate in
the delivery of alcohol to underage buyers. While the de-
livery driver technically delivered the packages to an adult,
they also facilitated the underage buyer in obtaining al-
cohol. Also, although AVAD is very important, IAVs should
not rely so heavily on using only AVAD to prevent youth
access. Because age verification left to delivery drivers was
frequently done incorrectly, IAVs should also use rigor-
ous age verification at the point of order.

It is important to note that buyers in this study were
barred from using a strategy to bypass age verification
that minors overwhelmingly say they have access to and
are very willing to use: a parent’s driver license.28 Fu-
ture studies should assess the ease with which youth in
real-world circumstances (ie, with access to a friend’s or
parent’s license) can bypass age verification, as well as
vendors’ ability to thwart such purchases by using rig-
orous age verification at both the points of order and
delivery.

This study’s purchases were made using prepaid Visa
gift cards, which necessarily limited the study sample to
domestic websites (these cards were not usable for in-
ternational purchases). They were selected after we con-
cluded that they would provide the greatest protection
against buyers being linked to their study participation.
Future studies should include international vendors be-
cause, in the ICV industry, many vendors ship from over-
seas to offer lower prices by avoiding payment of excise
taxes, and it is important to determine whether this is
also an issue for IAV sales.

Prepaid gift cards are easy for youth to obtain and are
difficult to track. The cards were purchased with cash
without ID, were managed online, and nothing was ever
mailed to the user; it would be easy for minors to buy
and maintain such cards for online purchases without
their parents being aware.

This study was limited to the 100 most popular IAVs,
which were disproportionately wine vendors (vs beer, li-
quor, or other alcohol, which are more frequently used
by youth29). Although this study provides important evi-
dence that these IAVs do a poor job of preventing youth
access, further research is needed to determine the pro-
portion of minors who buy alcohol online and to guide
the formation of public health policy on online alcohol
sales and age verification, with samples including larger
numbers of vendors selling nonwine alcohols.

At the peak of the ICV industry, the methods de-
scribed herein identified 775 ICVs.18 Owing in large part
to extensive regulatory attention, that number dwindled
to 392 in 2009 before beginning to rise again (R.S.W.,
unpublished data, 2009). Considering that there are gen-
erally fewer cost advantages to buying alcohol online as
compared with cigarettes (because of lower excise taxes
and higher shipping cost for alcohol vs cigarettes), we
expected to find substantially fewer IAVs than ICVs. How-
ever, we had to stop counting when we reached 5000 be-
cause of budgetary constraints—clearly there were more
to be found. The community of IAVs is far larger than
the community of ICVs; future research should more com-
pletely identify the population and capture data on sales
and age verification practices from a greater proportion
of the IAV population.

The application of similar approaches that have been
used to regulate ICV sales to IAV sales may be effective
in regulating this industry. As with ICVs, issues of ju-
risdiction, interstate sales, and the sheer number of ven-
dors make it difficult for state officials to intervene di-
rectly with the IAVs. However, working at the federal level
to cut off vendors from their established shipping and
payment-processing partners could, as it did with ICVs,
lead to an increase in vendors going out of business and
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a substantial decrease in vendors using banned shippers
and payment processors.30 Greater enforcement of ex-
isting policies, or perhaps new policies, are needed to ef-
fectively reduce youth access to alcohol online.
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Angela M. Birkett

From: Teresa Meier
Sent: Monday, July 22, 2019 10:41 AM
To: Brian Hoefer; Brian Will; Chuck Schweitzer; Jennifer L. Walsh; Kasey L. Simonson; Teresa 

Meier; Terry A. Kathe; Tonya L. Peters; Angela M. Birkett; Bennie R. Shobe; James M. 
Bowers; Jane Raybould; Richard W. Meginnis; Roy A. Christensen; Tammy J. Ward

Subject: FW: GB License Nebraska, LLC d/b/a goPuff
Attachments: goPuff Liquor License Application Amendment.pdf

Ladies & Gentlemen – I received this this morning. 
 
Teresa J. Meier 
City Clerk 
555 S. 10th St. 
Lincoln NE  68508 
Ph:  (402) 441-7438 
 

If you are always trying to be NORMAL, you will never know how AMAZING you can be. - Maya Angelou 
 
From: Trish Bell <tbell@ohdbslaw.com>  
Sent: Monday, July 22, 2019 8:27 AM 
To: Teresa Meier <tmeier@lincoln.ne.gov> 
Subject: GB License Nebraska, LLC d/b/a goPuff 
 
Good morning, Teresa.  Per our telephone conversation, attached is the amendment to the above liquor license that we 
filed with the Nebraska Liquor Control Commission on Friday afternoon.  This changes the parent company of the 
licensee; however, the people involved do not change. 
 
 I had initially indicated that Jack Shultz from our office was going to attend this hearing.  Tim O'Neill is now going to 
attend on behalf of goPuff. 
 
If you have any questions or concerns, please feel free to contact Tim or me.  
 
 

 

Trish Bell Paralegal 
tbell@ohdbslaw.com 

402.434.3000 

  
800 LINCOLN SQUARE   121 S. 13TH ST.   P.O. BOX 82028   LINCOLN, NE 68501-2028   OHDBSLAW.COM 
 






























