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Required Documentation for Events with Alcohol:

This isa guideto assist chapters in the registration process foall social events hosted with alcohol
Please refer to yourstaff liaison or council representative for specific questions regarding event
registration. Event registration is a tool used to assist chapters in hosting safe events for members
and guests and to reduce liability for chapters and the University.

All resources for event registration are found on the SFE website:
https://sfe.dso.iastate.edu/resources/event-registration

Click on theResources Tabthen selectEvent Registration :

Academic Reports
Branding and Marketing Materials |
i Campus Resources

Chapter Liaison Information
Chapter Judicial Information
Community Map

Community Statistics

Event Registration

Friends & Family Resources >
Glossary

Open Applications

Programming
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Resources on the website include:

1 Procedures for Registration and Requirements for Sorority and Fraternity Events
Involving Alcohol : Event registration policy and procedures for registering events with
alcohol.

1 Risk Management Policy Acknowledgement : Signed by chapter or university adviser and
respective officers as listed in Odysseus.

1 Form A: A contract between the chapter(s) hosting the event and the third party vendor.

1 Sober Monitor Template: Identify who from the chapter will serveas sober monitors.

9 Guest List Template: Here chapters will identify event guests, members and birthdates and
guests and birthdates.

1 Events with Alcohol Form: Once all the information is collected, register the event
electronically.

1 Events Registration Guide: A resource for chapters to use BEFORE submittieyent
registration information.

1 Submitting the Registration Form Guide: A step by step guide for completing the form to
register events with alcohol.
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What is an Event with Alcohol?:

1. Definition of an Event Involving Alcohol (requires registration)

The procedures and requirements detailed in this document apply to all sorority and fraternity events
both on and off-campus involving alcohol, whether the alcohol is provided by a third party vendor or
brought by attendees (“bring your own” or “BYQ”) or through any other means. For the purpose of these
procedures, an event involving alcohol is defined as any social event, program, or activity that involves
the use (i.e., possessing, consuming, manufacturing, selling and/or distributing) of alcohol. These
procedures apply when alcohol is present “while on chapter premises or during a sorority or fraternity
event, in any situation sponsored or endorsed by the chapter, or at any event a reasonable objective
observer would associate with the organization.”

. Approval and Registration Required: The sorority or fraternity must file a completed Event
Involving Alcohol Approval and Registration Form (“registration form”) at least twenty (20)
calendar days prior to the scheduled event.

s This form can be accessed on the Office of Sorority and Fraternity Engagement website
and must be submitted to the Office of Sorority and Fratemity Engagement. The form
must be fully completed to be considered.

Advisor Acknowledgement :

Must besigned(NO typed signatures will be acceptdxy) all respective officers and advisers as listed in
Odysseus. Each time there is a change in officeirsadvisers a new Adviser Acknowledgement Form
must be signed and submitted The Office of Sorority & Fraternity Engagement beforeeventcan

meet expectations.
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Risk Management Policy Acknowledgement form can be submitted to:
Karina Bttler: Kbuttler@iastate.edu

B. Adviser Acknowledgment: The sorority or fratermity adviser must sign the acknowledgement form
indicating that they have reviewed the social event registration procedures with the chapter
annually. Advisers (listed in Odysseus) will be copied on correspondence regarding chapter social
events.

Form A (for events with alcohol):

1 Please hae vendors read and agree todfrm A BEFOREyou book your eventsign any
paperwork from the venue, or verbally or in writing agree to have the event at the
venue. By having the venue read and sign Form A, tvenue agreedo provide the
items outlined in Form A.

1 Ensure that at the time of the event the venue will have up to date and valid liquor
license for the date of the chapter event.

1 Ensure the venue is able to meet expectation outlined in #2 of Form A&mndor
requirements.


mailto:Kbuttler@iastate.edu
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Form A Vendor Requirements:

1. Have a liquor license issued by the State of Iowa Alecholic Beverages Divizion (TABD) allowing aleohol
zervice at the event site specified. The type of alcohol served and conditions for service must be consistent
with the Vendor's liguor license

2. Obtain and maintain the minimum insurance coverages set forth below. The Vendor shall assess its own
rizsks and if it deems appropriate and/or prudent, maintain higher limits and/or broader coverages. The
Vendor is not relieved of any liability or other obligations assumed or pursuant to the Agreement by reason
of its failure to obtain or maintain insurance in sufficient amounts, duration, or types.

Minimum insurance coverages and requirements are as follows:

Commercial General Liability:

General Agpregate $2.000,000
Each Occurrence Limit $1.000,000
Damage to Rented Premizes $100,000
Medical Payments (Any One Person) $3,000

Excess/Umbrella Liability:
The policy must provide for 51,000,000 each occurrence limit

Liguor Liability:
Each Occurrence £1.000,000

3. Provide a certificate of insurance that must name, as additional insured, the local chapter of Towa State
University, the housing corporation of the Chapter, the national body of the fraternity, State of Iowa, Board
of Regents (State of lowa) and Iowa State University and shall provide 30 days notige of cancellation or
material change of coverage to the certificate holders.

Agree in writing to individual drink zales only meaning that each guest is responsible for purchasing their
own beverage, collected by the Vendor, during the event. Alcohol may not be purchased through the
Chapter treasury or through pooling member funds. Drink “specials™ and chapter subsidized drink
pricing i3 expressly prohibited.
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Form A Vendor Requirements:

4. Assume all the responsibilities that any other purveyor of alcoholic beverages would assume in the normal
course of business, including but not limited to:
Checking Identification cards upon entry.
Not serving minors.
Not serving individuals who appear to be intoxicated.
Maintaining absolute control of all alcoholic containers present
Collection all remaining alcohol at the end of a function (no excess alcohol, opened or unopened is

to be given, sold, or furnished to the Chapter.

Making sure that no alcohol leaves the location of this event.

Removing all alcohol from the premises, if event takes places in location other than Vendor's
premises.

5. Ensure that no patrons other than members and guests of this Chapter are present during this event.

6. Participate in a follow up service call from the Office of Sorority and Fraternity Engagement.

Form A Event Information
9 Fill out the event date, the name of chapter and name of sorority or fraternity.

This is to certify that on , 20 . the

{name of chapter)
of has:
(name of sororty or fratemity)

+ Reviewed the Office of Sorority and Fraternity Engagement Procedures for
Registering Social Events with Alcohol with its members, and
Discussed strategies for the mature management of alcohol, and

« Committed to providing risk management education for its members, and

+ Set clear expectations of behavior with all members of the chapter.
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Form A Event Information:

1 Include the name of the chapter and the name of the vendor for the date of the event,
including the location of the event.

This contract is between the Chapter at [owa State University
(Name of Organization)

and , on the day of y .
(Name of Vendor) (day) (month) (year)

The purpose of this agreement is for the Chapter to use a licensed vendor for providing services at a social event that
is in full compliance with applicable laws and regulations of the federal government, state, county, city and lowa
State University.

The date of the social event is:

The location of the social event is:
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Form A Signature Sections:
9 Both the chapter president and the vendor needs to sign the form.
1 One complete document need® be turned in for the event.

In consideration of the above mutual promises, the parties have signed this Third Party Vendor Contract on the date
indicated by the signature.

Chapter President’s signature Date
Chapter:
Address:
Phone:

Vendor’s signature Date

Name of company:

Address:

Phone:
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Insurance:
General Certificat e Example:

ACORD'  CERTIFICATE OF LIABILITY INSURANCE [ oo ]

THIS CERTIFICATE IS ISSUED AS A MATT
CERTIFICATE DOES NOT IRMATIVELY OR NEGATIVELY AMEND
BELOW. THIS CERTIFICATE OF INSURAN DOES NOT CONST A CONTRACT SETWEEN THE ISSUING (NSURER(S), AUTHO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDE?
IMPCRTANT: If the certificate hoider is an ACDITIONAL INSURED, the policy(i2s) must be endersad, If SUBROCATICN IS WAIVED, subject to
tha tarms anc cenditions of the policy, cartaln policias may regquirs an andersemant. A statement on this cartificate doas not confar rights to the
certificate holder in lisu of such endorseamenti(s}.

PRODUCER ZoRTACT

ICATE HOLDER.

Contact of Company/person filling out farm

Insurance Cempany Name
Address line 1
Addrass lina 2

| Fa%
[AVC, No}

INSURER(S) AFFORDING COVERAGE
wsursr & - Contact of Company/persen filling cut form
INSURERE :

INSURERC :

INSURSER D :

INSURER & -

INSURER = -

COVERAGES CERTIFICATE NUMBER: REVISION NUMSER:

THIS IS TQ CERTIFY THAT THE PCLICIES COF INSURANCE LISTED S8ELOW HAVE ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH PESPECT 7O WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEZN REDUCED BY PAD CLAIMS.

Y P Y &
iy TYPE OF INSURANCE ISeeaTiven souCY NUNBER (SRR Ar T | A |

QENERAL LIABILITY: | sacH occurrencs
A 'O RENT!
X connszrei cansraL Lnsiury | BAEUISES 1 acaurs

INSURED

Name of Venue (Insured)
Address line 1
Address line 2

LIMITS

s 1.000.00

s 100,00

CLAIMS-MADE occur MED £XP (Anyoneperscn) | S 5,000
C1/06/2021 | D1/08/2022 | PERSCNAL S ACVINRY |'§

senemaagmpeiTz s 200000 |
PRODUCTE - COMPICP AGG | § =3

GEN'L AGGREGATE LIMIT APPLIES FER:
lpouev[ 188% [ liee
| AuTomcaILE LAsILTY @mm.
ANY AUTO BOOILY INJURY (Par ersan)
aLopmED seHeouLED BODIY INJURY (Par acsicent]

[ PRCPERTY TORAGE
HRED AUTCS ifer acmra

_)_(_ UMBRELLA LIAS ’L] occur EACH OCOURRENCE 1,000,000
EXcI3s Lad | | cramsace! 01/08/2021 | 01/06/2022 | scoreaTs
OED [ Taerenmons
WCRKZRS COMPENSATION [ES e
AND EMPLOYERS' LABRITY YIN

SROPRISTORPARTNERAEXSCUTVE E.L SACH ACCICENT
OFFICERMEMBER EXCLUCED?

| (Nlnd!l:r‘/ in NH) E.L DISEASE . EAEMPLOYEE] §

i I
Dé“CRIFTIQN QF gP‘,U'ﬁNS below E.L, DISSASE - POLCY LIMIT | §

Liguer liakility 1,000,000
01/06,2021 | 01/06/2022

DESCRIPTICN CF OPERATICNS | LOCATICNS | VENICLES {Attach ACCRD 101, Adcitional Remnarks Schaduls, if mors space is required|

the iccal chapter of lowa State University, the hcusing corporation of the Chapter, the national bedy of the fratermity, State of lowa, Board of Regents (State of
lewa) 2nd lowa State University and shall provide 30 days notice of cancallation or material change of coverage to the certificate holders.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIEED POLICIES BE CANCELLED BEFCRE
Chaptar Name (iocal chapter) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Address 1 ACCORDANCE WITH THE POLICY PROVISIONS,

Address 2

AUTHCRIZED REPRESENTATIVE

Insurance agent signature

1

ACORD 25 (2010/03) © 1988-2010 ACORD CORPORATION. All rights reservad.
The ACORD name and logo are registered marks of ACORD
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Top portion of Certificate:
1 Information from the vendor and information from the insurance company

‘ OATE (NMODIAYYY]

S NOT AFFIRMAT! T Y AMEND, EXTEND ©
IS CERTIFICATE OF INSUR/ CES NOT CONSTITUTE A CONTRACT
E OR PRODUCER, AND TH TIFICATE =OLDER,

If tha cenificate hoidar Is an (TIONAL INSURED, the policy(las] must be
tha terms and ¢ tions of the policy, camtaln policies may require an endorsement. A siste
certificats holder In lisu of such endorsament(s).

PROCUCER

CONTACT = 4 o C'APAe k) Ml S e
NAME: Contact of Camganylperson filling cut farm

insuranca Company Name HONE, s [
Addrass line 1 X
Address line 2 INSURERIS) AFFORDING COVERAGE

meurss A, Centact of Compeny/persan filling out form

MSURED INSURER G |

Name of Venue (Insured) NSLAER €
Addrass line 1 WSURER D
Address kne 2 MNSURER % ;

Documentation of Coverage:
1 General liability, automobile liability, liquor liability :

COVERAGES CERTIFICATE NUMEBER: REVISION NUMEER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURAMNCE LISTED BELOW HAVE BESM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
IMDICATED. MOTATTHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY COMTRACT CR OTHER DOCUMENT 'WITH RESFECT TO WH
CEATIFICATE MAY BE ISSUED OR MAY FERTAIM, THE INSURANCE AFFORD THE POLICIES DESCAISED HEREIN 12 SUEJE
EXCLUSIOMS AND COMNDITIONS OF SUCH POLICIES, LIMITS SHCAWN MAY HAVE N RECUCED BY PAID CLAIMS.

M TYPE OF INEUIRANCE Pian] nm PoLiGY HUMBER | R arn | ana

LEE“"‘“""M'LW | | EACH QCCURRENCE

] - = TAMAGE TG HENT B

12X | COMMERCIAL DENERAL Lz Ty PREVISES [E3 cecuranca’

_| CLAME-MADE I:l GCSUR MED S [Any ane perzen)
0100602021 | 01/06/2022 | pEmsonal & by BT

HESAL ATTRESATE

GENL AGGREGATS LIMIT APPLIES PER: | | FRODUCTE - COMPICP AGG
poucy || BES Lo | S
= Lias EEENED SIHGLE LT
AUTOMOILS LIABILITY 'E;::q;[:'jgml Hi [R]T7
ANY AUTOD S0CILY MJURY (Per persan]
T T [ 3C0ILY HUAY (Par scsident)
MON-OWNED AM Ao

HIFSZ AUTCE AITOE | = neeon

EACH OCCURRENCE ] 1,000,000
01/08/2021 | 01/08/2022 | sccRESATE

[ | tuERELLA LB | cccur
| exzees Lea | | eanesusce

lcen | | sevewmens !
WCRKARS COMPENSATICN i "
ANG EMPLOYERS' LABILITY ™ I ——

ANY PRCARIETORP ARTNESENECUTIVE | BL BACH AGGIDENT

AFF S RMEMBES, EXCLUCE I:l RJ& P

[Masaiaary in HHY E.L CISEASE - EA EMPLOVEE]

¥ i, Sascribe under -
DEH:NF"I'II:NQI'UF!MW H. E,L DISEAZE - POLCY LIMIT

| WG BTATL- |QTH-
| g5

. L 1,000,000
Liguer lisbility 010812021 | 01/06/2022

10
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Additional Insured Language/Description of O perations:
9 This is specific language from Form A in the vendor agreement, the middle of #2

DESCAIPTION OF OPSRATICNS ( LOCATIONS | VEHICLES [Attach ACCRD 127, Adsitional Resmarvs Schedule, ¥ more 3pace is requived)
the lecal chaptar of lowa State University, the heusing comperation af the Chapter, tha naticnal bedy of the fratemity, State of lows, Board of Ragents (Stata of
lewaa) and lewa Stata University and shall provide 30 days notice of cancedlation or matadai change of coveraga to the certificate holcars.

The Chapter must be listed in Certificate Holder box

CERTIFICATE HOLDER CANCELLATION

EHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFGRE
Chapter Mame (local chagtar) THE EXPIRATICH DATE THEREOF, MOTICE WILL 5 DELIVERED N
ACCORIANCE WITH THE POLICY PROVISIONS,

Address 1

Addrazs 2 AUTHORZED ASPRESENTATIVE
Ingurance agent signabure

ACORD 25 {2010/03) & 1988-2010 ACQRD CORPORATION. All rights resarvad.

The ACORD nama znd loge are registersd marks of ACORD

11
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Alternative Food & Beverage:

Alternative Beverages and Food Items: All events involving alcohol must also include non-
alcoholic beverages and non-salty food that are visible and available on the same basis as any
alcoholic beverages throughout the event.

i. For events where third party vendors are supplying and serving alcohol, fraternities and
sororities must spend $3 per person on the guest list on non-alcoholic beverages and non-
salty food.

ii.. Non-alcoholic beverages must be dispensed from closed containers. Bottled water is an
acceptable non-alcoholic beverage, but it cannot be the only alternative offered.

iii. Receipts verifying compliance with these provisions should be submitted to the Office of
Sorority and Fraternity Engagement within seventy-two (72) hours of the event.

Food and alternative beverage examples :

1 These items are paid for by the chapter. Made available and accessible for every member
and guest during the event time.
Pizza
Lemonade
Sub sandwiches
Pasta White and Red Sauce
Soda (must be a chapter expense)
Appetizers
o Wings
0 Spinach Artichoke Dip
0 Meatballs
0 Mini Cheeseburger Sliders

=A =4 =4 -4 -4

12
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Hired Security:
1 Events held at the chapter facility must have three hired security agents.

Security Personnel: At all events involving alcohol hosted on property owned or leased by a
sorority or fraternity or their members, the sorority or fraternity must have at least three (3)
security agents licensed with the lowa Department of Public Safety present during all hours of the
event. The fraternity or sorority may work with the ISU Department of Public Safety in identifying
licensed security agents.

Member and Guest li st:

9 Final Guest lists may be turned in 72 hours in advance to the evert.is our suggestion that
apreliminary guest list is provided with registration for the ease of the registration process
It is up to the discretion of the chapter tadetermine adeadlinefor members to submit their
guests as long as the final list is submitted 72 hours in advanc€hanges after this time will
not be accepted.

9 Full names and fullbirth dates (month, date, and year)nust be provided on final guest list
If the guest is not identified when the guest list is submitted, please leave that space blank.
Before submitting remove the following:

Fake names

Celebrity names

Jokes about not having a date

Other member names (these should already be listeets someone fromyour chapter
attending).

C. Guest List: A preliminary guest list must be attached to the registration form. The guest list must
include the full names and birth dates of the expected guests.

* The guest list must be submitted at the time of registration and must include full name of
the guest, the birthdate of the guest, and the name of the organization member who is
hosting the guest.

* Guest lists are limited to no more than 3 guests per member, provided that this number
does not exceed 400 people or fire code (whichever is lower).

* Entrance to all events involving alcohol must be limited to the preliminary guest list, once
approved by the Office of Sorority and Fraternity Engagement. Minor changes may be
made but the list should remain substantially the same as when it was submitted.

¢ Within seventy-two (72) hours of the event, the sorority or fraternity must submit a post-
event guest list to the Office of Sorority and Fraternity Engagement, The post-event list
must include the signatures of each guest that attended the event and include their arrival
and departure time.

13



IOWA STATE UNIVERSITY

SORORITY ANDFRATERNITY ENGAGEMENT

Guest List Template is provided on SFE Event Registration tab:
91 During the event, verify guests are sober.
1 Check their government issued ID for proof of age.
1 Ask members and guests to sign in and out of the event.

P .

HOME INSERT PAGE LAYOUT FORMULAS DATA REVIEW VIEW

A B C D E F G
Members should be signing the event list when they attend events as well. For this reason, the
first time a member's name appears, there is no guest listed.
Chapter Event: Date of Event:

|Attendee{Member Name [Guest Name |Birthdate  |Signature TimeIn [Time Out
| 1 |iohnSmith - 1/12/1997
John Smith Bob Friend 1/5/1995
John Smith Susie Friend | 11/17/1995
John Smith Joe Smith 11/13/1998
Tina Johnson - 6/5/2000
Tina Johnson |Jane Doe 9/17/2000
Tina Johnson |John Doe 5/4/1999

Entrance and ID Verification: Atall events involving alcohol, a completely sober member or hired

security agent, must check to ensure that every guest:
i.  Does not already appear to be under the influence of alcohol or other intoxicant;

ii.  Appearson and signs the final approved guest list indicating the time of the guest’s arrival
and departure;
Has avalid government issued ID that provides proof of age (birthdate). If a guest is under
the age of eighteen (18), the guest will not be allowed to attend/participate in the event,
unless they are able to verify their ISU student status with a valid ISU ID. If a guest is
under the age of twenty-one (21), the guest may not be served, consume, or possess any
alcohol;
Individuals who do not satisfy all of the above requirements must not be allowed to
attend/participate in the event.
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Council officers will provide chapters with wrist bands for members 21+ according
to guest list :
1 Wrist bands help everyone at the event know who is 21+.
1 Only members and guests with wristbands are permitted to consume alcohol.
f  Be sure to affix wristbands somelA A OO AT A COAOOO AAT 60 DPAOO OEAI
underage.

STk At
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