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John A. Cocklin, Dram Shop and Alcoholic Beverage Regulation Expert

SOUTH CAROLINA -

RETAIL ON-PREMISE ALCOHOL 

ESTABLISHTMENT’S 

DUTY-OF-CARE



John A. Cocklin - Background
• B.S. Criminal Justice & Accounting, MBA, NJ Certified Public Manager

• 12 years as Chief Investigator; NJ Office of the Attorney General, Division of
Alcohol Beverage Control – NJABC.  Supervised and/or participated in
approximately 17,000 investigations of the approximately 10,000 businesses
engaged in NJ’s alcoholic beverage industry.  Investigations included sales to
underage patrons and intoxicated patrons.

• 22 years as a detective, Lieutenant, Deputy Chief and Chief; NJ Office of the
Attorney General, Division of Criminal Justice.

• 1 year Auditor- United States Army Audit Agency; Received Director’s Award for
uncovering a kickback scheme involving a meat vendor at the Fort Hamilton
(NY) Officer’s Club. Led to a successful FBI investigation involving organized
crime.

• Uniformed police officer, Pennsylvania.

• 25 years as a licensed NJ Police Training Commission instructor (criminal justice
and ABC topics)



Duty-of-Care

• In each case, a court may establish and define

the standards of care by looking to:
• Statutes

• Industry Best Practices  (NOT STANDARDS in SC)

• The Establishment’s own Policies, Procedures,

Guidelines, and Practices

• Of the three –

• No SC statutory requirement for training of

alcoholic beverage service staff.

• TIPs, TAM, ServSafe, etc. are commercial for-profit

programs all based upon the same science of

alcohol’s affect on the human body.

• The Establishment’s own Policies, Procedures,

Guidelines, and Practices – most important



ServSafe 

Disclaimer

Tht

The information presented in this publication is provided for 

informational purposes only. 

…This information is not intended to provide legal advice or 

establish standard of reasonable behavior.  



TIPs

Disclaimer

• HCI disclaims any and all responsibility or liability for any

policies or practices of any establishment or individual that

serves alcohol subsequent to such establishment’s or

individual’s having been trained by HCI.

• TIPs program is intended solely as educational material.

• There is no guarantee that TIPs training can prevent

intoxication and/or its consequences.



• When  an establishment trains its staff using a commercial training program, that program,
by its use and practice, becomes incorporated into the establishment’s policies and
procedures.

• We were trained in that, but we really don’t do that here…

• Training shows one bar and the patrons of a fine Italian restaurant… Establishment is a
nightclub with twelve bars and capacity of 3,500.

• Service staff can’t cut off a patron without the manager’s approval.

• If security staff doesn’t directly communicate to the service staff.  If they see an intoxicated
patron in the crowd, there is not procedure to flag him/her with the service staff

• Patron can open multiple tabs with multiple service staff.

Commercial Training Programs –
Incorporated into an Establishment's 
Policies and Procedures
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Policies and Procedures  - Customs and Practices
#1 - What is my business 

model to make a profit, and 

does the model incorporate my 

Gatekeeping responsibilities?

- There may be things I that

would be profitable but violate

by responsibilities.

#2 - Develop Policies, 

Procedures and Business 

Practices guided by #1

• Why supersized drinks?

• Why free pouring of liquors?

• Why alcohol intensive drink

specials?

#3 – Train Licensees, 

Management and Staff in #2.  

Provide positive reinforcement for 

following #2

#4 – Supervise and Enforce 

what taught in #3. 

• Empower employees

• Document when there was a

problem and what was done

to correct

• Don’t lie or cover-up



Jurors are Familiar with What Goes on 

Inside a Bar…



Dose = Fundamental Principle of Toxicology

• “All things are poison
and nothing is without
poison, only the dose
permits something not
to be poisonous.“

•Paracelsus, c. 1520

“Father of Toxicology”



Alcohol Dose - Drink Standardization





Common Categories and Signs of Intoxication

Brick, J., and C. Erickson, Alcoholism: Clinical and Experimental Research, 33;9 (2009) pp. 1489-1507



Thank You!

QUESTIONS?

JOHN A. COCKLIN  

(732) 740-6442

jcocklin@exigent-group.com



Michael J. McCabe, Jr., PhD, DABT | Alcohol Toxicology Expert

Pick Your Poison
Fundamental Principles of Toxicology 

Applied to Alcohol Cases



Michael J. McCabe, Jr., Ph.D., DABT

Toxicology and Immunology Expert

My scientific interests and 

research involve understanding 

“xenobiotic threats to the 

integrity of self”

• Chemicals and Drugs = Toxicology

• Pathogens and Biologicals = 

Immunology, Microbiology, Virology



Our Team of Forensic Experts

Robert J. Marcello, Ph.D., 

LCP, CCHP

Licensed Clinical 

Psychologist 

Correctional Health Expert

Nancy Grugle, Ph.D., 

CHFP

Human Factors Expert

John Cocklin

Dram Shop

Alcoholic Beverages 

Regulations



Michael J. McCabe, Jr., PhD, DABT

• Toxicologist / Immunologist

• 25+ year academic career 

▪medical school faculty member

▪ funded research as PI, published peer-reviewed articles, chapters

▪ teaching (graduate, undergraduate, medical, pharmacy students)

• Editorial Board member for 5 toxicology journals

• International/national advisory boards 

▪WHO, NIH, EPA, DOD, NAS

• Board certified in general toxicology (DABT)

• Testified (state and federal) many times on alcohol-related matters

• Founder and Executive Director Exigent Forensic Consulting



• Ph.D. Microbiology & Immunology (1984 -1990)
▪ Albany Medical College; Albany, New York

• Postdoctoral Training in Toxicology (1990 - 1992)
▪ Karolinska Institute; Stockholm, Sweden

• Wayne State University, Detroit (1992 - 2000)
▪ Institute of Chemical Toxicology; Assistant Professor

• University of Rochester (2000 - 2009/2017)
▪ Department of Environmental Medicine; Associate Professor

• Temple University, Philadelphia (2017 – present)
▪ Department of Chemistry; Adjunct Faculty

• Research Interests
▪ Metal (lead, mercury, arsenic) toxicology – immune-mediated disease

• Forensic Consulting since 2009

A Little Bit More About Me



Objectives

Key Concepts
• Fundamental Principles of Forensic Toxicology

Principles of Toxicology (Alcohol as Example)
• Dose

• Pharmacokinetics (Exposure) and Pharmacodynamics (Effect)

Learn About Alcohol Toxicology
• Drink Count, Drink Strength

• Body Size, Gender

• Blood Alcohol Concentration

• Impairment

• Tolerance

Jury’s Familiarity with Alcohol = Challenge
• Common Misconceptions

• Challenges = Opportunities

• What a Toxicology Expert does to Assist Trier of Fact (and How)

Answer Questions



What is 

Toxicology?

• Toxicology is the study of the adverse effects of 

xenobiotics (i.e., drugs and chemicals) on 

biological systems

• Every toxicology issue involves an analysis of two 

general aspects → EXPOSURE and EFFECT

pharmacokinetics ↔ pharmacodynamics

• Pharmacokinetics = what the body does to the drug

• Pharmacodynamics = what the drug does to the body



Forensic 

Toxicology?

• Forensic toxicology is the application of the

principles of toxicology to the purposes of the

law

• Three Main Areas:

▪ Post-mortem Analysis of Drugs/Poisons

o analytic findings inform cause of death

▪ Human Performance Toxicology

o Aspect of Neurotoxicology/Behavioral Toxicology)

o e.g., Impaired Driving

▪ Workplace Drug Screening (Urine Drug Testing)

o analytic findings inform use of drugs tested



Human Performance Forensic Toxicology

• Determine the absence or presence of ethanol and other

drugs and chemicals in blood, breath, serum, vitreous, etc.

- Exposure

• Evaluate the role of drugs (e.g., ethanol) in modifying

human behavior or performance usually as a determinant

or contributory factor in the cause and manner of some

incident (e.g., wrongful death, personal injury) - Effect



• Most commonly encountered drug in forensics

• Criminal Law
• DUI/DWI; Drug-Facilitated Sexual Assault

• Civil Litigation
• Wrongful Death & Personal Injury

• Vehicle Crashes (automobiles, trucks, motorcycles, bicycles, boats)

• Pedestrian Knock Downs

• Dram Shop (over-service of visibly intoxicated patrons)

• Slip and fall (contributory negligence)

• Worker’s Compensation

• Family
• Custody Disputes

• Unique biomarkers of ethanol metabolism – abstinence compliance 

Ethanol and Human Performance

10



Toxicologist’s Scope – Dram Shop Cases

• Reconstruct dose (i.e., # drinks consumed over time)
based on blood alcohol test results

• Determine blood alcohol concentration based on dose
(i.e., # drinks consumed over time)

• Determine BAC at earlier relevant times based on
pharmacokinetic analysis (i.e., retrograde extrapolation)

• Predict effects of intoxication on behavior and
performance based on BAC as well as other factors

• Address potential role of other drugs/medications



Pop Quiz

• Which of the following is NOT part of the scope of a toxicologist 
working on a dram shop case?

a. Perform retrograde analysis of BAC

b. Determine BAC based on # drinks consumed over time

c. Assess adequacy of training and policies of licensee

d. Predict effects of intoxication on behavior and performance 
(including visible cues) based on BAC and the evidence



Jurors are Familiar with Alcohol Toxicology



Jurors Understand Association between 
Pharmacokinetics ↔ Pharmacodynamics 

• Simply put, the more a person drinks, the drunker they become

• more drinks = higher BAC (blood alcohol concentration)

• BAC predicts level of drunkenness

• Toxicologist’s role is to define/refine all of the above in scientific terms



Common Juror 

Misconceptions 

About Alcohol

• “He was just drinking beer”

• “Beer and wine are fine, liquor is quicker”

• “He’s a big guy, so he’s more tolerant”

• “A person who’s BAC > 0.08% is legally intoxicated”

• “When he left the bar, he seemed fine to me”

• “Experienced drinkers are okay to drive despite

being over the limit because they’re tolerant”

• “Anyone with a BAC that high would be dead”

• “She wasn’t visibly intoxicated, she was just tipsy”



Jurors Understand Association between 
Pharmacokinetics ↔ Pharmacodynamics 

• Simply put, the more a person drinks, the drunker they become

• more drinks = higher BAC (blood alcohol concentration)

• BAC predicts level of drunkenness

• Toxicologist’s role is to TEACH



Dose = Fundamental Principle of Toxicology

• “All things are poison 
and nothing is without 
poison, only the dose 
permits something not 
to be poisonous.“

•Paracelsus, c. 1520

“Father of Toxicology”



•Dose = Amount per unit Time

•Timeline Reconstruction EVIDENCE
▪Testimony/Statements

o Actual Time

o Relative Time (e.g., after work)

o Descriptive Time (e.g., dusk)

▪Police Reports

▪EMS/First Responder Reports

▪Hospital Records

▪Cell Phone Records

▪Bar Tabs

▪Credit Card Receipts, ATM Receipts

▪Surveillance Video Footage

Dose = Fundamental Principle of Toxicology



Alcohol Dose - Drink Standardization



A man walks into a bar…

… and drinks a beer



Blood Alcohol Concentration Curve

1

2

3

4 drinks





Pop Quiz

• The fundamental guiding principle of toxicology attributable to 
Paracelsus is,

“the ___________ makes the poison”.

a. distribution

b. density

c. duration

d. dose



A man walks into a bar…

… and has too many







3)4)

2)1)



Blood (BAC) or Breath Alcohol (BrAC) Measurements

Hospital Blood Plasma

Screening:

Immunoassay

Whole Blood 

Confirmation:

Headspace GC-FID
Breath:

Intoxilyzer 9000

mg/dL:

Needs conversion to whole 

blood alcohol concentration

g/210L = equivalent to whole 

blood alcohol

g/100ml



BAC Determination

1

2

3

4 drinks



Association between Alcohol 
Pharmacokinetics & Pharmacodynamics

• Pharmacokinetics

• what the body does to the drug

• ADME

• Pharmacodynamics

• what the drug does to the body

• CNS depressant



Ethanol – Pharmacokinetics & Pharmacodynamics

• Pharmacokinetics (ADME)

▪Absorption

▪Distribution

▪Metabolism/Elimination

• Pharmacodynamics

▪CNS effects

o “I Just Really Care” (I - J - R - C)

o Progressive Impairment; inhibitions, judgment, reaction,
co-ordination

• Tolerance

▪Different Types (Functional vs. Metabolic vs. Acute)



Pop Quiz

• Pharmacokinetics (from the Greek pharmakon “drug” and kinetikos
“moving, putting in motion” is a branch of science involving the 
study of the fate of substances administered to living organisms.  The 
elements of pharmacokinetics include,

a. Absorption, Distribution, Metabolism and Elimination

b. Adsorption, Distribution, Metabolism and Exposure

c. Metabolism, Absorption, Ingestion and Effect

d. None of the above



Absorption – Factors to Consider

• Alcohol (like other nutrients) absorbed primarily from duodenum
▪ rich blood supply

• Rate of absorption is variable
▪ 30 minutes average; 15 – 90 minutes for completion

▪ most variable phase of alcohol pharmacokinetics

• Peak blood alcohol concentration (BAC) depends on:
▪ Gastrointestinal content (i.e., food consumption)

▪ Food composition

▪ Number of drinks consumed and alcohol concentration of beverage

o i.e., drink strength

▪ Rate of drinking

▪ Gastric emptying and gastric metabolism

▪ Hepatic first pass



Alcohol Absorption



Distribution
• Alcohol distributes within body as a Fxn of water content

• Volume of Distribution (Vd) = Total Body Water (TBW)

• TBW can be measured or calculated (Fxn of height, weight, gender, BMI)

• Gender differences in body fat composition (i.e., women ↑ % relative body fat)

• Vd of large man >>> Vd of small woman 

• Ethanol concentration in body fluids is a fxn of H2O content
▪ e.g., whole blood versus serum

▪ hospital derived results = serum; forensic lab = blood

▪ hospital units = mg/dL, not g/dL or %

▪ Medical Records → Convert mg/dL to percent by dividing by 1000

oe.g., 80 mg/dL is numerically the same as 0.08%

▪ Serum Alcohol Concentration > Blood Alcohol Concentration (~ 1.16 times)

▪ Serum ↔ Blood conversion factor informed by hematocrit

▪ 80 mg/dL serum alcohol concentration = BAC of ~ 0.069%

▪ Serum, Urine, Vitreous all have higher H2O percentage than blood



Metabolism
• Metabolism

▪ 90-98% of alcohol metabolized in liver

• ADH = alcohol dehydrogenase; ADLH = acetaldehyde dehydrogenase

• Alcohol dehydrogenase saturates at low to moderate BACs

▪At higher BACs CYP2E1 enzyme induction and activity, causes faster rate 
of alcohol metabolism (not the norm for social drinkers)

• Alcohol dehydrogenase exhibits zero-order Michaelis-Menton kinetics (i.e., 
linear decrease in BAC over time in post-absorptive phase)

▪Rate of alcohol metabolism = 0.018% per hr (range 0.010% - 0.025%)

▪BAC declines ~ 0.018% per hour (burn off approx. 1 drink per hour)
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BAC as one Indicator (Predictor) 
of Visible Intoxication

0.15%  > 50%

Non-tolerant, social drinkers

BAC →



BAC as one Indicator (Predictor) 
of Visible Intoxication

• > 50% of population of social drinkers will exhibit one or more signs of visible (obvious, 

apparent) intoxication at a BAC ≥ 0.150%; general causation “more likely than not”

• > 85% of population (including heavy drinkers) will exhibit one or more signs of visible 

(obvious, apparent) intoxication at a BAC ≥ 0.20%; specific causation is more relevant 

issue; don’t really need an expert to tell a jury that alcohol can make people drunk

• → Functional Tolerance EVIDENCE

• Drinking History (drinking experience, frequency of being drunk)

• Prior DUIs/DWIs or Frequent DUIs/DWIs

• Other Alcohol-related Offenses

• Alcohol Abuse Treatment or Re-hab

• Diagnosis of Alcoholism

• Chronic Liver Disease (e.g., fatty liver, elevated liver enzymes, etc.)

• High BAC

• Metabolic Tolerance

• Bar Regulars

• Family History

• Video Surveillance Footage



BAC as one Indicator (Predictor) 
of Visible Intoxication

BAC →

0.15% BAC

0.20% BAC



Tolerance

41

• Tolerance: The phenomenon of decreased effect with prolonged exposure to a 

drug

• Alcohol effects different people in different ways based on their experience

• Four Main Types of Tolerance

▪ Functional or Conditioned Tolerance 

o reduced signs of visible intoxication at high BAC due to adaptation

▪ Metabolic Tolerance

o liver enzyme induction; alcohol metabolized at faster rate

▪ Acute Tolerance (Mellanby Effect)

o develops over the time course of a single drinking episode

▪ Environment-dependent or Pavlovian Tolerance

o environmental/circumstantial cues act as conditioned stimuli

o (e.g., Scared Straight)



Pop Quiz

• True or False; with respect to tolerance, it is important to consider that 
the functionally tolerant drinker, who might be conditionally adapted to 
alcohol intoxication, also might possess metabolic tolerance, which 
produces a higher BAC on a retrograde extrapolation analysis.

a. True

b. False



Association between Alcohol 
Pharmacokinetics & Pharmacodynamics

• Pharmacokinetics

▪ what the body does to the drug

▪ ADME

• Pharmacodynamics

▪ what the drug does to the body

▪ CNS depressant



Alcohol Affects on the Brain

• Alcohol is a CNS depressant

• Alcohol is a Progressive Intoxicant

▪Higher BAC ↔ more brain functions affected

• Low BAC; apparent stimulatory effects result from depression of 
inhibitory control mechanisms in the brain; characteristic response = 
euphoria; impaired thought processes, judgement; frontal lobe 
effects

• Moderate BAC; characteristic response = excitement; impaired 
perception, memory, comprehension; sensory motor coordination; 
frontal lobe, parietal lobe, occipital lobe

• High BAC; characteristic response = confusion; disorientation, 
slurred speech, staggering, vision disturbances; frontal lobe, 
parietal lobe, occipital lobe



Stages of Acute Alcohol Intoxication



Common Categories and Signs of Intoxication

Brick, J., and C. Erickson, Alcoholism: Clinical and Experimental Research, 33;9 (2009) pp. 1489-1507



Pop Quiz

• Subjective evidence that supports a toxicologist’s scientific analysis 
concerning visible intoxication include the following,

a. Police report documentation of failed standardized field sobriety 
testing

b. Eyewitness testimony that the alleged intoxicated person (AIP) was 
boisterous, belligerent and had a strong odor of alcohol on his 
person

c. Eyewitness testimony that the AIP was slurring speech, staggering 
and was glassy-eyed

d. A and C





Three Types of Studies of Impairment

• Epidemiology (Drunk vs. Sober Drivers)

▪Grand Rapids Study

▪NHTSA

• Blomberg R.D., Peck R.C., Moskowitz H., Burns M. and Fiorentino D. The Long Beach/Fort Lauderdale 
relative risk study. J. Safety. Res. 40: 285-292, 2009.

• Laboratory – empirical (Divided Attention Functions)

• Ogden E.J. and Moskowitz H. Effects of alcohol and other drugs on driver performance. Traffic Inj. Prev. 5: 
185-198, 2004.

• Moskowitz H., Burns M.M. and Williams A.F. Skills performance at low blood alcohol levels. J. Stud. Alcohol. 

46: 482-485, 1985.

• Closed Course (Driving Simulator Studies)



Relative Risk of a Crash as a fxn of BAC

0.08%

RR >3-fold

0.15%

RR >20-fold

0.20%

RR >90-fold



Summary: What a Toxicology Expert Provides

• Properly analyzes BAC level

• Calculates Circulating Alcohol Burden at time of testing

• Calculates Total Alcohol Consumed & Number of drinks for an incident

• Determines Retrograde Extrapolation of BAC

• Determines Dose-Response Impairments

• Analyzes Relative Risk for crashes, slip/fall, etc.

• Determines Ethanol-Drug Interactions & Their Effects

• Reports and rebutts, depositions & trials, collaborative work with       
Standard of Care experts



Thank You!

QUESTIONS?



Plaintiff Dram Shop Litigation:

Lawyers for Victims

David Lail, Esq.
Charleston, SC
dlail@yarboroughapplegate.com



RULE #1:

A lawyer shall provide competent 

representation to a client.  Competent 

representation requires the legal knowledge, 

skill, thoroughness and preparation reasonably 

necessary for the representation.

South Carolina Rules of Professional Conduct 1.1



Intervening 

Criminal 

Actor

Warp-Speed 

Investigation

Toxicology 

&

Chemistry

Complex 

Legal Issues

Industry 

Standards, 

Rules &

Regulations

POS Data 

& Other 

Technology

WHAT MAKES 

DRAM SHOP

CASES 

UNIQUE?



SOURCES OF INFORMATION:

• WITNESSES

• PASSENGERS

• RECEIPTS IN CAR

• CELL PHONES

• VEHICLE GPS

• SOCIAL MEDIA

• CREDIT/DEBIT CARDS

• EMPLOYER & BANK RECORDS

• SECURITY CAMERA FOOTAGE

• POLICE INTERVIEWS

• JAIL COMMITMENT FORM

• JAIL PHONE CALLS

• POLICE BWC & DASHCAM VIDEO

• FIRST RESPONDER RECORDS

WARP-SPEED INVESTIGATION



CRASH REPORT:  

Look for Clues

3 3

55 45 56-5-2930

WARP-SPEED INVESTIGATION



WARP-SPEED INVESTIGATION

THE PRESERVATION 

LETTER

Damned if you do, damned if you don’t 



WARP-SPEED INVESTIGATION



WARP-SPEED INVESTIGATION

JAIL 

CALLS



WARP-SPEED INVESTIGATION SOCIAL MEDIA



INTERVENING CRIMINAL ACTOR



AFFIDAVIT OF 
THE DEFENDANT

INTERVENING CRIMINAL ACTOR



INTERVENING CRIMINAL ACTOR



INTERVENING CRIMINAL ACTOR



TOXICOLOGY & CHEMISTRY

KNOW 

THE 

SCIENCE



TOXICOLOGY & CHEMISTRY



TOXICOLOGY & CHEMISTRY KNOW THE SCIENCE



UNIQUE LEGAL ISSUES

SC Dram Shop Legal Issues:

• Commercial Defendant – Duty Based on Statutes

• Non-Commercial Defendant – “Social Host” Duty Based on 

Common Law

• Intoxicated Customer or Underage Customer

• Transfer vs. Sale of Alcohol

• Intoxicated:  Knew or should have known

• Pure Joint & Several Liability

• Proximate Cause

• Fifth Amendment



INDUSTRY STANDARDS, RULES & REGS



INDUSTRY STANDARDS, RULES & REGS



INDUSTRY STANDARDS, RULES & REGS



POS DATA & OTHER TECHNOLOGY
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THINGS AREN’T ALWAYS 

WHAT THEY SEEM

POS DATA & OTHER TECHNOLOGY



THINGS AREN’T 
ALWAYS 

WHAT THEY SEEM

POS DATA & OTHER TECHNOLOGY

Beware of Multiple Bars 



ISOLATED INCIDENT?

POS DATA & OTHER TECHNOLOGY



POS DATA & OTHER TECHNOLOGY

38,000+ Pages 

What Story Does it Tell?



8/16/2017

4 TALL Miller Lite

56 Minutes

Standard 

Drinks

8=

8/14/2017

3 TALL Coors Light

52 Minutes

Standard 

Drinks

6=

8/17/2017

3 TALL Miller Lite

46 Minutes

Standard 

Drinks

6=

8/18/2017

3 TALL Michelob Ultra

65 Minutes

Standard 

Drinks

6=

8/23/2017

3 TALL Miller Light

44 Minutes

Standard 

Drinks

6=

8/25/2017

3 PBR Tall Boys

76 Minutes

Standard 

Drinks

6=

9/21/2017

4 TALL Yuengling

56 Minutes

Standard 

Drinks

8=

9/27/2017

6 TALL Bud Light

67 Minutes

Standard 

Drinks

12=

10/9/2017

2 TALL Blue Moon

2 Irish Car Bombs

66 Minutes

Standard 

Drinks

7=

8/31/2017

4 TALL Bud Light

1 Jeremiah Weed 

Sweet Tea Vodka

53 Minutes

Standard 

Drinks

7=

AUGUST 2017 SEPTEMBER 2017 OCTOBER 2017

HISTORY OF OVERSERVICE OF ALCOHOL BY BARTENDER

8/18/2017

4 TALL Bud Light

41 Minutes

Standard 

Drinks

6=

8/18/2017

4 Jameson Whiskey

1 TALL Miller Lite

57 Minutes

Standard 

Drinks

6=



QUESTIONS?







• John Cocklin – Alcohol Regulation



















First-Party vs. Third-Party Claim
&  Case Illustration



South Carolina no longer recognizes a  “first party” cause of action 
against tavern owner by an intoxicated adult for alleged violation of 

the alcohol control statues Tobias v. Sports Club, Inc. 323 S.C. 345 
(1998)

In Tobias, the Court concluded that our alcohol control statutes do 
not create a first party cause of action for an intoxicated adult 

patron, but that they do permit a third party action.

Public Policy is not served by allowing an intoxicated adult to 
maintain a suit for injuries which result from his own conduct. See

Lydia v. Horton 583 S.E. 2d 750, 752 (2003)



First Party vs. Third Party Issues 
Post Tobias



Summary Judgment Granted in 
Favor of Tavern



Take Away 
First Party/Third Party Distinction

• Know your Plaintiff, issues of law, and 
affirmative defenses

• With a first party Plaintiff, conduct discovery 
through the lens of general negligence, i.e. 
legal duty owed to a first-party Plaintiff, as 
well as through the lens of a dram shop 
action

• Ensures the record is complete for purposes 
of appeal 
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