
CLASS "C" RETAIL ALCOHOL LICENSE APPLICATION

Business Information

Name of Legal Entity: ARAMARK SPORTS AND ENTERTAINMENT SERVICES, LLC                                      

FEIN: XX-XXX4232

Business Type: Limited Liability Company

This business is registered with the Secretary of State.

Business Number of Secretary of State: 344682

Premises Information

Premises DBA: FIELD OF DREAMS

Premises Address: 29135 GHOST PLAYER DRIVE NE DYERSVILLE IA 52040

Premises Type: Sports Complex

Number of Floors: 1

Control of Premises: Other                                               Other control description: Supplier Agreement

Is your premises equipped with at least one adequate, conveniently located indoor or outdoor toilet facility for use by
patrons? 
Yes

Does your premises conform to all local and state health, fire and building laws and regulations?
Yes

Is your establishment equipped with tables and seats to accommodate a minimum of 25?
Yes

License Information

Effective Date: 08-Aug-2026

Length of License Requested: 14DAY

Provided description of the Outdoor Service Area:

Aramark will be selling and serving at the Major League Baseball events that will be held at the Field of Dreams site.

Privilege(s) Requested
Outdoor Service - Allows the selling/serving of alcoholic beverages by the license/permit in a designated, adjacent
outdoor area.



Ownership Information
 

Endorsements

Local Authority: City of Dyersville

Dramshop Company: ACE AMERICAN INSURANCE COMPANY

Criminal History Details

Has anyone listed on the Ownership page been charged or convicted of a felony offense in Iowa or any other state of
the United States?
No

Has anyone listed on the Ownership page been convicted of any violation of any state, county, city, federal or foreign
law? For traffic violations, only include those that are drug or alcohol related.
No

Criminal Violations
 

Contact Information

Contact Name: JACE BISGARD

Phone Number: (319) 731-2208 

Email Address: jtb@shuttleworthlaw.com

Address: 327 2ND ST STE 300 CORALVILLE IA 52241-2694

Attestation Information

Attestation Name: KERRI HOWARD

Type Name ID Type ID DOB Phone Address Percentage
Individual DIETZ,

ROBERT
SSN ***-**-7316 05-Apr-19

61
1907 SURF
AVE
BELMAR NJ
07719

0.00

Individual BIRDWELL,
ALLISON

SSN ***-**-0478 30-Sep-19
66

421
MATTISSA
RIDGE
MEDIA PA
19063

0.00

Individual HOWARD,
KERRI

SSN ***-**-6271 23-Mar-19
72

11012
MAYFLOWE
R LN
ORLAND
PARK IL
60467-7616

0.00



Attestation Date: 30-Jun-2026


