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Ordinance 17-08

2019 ROY HOBBS WORLD SERIES #30
PERMIT NUMBER: TMP2019-00316

Date(s) of Event: OCTOBER 19, 2019 THROUGH NOVEMBER 23, 2019
FROM 10:00AM UNTIL 7:30PM

Property Owner:  LEE COUNTY

330-352-2171
Description: ADULT AMATEUR BASEBALL TOURNAMENT-- ROY HOBBS BASEBALL LOCKER

ROOM PROGRAM WHICH INCLUDES BEER ONLY CONSUMPTION INSIDE
LOCKER ROOM AND FIELD ACCESS

Location of event: 4301 EDISON AVE, FORT MYERS, FL 33916
PLAYER DEVELOPMENT COMPLEX

Will the event be attended by 1000 or more people ? No

Will the event be held on County Owned Property ? Yes

Will there be alcohol consumed or sold at the event ? To Be Consumed

Will a bond be posted for this event ? No

Permit Conditions:

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.
* The premises is to be left in the same condition as it was prior to the event.

* The permit is to be readily available for inspection during the entire event.

* | this approval includes the sale or consumption of alcoholic beverages, no alcoholic beverages may be

consumed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.
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Lee County Event Permit Appllcatlon

e S Ens

Event Application

Check the appropriate box(es) below:
[~ SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT
7 PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

Title of Event / Name of
Production

2019 ROY HOBBS WORLD SERIES #30

Date(s) of Event /
Production:

OCTOBER 19 THROUGH NOVEMBER 23

Location(s) of Event:

PLAYER DEVELOPMENT COMPLEX, 4301 EDISON AVE, FORT MYERS 33916

Name of Applicant:

ROY HOBBS DIAMOND ENTERPRISES LLC (dba Roy Hobbs Baseball) / ROY HOBBS CONCESSIONS / -
+

DNV LINDDC CNIININATINAN /CN1 ~ D)

Applicant Address:

4301-100 EDISON AVE

FORT MYERS FL 33916
330.352.2171
Applicant Phone Number:
TOM GIFFEN
Contact Person:
(If different from applicant)
SAME
Contact Phone Number:
(If different from applicant)
TG@ROYHOBBS.COM

Email Address:

Estimated Attendance:

4,400 tournament participants over 5 weeks; Locker room participation averages 85 per week

Event Description:
Include each activity, when
activities take place, etc.

Adult Amateur baseball tournament, 27th year in Lee Co. Permit application is 3-part: 1) Beer only
consumption-no sale-as part of the Locker Room program. No alcohol may leave the locker room;
consumption is supervised by Hobbs staff; no BYOB allowed. Beer available from.3 pm to 6:30 pm;
game times are 10 am & 1:45 pm. Locker room services end 90 minutes after 1:45 games are
completed. 2) 3 Thursday night player reception events, sponsored by the Roy Hobbs Foundation,

Hours of Operation:

Tournament play is 8 am to end of play, usually about 5 pm at PDC. At other sites where night 9aMgy

STRAP # of Parcel:

204425P2000020000

Owner of Premises*:

Lee Co. Board of Commissioners, administered by Lee County Parks and Recreation Department

*Notarized statement from the property owner specifically consenting to the proposed use required.




Lee County Event Permit Application
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Fill out the following questions for allpermit types:

' P ) DNK
What is the Zoning Classification of the premises?

Are any temporary structures to be installed for the event? [~ Yes 57 No  Type:

Do you have the appropriate permits for the temporary structures? [~ Yes ™ No

* For a 'Special Event' and 'Use of County Property' permit, submit a site plan with all proposed facilities and activities
indentified, including all parking areas.

Insurance Company Insuring the Event: US Fire Insurance covers event itself; Covington Specialty covers RH occupational

Note: Certificate of Insurance must be submitted at time of application

Surety Company Bonding this Event (Name and Address):

‘Will Vehicles be Used as Part of This ~ Will Food be Available at this Event? Will Alcoholic Beverages be
Event? served/consumed at this Event?
[T Yes v No 7 Yes [~ No v Yes [ No
If yes, automobile coverage must be If yes, products liability coverage must be - Ifyes, liquor liability coverage must be
included on the certificate of insurance. included on the certificate of insurance. included on the certificate of insurance.

Name & Address of Organization Roy Hobbs Concerssions / 4301 Edison Ave / Fort Myers. FL. 33916; Thursday

Providing Food: night events, Sidelines Sports Grill 4451 Veronica Shoemaker Blvd, Fort Myers

hot dogs, sandwiches, chips, candy bars, soft drinks, water
Type of Food being Served:

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event:

Fill out this portion for applications for Solicitation in the County Rights-of-Way:

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registration number:

(Proof of registration with the Dept. of Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requirement. §316.2045)

Section Il - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

Is alcohol being sold/consumed on County Property? v Yes ™ No

If Yes, then a "Lee County Alcohol Permit" is required. Only non-profit organizations can sell alcohol on County Property.

Non-profit certificate/registration number: Daily: Conéumption only, and only wi

thin the confines of the locker room.
(Required if alcohol is to be SOLD at the event) T B —— =Bl S

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobacco may also be required; please call (239) 344-0885 for
further details




Lee County Event Permit Application
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Section IV - FILM / VIDEO / PHOTOGRAPHY PERMIT

Type of Production (choose all that apply):
[~ TV Movie or Special [~ TV Series/ Pilot [ TVCommercial [ Still Photos

[~ Public Service Announcement | Industrial / Documentary [ Other:

Will any of the following be needed or included*?

Street Closure [ Yes [~ No
Traffic / Crowd Control ' [ Yes [~ No
Fire or Burning [ Yes I~ No
Explosives or Pyrotechnics [ Yes [~ No
Animals, Large or Small [ Yes I~ No
Construction of Any Kind ™ Yes [~ No
Large and/or Numerous Vehicles [ Yes [~ No
Helicopters, Boats, etc. [ Yes i~ No
Stunts [~ Yes [~ No
Other [~ Yes [~ No

* For any marked Yes, provide further details below:

Special Parking Requirements:

City or County Services Required: (Personnel, equipment, facilities, etc.)

The following information is required for local and state records on production ir Florida to track the economic impact of
the industry. If exact figures are not available, please estimate as closely as possible.

Number in Cast: Number in Crew: Number of locals hired:
Total budget: Estimate amount spent in Lee County:
Hotel room nights: Number of shooting days:

number of rooms x number of nights




Signature

SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other
items, at the Applicant's expense, required by Lee County to protect the health, safety and welfare of the public.
Lee County shall have the power to review the proposal and require, as necessary, detailed plans, diagrams, and
explanations to clearly outline to Lee County, exactly what the Applicant is proposing.

SECTION Il - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
liability insurance in the amounts determined by Lee County Risk Management to protect against damages or other
claims arising from use of County property by the applicant or its guests. Other limits may also be established by Lee
County Risk Management for events which will be serving or consuming alcoholic beverages at approved County
property. The insurance policy must also include coverage for Applicant's contingent liability on damages, claims or
losses. “Lee County Board of County Commissioners” must be named as “additional insured” on the Certificate of
Insurance, and the Certificate must be delivered to Lee County prior to Applicant's use of the property. The
Insurance may not be canceled during the term of the event, if this occurs, the County has the right to revoke
approvals related to use of the County property for the event, without recourse by the applicant.

SECTION I - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Lee County against any and all claims, costs,
demands, damages, judgments or injuries of any nature arising from the conduct or management of, or from any
wark or thing whatsoever done in or about said Lee County property or any building or structure appurtenant
thereto or equipment thereof during the term of this Permit, or arising during such term from any act of negligence
of the Applicant, Applicant's agents, contractors, or employees, or arising from any accident, injury, or damage
whatsoever, however caused, to any person or persons, or to any property of any person, persons, corporation or
corporations, occurring during the term of this agreement on, in, or about said Lee County property, and from and
against all costs, attorney's fees, expenses and liabilities occurring in connection with any such claim or any action
or proceeding brought thereon.

For film permit applicants: The permittee shall have on-site a responsible representative empowered with authority
over the filming director, filming crews, participants and filming operation. Permittee shall indemnify, defend and
hold harmless the county, its officers, agents and employees from and against all claims, suits, actions, damages,
liabilities, expenditures or causes of action of any kind arising out of or occurring during the activities of the
permittee, and resulting or occurring from any negligent act, omission or error of permittee, resulting in or relating
to injuries to‘body, life, limb or property sustained in, about or upon the permitted permises or improvement
thereto, or arising from the use of the premises.

SECTION IV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

The Applicant agrees to accept the County property on possession as being in a satisfactory state of repair and in
sanitary condition. :

The Applicant must surrender the premises to Lee County in the same condition as when Applicant takes
possession, allowing for reasonable use and wear, and damage by acts of God. Applicant agrees to remove all
business signs or symbols placed on the premises by the Applicant before redelivery of the premises to Lee County,
and restore the premises to the condition in which it existed before their placement. Any signs and markings
created or used in connection with this event must be temporary and removable; painting roadways, trees or any
other fixed object is strictly prohibited. Applicant agrees to clear the Lee County property of litter at the close of the
event.

Ea 1
Page | 4



SECTION ¥ - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit to use Lee
County property at any time without prejudice. Applicant further agrees to waive, release, save and hold
harmlass Lee County from any and all claims, demands or cause of actions based upon Lee County's
canceliation or termination of said permit.

The Applicant agrees that the Lee County permit does not provide Applicant with any property rights in the
County property in guestion or in the permit rtﬁeif

The applicant does acknowledge and hereby affirms that any and all information is accurate to the best of
his/her %ﬂowiedﬁgi

S

N,

Oy,

ségnatbv‘é of App‘itzant

T (RE

Print Name of Applicant and Title

g0 19

Date



Lee County Event Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239) 477-1199

Check the appropriate box(es) below:

VSPECIAL EVENT PERMIT

V USE OF COUNTY PROPERTY PERMIT
V PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

— FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEJR EVENT.

Parking: Parking for the events will be in authorized areas only. Right-impeded of way
must not be impeded.

Deputies (How Many?):| None required.

Fee for Services: None.

Special Arrangements: | it is understood by this office that beer will only be offered at the Players
Development Complex, in designated areas and only during established times.
Alcohol must not leave the designated area and this along with serving amounts
bill be monitored by event staff.

Print Name: 57%#’% ZKWA
Signatureﬁ_ &m W

Title: Special Operations Division

Date: /o "3—/?




Lee County Event Permit Afip’!ic;ﬁ:oh: |
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FIRE DEPARTMENT
The Fire Department serving the area where the event is to be held signs this form.
Please see User's Guide for contoct information and Fire District Mop.

Check the appropriate box(es) below:

[ SPECIAL EVENT PERMIT
~ USE OF COUNTY PROPERTY PERMIT
™ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Fire Guards (How (NA
Many?}

Fee for Services:

Flammable Vegetation: NA

First Aid Equipment:  onsile

Fire Extinguishing: RHEB providing food set ups and Fire Ezxtinguishers for grilling and outside food preparation

Special Arrangements: [NA

Print Name:  Rick Reynolds

Signature: W

KA":'; f PRt

Title: Fire'Marshal v

Date: 10/02/18




B s s smmm—

Lee County Event Permit Application
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EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
2000 Main St., Suite #100
FORT MYERS, FL 33901
(239) 533-3911

Check the appropriate box(es) below:
X SPECIAL EVENT PERMIT

[ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Treatment Facilities: None necessary.
Medical Personnel: None necessary.
Medical Supplies / None necessary.
Equipment:

Safety Requirements: |No additional precautions necessary.

Fee for Services Not applicable.

Special Arrangements: |Please call 911 in the event of an emergency. To arrange special event coverage, contact our office at
239 533-3911.

Print Name: Douglas B. Higgins

Digitaly signed by Douglas 8. Higgins

Signature:  Douglas B. Higgins

Date: 2019.10.14 1204:13 0400

Title: Division Chief

Date: 10-14-2019




Lee County Event Permit Application

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33901
(239) 533-8580

Check the appropriate box(es) below:

[~ USE OF COUNTY PROPERTY PERMIT
X PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking: Park in designated areas.

Ingress and Egress: use all established means of ingress and egress.

Special Arrangements: | None.

Print Name: Bryan Miller

. . K Digitally signed by Bryan D. Miller
Signature:  Bryan D. Mi ller  Date: 2019.10.03 12:52:01 -04'00'

Title: Senior Project Manager

Date: October 3,2019




LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS, FLORIDA33916
(239) 583-7275

Check the appropriate box({es) below:

[~ SPECIAL EVENT PERMIT

[7 USE OF COUNTY PROPERTY PERMIT

7 PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
I~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

lumination: N/A

Parking Areas: N/A

Speclal Arrangements i?arm it Is for consumption of alcohol to remaln within the confined area of the Player Development
Clubhouse and Locker room, Event Manager must ensure that all persons stay within the controlled area
of the complex.

Print Name: Alise Flanjack .

signature: A/ _ge. %0,{@%

Title: Deputy Divector

Date: Ot 2, 26109

[0 ]y {?’f’ fl/;l?/}?‘ ”’”Pagc]lvﬂ
P>

2o v




Lee County

5

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
(239) 533-2221

Check the appropriate box(es) below:

I SPECIAL EVENT PERMIT

[x: USE OF COUNTY PROPERTY PERMIT

X PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Insurance Requirements: |Commercial general liability insurance with minimum limits of One Million Dollars ($1,000,000) per
occurrence to protect against bodily injury and/or property damage relative to applicants use of
aforementioned event within Lee County.

In addition, Host Liquor Liability insurance will be required with minimum limits of One Million Dollars
($1,000,000) per occurrence. Should Host Liquor Liability coverage be afford under the Commercial
General Liability policy, minimum acceptable limits will be Two Million Dollars ($2,000,000) aggregate.

Special Arrangements: A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissioners, P.O. Box 398, Fort Myers, FL 33902 as the certificate holder and as an
additional insured.

Subject to proof of insurance.

Print Name: Mike Figueroa

" :/i . ,'«7\‘/ .
Signature: s fegrn e
) i\»\'/f
Title: Risk Program Manager
Date: October 2, 2019

Page |1}
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LR CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE 15 IBSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IAPORTANT: ¥ the ceriificale holder s an ADDITIONAL INSURED, the policy(ies) must be endorsed. i SUBROGATION 18 WAIVED, subject lo
the terms and conditions of the policy, cerlain policies may raguire an endorsement. A statement on this certificate does not confer rights o the
cerlificate holder in lieu of such endorsemeni(s).

PRODUCER SONTACT  Erazier Insurance Agency, Inc.
PHONE =
Frazier Insurance Agency, inc. e, no. By (B04) 754-7810 l % ney (B04) 754-7813
P.O. Box 1250 : o .,
Mitothin, \iA 231181250 Sovress. _frezier@frazierinsurance com
INSURER(S) AFFORIING COVERAZE AN 8
wsurera . Aegis Security Inswrance Company 33898
SLRED Sports mrd Special Bvart Risk Purchasing Groug, Ine . SHEHRERY
. INSURERC
Roy Hobbs Diamond Enterprises LLC
DBA Roy Hobbs Baseball HEuRERD
4301-100 Edison Ave. INSURERE
Fort Myers, FL 33818
{MBURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE JSSUED OR MAY PERTAIN, THE HVSURANCE AFFORDED BY THE POLICIES DESCRIBEDR HEREIN 13 BUBJECT 7O ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

SR ADTE BUSR POUCY EFF POLICY EXF

LTR TYPE OF INSURANCE NSE [BaT POLICY NUMBER DAWTDONYYY) | IMRIODIYYTY) LIMITS
| GENERAL LIABLITY GEMERAL AGGREGATE 3 2,800,000.00
A | counEReIA GENERAL LABILITY PRODUCTS -COMPIOPAGG | 5 2.000,000.00
| cLams uans [__)S occun . PERSONALBADVIRIURY {5 4 500.000.00
A PG?%%?%F;SSS%? 8 |o1/01/2019 |01/0112020 | EACH occuRRENCE s 1,000.000.00
fosssanancons {2} e
X | INCLUDES ATHLETIC PARTICIPANTS Mgk | ERbitees. S S 3p0.000.00
GENL AGGREGATELIMIT APFLIES PER MED EXP tAny one person) 3 5,000.00
.X—i POLICY s m Loe 3
AUTOMOBLE LIABILITY (gmw%: ?:mwumr s
AN AUTO AODH, LIRY {Par persan) %
T s omED BOMECULED NIURY (Per sosident) | ¢
s SUTOS
| wrensuo PO OMED $
[
| jumerEitauas | | occm EACH SLCURRENCE s
EXCESS LIAB QUASMATE AGGREGATE 5
o E { RETENTION 3 s
§
$
$
$
i LIBT 5 10,000.0D
A |Excess Accident Medical FRO348 01/01/2018 |01/81/2020 | a020 s 1000080
12:01 AM  joeouchBls H 100,60
DESCRIPTION OF OPERATIONS /LOCATIONS ) VEHICLES (ARach ACORD 101, Additional Remaria Schedule i more spaceia reguired)
POLICY DEDUCTIELE: 30.00 PER EACH BODILY INJURY OR PROPERTY DAMAGE CLAIM.
Host Liquor coverage is included on the policy
Cortificate Holder is An Additional Insured, But Only As Respects The Operations Of The Named insurad.
CERTIFICATE HOLDER CANCELLATION

OK 10/02/2019 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELVERED W

Les County Board of Commissionars ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 358

Ft. Myars, FL 33902 ~ AUTHORIZED REPRESENTATIVE

Gobn W, Frazer

® 1988-2010 ACORD CORPORATION. All rights reservad,
ACOIRTY 25 {20100 e B TN o e o o msome mememimbmmn o m ik i & PRINETY
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Ol CERTIFICATE OF LIABILITY INSURANGE™, =} 5ot
TS CERTIFICATE 5 TSS0RS RS R NATTER OF INFORUATION GNLY ANG CONFERG NO FIGHTS UPON THE CERTIFICA Dbt oma IS
FERTIFICATE DOES NOT AFFIRMATIVELY OR NE mt WELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
THIS CERTEICHE OF INSHRACE. DOSS ONSTITUTE 4, CONTRACT BETWESM. THE  I5SLINGs. HSURER(S), AHTHORIZED
REPRESENTATIVE OR ﬁ{}m@‘}:% Wi e conmpR P noLoER, SERNERM, TE (oRUAG NS wytmal

:mma?}ﬁmw shg MMy = an ADDITIONAL INBURED. the polioyiios) must be endorsed. f SUBROGATION 18 WAIVED, sublent to
wme terms and conditions of 1ha pobcy, cerlain policias may renuits 20 endorsermenl A stalement on iy cedificale does not confer aghis i the
catitcate holder it beu of such endosamaniish

SOMIACT  Frazier Insurance Agency, In
R EREINE e "
Frazier Insurance Agency. Ind, i rs e (BO4) 7547610 ’ {A}é. ws (BOA) 754-7513
PO Box 1280 Eagan. e e
sticiothian, VA 23113-1250 anoriss  Grazer@hazierinsurance com
SSLIRER Sy AFFORD MG SOVERAGE a8
wsumsna  Aegs Seowlly Insurance Company AAROH
Romen soed Enacd Beern Resh Parenasng (oup 7O PSURERS
BISURERE
Foy HMobbs Dismond Enterprises/Roy Hobbs Baseball e
»@3{% 100 Edison Ave. HEURERD
t Myers, FL 33818 HSLHERE
HIBURERS
COVERAGES CERTIFICATE NUMBER REMVISION NUNEBER,

T%-%ifi W 7O CERTIFY THAT THE POLICIES OF WNSURANCE LISTED BELOW HAVE BEEN 18SUED TO THE WBLURED MAMED ABOVE FOR THE POLCY PERIDD
NOSCATED  ROIVETHSTANDING ANY RECISREMENT TERM OR COHDITION OF ANY CONTRAUT OR OTHER L@Ci&%«wi‘éf WITH BESFEST TO OWHICH THIE

&:..RT%F;‘”&?» LAY BE MOSUED OF May FERTAIN THE MNSURANDE AFFORDED BY THE POULES DESCRBED HEREW IS BUBJECT YO ML THE TERY

t:)‘&i.i}@?i}ﬁﬁ AND CONDITIONS OF SUCH POLICIES LIAITS SHOVIN MAY BAVE BECN RECUCED BY 8M0 CLAMS.

TYRE GF INSURANCE ey POLICY NUMBER e 0 e LS
CERERAL LIABRITY X GEMERAML AGORESGATE 5 200000000
154 POV e PRODUCTS - COMPIOP AG0 | 3 2 0000000
3,40 AT @ DLL . PERSNNAL & AUV BULRY 5 {00 B00 00
P Policy # ?Qig?& 00-19 syt OUOVINRG L EAln DOCURRINLE 3 4 ONDAN0 00
"}zm . s e j {;ﬁﬁ @??%ﬂg"gﬁﬁﬁ S0 ARA BN T BENTED - y’.
D | MCLUDES ATRETIC PARTICIPANTE PRESES & TR0 00 o0
EN AGEREGE TE URRT AFPLILG FER RS AP Ty dng persing % % 1 10
X; agnsne ﬂ"ﬁ; % %mw $
AUTDRMOELE LIABLITY e Baa R 5
M Pt g ia BV, BEAMEY (Pat et %4
T agoeman [ sorEaaD BODRY RUURY (Por gondert | x
METOE
HIRED AU il s
T 3
UMERELLALIAB S EACH GCOURRENCE 4
W CRLEDE LIS T LA RATE AGURREGRTE 3
sen § L RETEITOH % 3
% i 3
3
5
3
LY s 00000
A Fxeess Accident Medical FRO348 DUAHEDIS DUOUI0I a0 5 10,0000
$20% AN IDEDUSTIBLE 3 G0

RP TN OF OPFERATIDNS /L DTATION
Y DEDULTIBLE 5000 PER BAGH B

L ER (Anech & e i) ! s R gk B o e y
L ALY OF PROPERTY &%ﬁ& LLaka

57 tmams: {sse altached lisl]

Cenifieate Holder is An Additiona! Insured, But Only As Respecis The Operalions Of The Mamed Inswred,
CERTHIAT aﬁi}w% CAMUELLATION

SHERAD ANY OF THE ABOVE DESCRIBED POUCES 88 CAMCELLED BEFORE
THE  EXPBATION DATE  THERED NOTICE Wil BE  DELVERED W

Roy Hobbs Foundatio ACCORDANCE WITH THE POLICY PROVISIONS

4307-700 Edison Aw&

Fi Myers, FL 33810 AFEHREAD REPRESENTATNVE

Bofin W, Frazier

£ 18882010 ACORD CORPORATION, All righls reserad
ATORD 25 {20005 Thm AEIETY rmends aoned beose wrn rasbatsrod madvs nf AR
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ACORD CERTIFICATE OF LIABILITY INSURANCE TS0t

OIS FERTIEICATE 15 T8SUED AS A MAITER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

SMPORTANT: If the cerificale holder is an ADDITIONAL INSURED, the poficy(ies) must be endorsed. ¥ SUBROGATION 1S WAIVED, subjsct tn
the terms znd conditions of the policy, certain policies may ragquire an endorsement. A stalement on this cerfificate doss not confer rights 1o the
cerlificate holder in lieu of such endorsemeni(s).

FRODUCER GONTACT  Erazier Insurance Agency, Inc,
PRORE o=
Frazier Insurance Agency, Inc. e . £01(B04) 7547610 | 5% o (B04) 7547613
P.0O. Box 1250 X e o
Midlothian, VA 23113-1250 Sotwess_ ifrazier@frazierinsurance com
INSURER(S) AFFORDING COVERAGE : A #
wsursra  Aegis Security inswance Company 33808
SURED Sports s Spectal Evernt Risk Purchasing Growup, ne. INSURERE .
INSURERC
Roy Hobbs Diamond Enterprises LLC
D3BA Roy Hobbs Baseball INSHRERD
4301100 Edison Ave. INSURERE:
Fort Myers, FL 33818
IHBURERF
COVERAGES CERTIFICATE NUMBER: REVIBION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE JSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 BUBJECT TO ALL THE TERME
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

PSR TYPE OF INSURANCE g g POLICY NUMBER kool Boosd o) LTS
| GENERAL LIABILITY GENERAL AGGREBATE 3 2,800,000.00
K | COMMERTIZ GENERAL LABILITY FRODUCTS -COMPIOPAGE | 5 2 000,000.00
|aamsinoe [ X]occun i PERSONALZADVIMURY | 5 4 500 000.00
A Pﬂiéﬁyn##i%tsggoﬁgﬁ 01/04720149 {DV0V2020 | EACH OCCURRENCE s 1.000.000.00
S {3 = 3 =
X | NCLUDES ATHLETIC PARTICIPANTS ZOLAN sore ToTEwEe 5 30000000
GEPIL AGOREGATE LIMIT APSLIES FER . MED EXP sAny one person) 3 5,000.00
-X-’ soLICY gk r—[ £= 3
| AUTOMOBRLE LIABILITY Y
ENT ATO %
] sl owreD BCMECULED BODALY NGURY (Per sosident) | ¢
o AUTOS IS
1% 5 ME PR L
|| e s e msert 3
$
umsrELLALAE | | ocowm EAGH 02 URRENCE s
EXCESS LIAB CLAMSMADE AGGREGATE 3
oD g {RETEN':'?DN 3 3
H
$
3
]
. ’ LIBAIT s 10,000.0D
A |Excess Accident Medical FRO348 01/01/2019 |01/01/2020 |acz0 s 1000080
12:01 AM  |oEDUCTIBLE 5 10080

DESCRIPTION OF OPERATIONS /LOCATIONS ) VEHICLES {Attach ACORD 101, Additionai Remarks Schadule, if morespaceis reguired)
POLICY DEDUCTIELE, 30.00 PER EACH BODILY INJURY OR PROPERTY DAMAGE CLAIM.

Host Liguor coverage is included on the policy

Certificate Holder is An Additiona! Insured, But Only As Respacis The Operations Of The Named Insured,

CERTIFICATEHOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WL BE ODELIVERED W

Les County Board of Commissionars ACCORDANCE WITH THE POLICY PROVIBIONSE.

PO Box 388

Ft. Myers, FLL 33202 AUTHORIZED REPRESENTATIVE

TJobin W, Frazier

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACOIRDY PR 2030H0MY R o B e e mTmb i o mad i & A RO



DATE (MMCDIVYYY)

P ®
ACORD CERTIFICATE OF LIABILITY INSURANCE TS

THIS CERTIFICATE 1S 1SSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOREED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: # the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must be andorsed. if SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an eadorsement. A statement on this cerlificate does not confer rights to the
cerfificate holder in lieu of such endorsement{s).

PRODUCER CONIAST  Frazier Insurance Agency, Inc.
- FHONE
Frazier Insurance Agency, Inc. e ne gxy  (B04) 754-7610 (. ey (804} 754-7613
giégifth?;; 2@‘3 231131250 ainecs. ifrazier@frazierinsurance.com
NSURER(S) AFFORDING COVERAGE MAKC B
NSURER A Aegis Security Insurance Company 33808
NSURED Sporis srel Speciat Event Risk Purchaslyg Srowp, ing. INSURER B .
. 3 INSURERLD
Roy Hobbs Diamond Enterprises LLO
£BA Roy Hobbs Baseball HNSURERD
4301100 Edison Ave. MNEURERE:
Fort Myers, FL 33918
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FUR THE FOLICY FERIOD
INDICATED  NOTWITHSTANDING ANY REQLEREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHRER ODOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MaY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLx3ES DESCRIBED HEREN IS SUBJECT TO ALL THE TERNS
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o TYRE OF INSURANGE e ey POLICY NUMBER | o LTS
| GERERAL LABILITY GENERAL AGGREGATE s 2,000,00000
; PRODUCTS-COMPIORAGS | g 2,000,000.00
: ! PERSONAL & ADV IHLIURY 3 {DOO000.00
A pﬁ?ﬁg;;%isg E};%%‘ia 01/842019 |101/01/2020 | EAZH DCCURRENCE 3 4.000.000.00
Tram a . £ e
X | INCLUDES ATHLETIC PARTICIPANTS 1201 AM el $ 300,000.00
GENL AGSRERATE LIRIT ARPLIES PER: MED EXP jhny ona person; 3 500000
| X] rovier o [ e s
| AUTCMOBLE LIABILETY U RES S "
AEY ALITTY BODILY INJURY (Pey personi 3
F mowrEn STHEDURLED BOOILY INIUFY (Per actident;
AITOE RIS $
| Ao wﬁg chﬂsﬂw%aww 3
3
UMBRELLALIAB | | ocouR EACH OCCURRENCE £
EXCESS LIAR CLAMS-MSDE AGGREGATE 3
e ! !RETENTK}N 5 3
3
3
3
$
REY i s 10,000.80
A [Excess Accident Medical ) FRO348 01/01/2019 010172020 | anso s 1008000
1201 AW | DEDUCTIBLE 5 100,80

DESCRIPTION OF GPERATIONS /LOCATIONS  VEHICLES {Allach ACORIN 101, Additisnat Remaiks Schedule #morsspace is required}
POLICY DEDUCTIBLE  $0.00 PER EACH BODILY INJURY OR PROPERTY DAMAGE CLAIM.

Host Liquor coverage is included on the policy

CERTIFICATEHOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil BE DEUVERED I

Roy Hobbs Diamond Enterprisas LLC ACCORDANCE WITH THE POLICY PROVISIONS

OBA Roy Hobbs Bassbail

4301-100 Edison Ave. AUTHORIZED REPRESENTATIVE
Fort Myars, FL 30218

John W, Frazer

© 1988-2010 ACORD CORPORATION. All rights resarved.
AR 28 (PRANME T RAVIATUIN o mw e e [ IR SR g SO A :



DATE (MWDONYYY}

ACZ);?? CERTIFICATE OF LIABILITY INSURANCE Qer30/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPUN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 13SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THMPORTANT: If the certificats holder is an ADDITIONAL INSURED, tha policy{les} must have ADDITIONAL INSURED provisions or be endorsad.
¥ SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemant. A statemant on
this cartificats does not confer rights to the ceriificats holdar in llsu of such sndorsemant{s}.

PRODYCER ZONIACT  Diana Thompson
Hemdon Carr & Company F‘“'JNEDI e, 1239) 938-19968 i ‘Fﬁé? Mol (239} 275.0277
10501 Six Mile Cypress Plwy ADORESS: diana@hermdoncarr com
Suita 101 INSURERSS) AFFORDING COVERAGE NAIC ¥
Forl Myars FL 33966-8400 | ysyagpa: Hudson Spadialty lnsurance Company
IHSURED wsuser . Risk Placement Services, Inc.
Coastal Dayz Brewsry LLC INSURER S -
2481 McGregor Boulsvard NSURERD >
INSURERE ;
Fori Myars FL 338 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL1942304720 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELDW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENY WITH RESPECT TOWHICH THIS
CERTIFICATE MAY BE 13SUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
TER ADDLBUEA] EFF
Ay TYPE OF INSURANCE IHSEL WD POLICY RUMBER (BT L%%W& LIMITS
2] COMMERCIAL GENERAL LIABILITY EACH OCCURFENCE 5 3,000,000
| cLams.ane l:)kﬂ oCcuUR PADMGES [Eavemrencs) | 3 300,000
- MED EXP (Any ne peraony |5 5008
A Y HBD 100330181 0412772019 | 0812712020 [ pepsonn aaovimmumy | s 1,000,000
| GEAL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
X pouicy e LoC PROCUCTS -CoMPIP AGe | 3 #400.000
OTHER $
AUTOMOBRE LIABILITY COMBINED SINGLE LIMIE s
| Ay AuTD BODILY INJURY {Par persen) | 3
T owNED SCHEDULED e
| oy s SODILY RUURY (Per sczidenty | 3
HIRED NON-GWNED BROPERTY DARAGE s
| AuUTOS ONLY AUTOS oMLY | tPar sccidenty
s
| |uMBRELLALAB | | occum £4CH DCCURRENCE 5
EXCESS LiaB CLAMS-MADE FGGREGATE $
peo | | mevenmion s s
WGRKERS COMPENSATION PER GICE
AND EMPLOYERS’ LIABILITY YiN | SFrure |
B T e il DR NIA CL2728594A 0412712018 | oafzrizozs Bk EACHACCEENT $
{Mangatory In NH} L. DISEASE «EAEMPLOYEE 15
i yes, describe unoar
DESCRIPTION OF OPERATIONS balow 5L DISEASE - POLICY UMT 1§
Liguor Liability L
8 £127295944 04/27/2018 | D4/27/2020 |Limit $1,000,000
DESCRIFTION OF OPERATIONS / LOCATIONS } VEHICLES JACGRE 101, Addiianal | Scheduls, may be anached If mare space I required)
Re Eventon 11818
Roy Hobbs Diamond Enterpnses, LLC is additional insured with respect lo general iablily
CERTIFICATE HOLDER CANCELLATION

Roy Hobbs Diamond Enterprises, LLC
4307 Edison Avanus

Fort Myers
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREDF, NOTICE WiLL BE DELIVERED M
ACCORDANCE WITH THE POLICY PROVISIONS.

FL 33918

AUTHOREZED REPRESENTATIVE

[P o —

ACORD 25 {2018/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and Jogo are registerad marks of ACORD




%

SRS ATE AR 1 1A — BATE (MMIDRNVYYY
CERTIFICATE OF LIABILITY INSURAR s

THIS CERTIFICATE i3 ISSUED AS & MATTER OF INFORMATICN ONLY AND COKFERS NG RIGHTS UPDHN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
SELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IMSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MBAPRRTANT: if the cerdficate holdsr is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsad.
17 SUBROSATION IS WAIVED, suhject o the terms and conditions of the policy, certain policies may require 2n endersement. A sEment on

this certificata doas not canfer fights to the cergficats holder in lisy of such sndorsemenis).

PROCUCER Dizna Thompson
Hemdan Car 2 Company 2, 1239) 238-1295 AX wor (239)275-0277
105071 Six iile Cyprass Ploay dizna@hemdoncam com
Suitz 101 INSURERIS AFFORDING COVERAGE NASE
Fort yers FL 33885-6400 | uysumera. Hudsen Specially Insurance Company
INSURED msueR B RSk Placamant Services. Ing.

Cozstal Dayz Brewery LLC {MSURER C -

2351 McGregor Boulevard (NSURER D«

IHSURER £

Fort biyers FL 33801 INSURZRE:

COVERAGES CERTIFICATE MUMBEER;  CL1942304728 REVISICN NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUSD TO THE INSURED NAMED ASCOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WH.CH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 70 ALL THE TERMS,
EXCLUSIONS AND CORDITONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDULCED BY PAID CLAIMS

INSR RUCLSOEA] ULy CEF BOLSY GRE
ke FERE OF INSURANCS Py BOLICY NUMIER R e ern | anborn LTS
3] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE < 1,000.000
% DAMAGE T RENTED 100.000
CLAIMS#ADE | 2% DCCUR PREMISES (Esecpmrenca) 1§ 1V—"5%
MED EXP (Any one poresi) 5 5,000
A Y HSD10033018% 042712619 | BAIZTIZ020 | censonaL 2 ADV RILRY s 1.000.800
.
GENTLAGGREGATE LIMIT APPUES PER : GENERALACGIEGATE 5 2,000,000
{ 158 | 0.0
K eover || E2E ; :[} Loc PRODUCTS-Compropace | s 2000000
OTHER: 5
AUTINOSILE LABILITY CONBIED SWGLE Lvir s
ANY AUTD SOONY INIURY (Per parsen) | §
GWNED SCHEDULED P E— e
AUTOS ONLY AUTOS SODILY INURY {Per oxoicenty | 3
HIRED T NONOWNED TROFERIY OAMAGE p.
AUTOS ONLY ! | AUTOS OWLY {Eer scsicsm) *
- [ :
UrBRELLA LA GCCUR £4.CH OCCURRINCE 5
EXCESS LUAR CLAIMS-MADE <GGREGATE s
]
oen | lmetenmon s s
VIORKERS COMPERSATION < EER : FICS
AND EMPLOYERS' LIABRLITY vis | HKlstnme | e
= N E 4 4 EREXECLT! = . £.L EACHACTTT
B [ATPEPECTIRGRIIREECHVE I lum CL27255344 047272019 | 04/27i2020 LS SACHACT 5
{Mandatory in NS} b E L DISEASS - EAEMPLOYEE |
1{ veg, daseridbe uncer
DESCRIPTION OF OFERATIONS Beloy E.L DISEASS -FOLICYUMT S
.| Liguer Liability . . B
= CLI722584A 04/27/2018 | 04/27:2020 |Limit $1.000.000

DESCRIPTION OF OPERATIONS [ LOCATIONS J VEHICLES {ACORD 104, Aczitlonal Rsmarks Schedule, may be asched i mors space is requlrad)

Re Bventan 118118
Roy Hobts Gizmond Enterpnses  LLC is addiliona!l insurad with respect to genaral liablity

CERTIFICATE HOLDER CANCELL ATION

SHOULD ANMY OF THE ABCVE DESCRIBED POLICIES 2E CANCELLED BEFORE
THE EXPIRATIOR DATE THEREQF, MOTICE WILL BE DELIVERED N

Roy Hobbs Diamond Enterprises, LLC ACCORDAKCE WITH THE FOLICY PROVISIONS.

4301% Edison Avenue

AUTHORZZED REFRESENTATIVE

el 4
ot dyers FL 33916 f’
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@ 1233-2015 ACORD CORPORATION. Al rights reserved.
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Roy Hobbs Baseball - RHWS Background
Addendum to Special Events Liguor Liability Application

This application is on behalf of Roy Hobbs Diamond Enterprises LLC (hereafter RHDE) of Fort
Myers, Florida.

RHDE is the sole owner and operator of the Roy Hobbs World Series, an amateur baseball
tournament for adults ages 30 and over. Roy Hobbs Concessions LLC and Roy Hobbs Foundation
(501-c-3) are subsidiaries of Roy Hobbs Diamond Enterprises.

The 2019 event will be held October 19 through November 23 at multiple sites in Lee County,
Florida. This Liquor Liability application, however, is limited to one site: The Player Development
Clubhouse (PDC) at 4301-100 Edison Avenue, Fort Myers, Florida, 339186. :

This will be the 31 year for the Roy Hobbs Warld Series, the 27" year on the fields of Lee
County. The event covers 5 weeks for the first time ever, with different age groups attending each
week, playing age group baseball (not softball) on the 23 professional baseball fields located in
Lee County. An estimated 270 teams will attend this year, encompassing approximately 4300
amateur baseball players, ages 30-80+. The age groups are set up as follows, in sequential
participation over the four weeks: 35+, 45+, 53+, 60+, 65+, 70+ and 75+.

As a part of the Roy Hobbs World Series, RHDE offers an exclusive Clubhouse option for
players. The Clubhouse option is held in the major-league clubhouse facility at the PDC Complex.
The facility is the former minor-league Spring Training headquarters of the Boston Red Sox and
includes five of the 23 fields that RHDE uses for the Roy Hobbs World Series.

The Clubhouse option is an optional exira expense over the cost of the tournament, and it is
designed to provide a realistic baseball Clubhouse experience for those who take the option. That
experience includes a personal, named locker, full [aundry services each day, breakfast in the
mornings, snacks, soda and bottled water between and after games, full fraining services with
professional trainers with hot and cold tubs and therapy rooms. And, once a player's games are
done for the day, there is access to beer in the clubhouse. Players are limited as to quantities and
they are not allowed to remove it from the Clubhouse under penalty of expulsion from both the
Clubhouse and the tournament.

The PDC facility is owned by Lee County, Florida, and managed by its Parks & Recreation
Department. The facility is leased to RHDE annually for its home offices and for baseball events
operated by RHDE, both of which are covered by General Liability insurance policies. The County
has allowed RHDE fo dispense beer in the Clubhouse for 11 years, since the inception of the
Clubhouse option. Lee County Parks and Recreation officials have granted permission for Roy
Hobbs to have alcohaol on the premises but are requiring RHDE get a County Alcohol Consumption
permit to continue its practice of allowing players utilizing the Clubhouse option to consume beer
on county premises. The permit application requires RHDE to carry Liquor Liability coverage,
hence the reason for this Application. The RHDE Insurance certificate does show Host Liquour
coverage; RHDE does not sell alcohol, in the Clubhouse or at its food concession stands.

Over the course of the 5 weeks, the average participation will be80-85 players a week in the
Clubhouse. The Clubhouse is open from 7 a.m. until 30 minutes after the last game of the day
ends, no later than 7 p.m. Beer will be available to the players when they have finished playing for
the day, and the hours the beer is available is generally 3 p.m. through 6:30'p.m. Each weekis a
different age group. Week 1 is 35 and over, week 2 is 45 and over; week 3 is 53 and over; week 4
is 60 and over; week 5 is 65 and over.

Beer is kept in a cooler in the Clubhouse training room. The cooler is locked until 2 p.m. and
focked again at 7 p.m. when the Clubhouse closes. Players are limited to one beer per visit to the
cooler and they are prohibited from taking muttiple beers from the cooler. One of our clubhouse
attendants is vigilant as to the process. Players are prohibited from taking beer from the clubhouse




under the penalty of expulsion from both the Clubhouse and the tournament. Two members of our
staff have taken the Fort Myers Miracle’s Alcohol Awareness Training course.

Two important questions are how can we make sure players do not abuse the consumption
privileges, and how do we make sure no one removes beer from the building? On the surface,
these are legitimate issues, but ones we are very aware of.

We have a lot of help from the players participating in the clubhouse option. They understand
and take the guidelines seriously. Each week, we hold mandatory informational meetings about
the Clubhouse guidelines, and everyone is required to sign off on those guidelines on the first day.

RHDE has been doing this for more than 10 years with only one documented instance of
someone attempting to take beer {unsuccessfully) from the clubhouse. This is a self-pclicing
operation as the players have accepted the responsibility for their behavior. And, it is no secret that
RHDE will pull the trigger on anyone abusing the privileges of the Clubhouse. These participants
have a lot of personal money tied up in the experience RHDE provides; the last thing they want is
to be banned from the clubhouse and dismissed from the tournament. The vast majority of players
leaving the clubhouse carry nothing with them since they have a locker, and RHDE personnel are
doing their laundry. Those carrying bags out of the Clubhouse get extra scrutiny, and there is only
one exit once games are finished for the day.

The alcohol awareness courses had heightened our sensitivity to our participants, and we have
more than a decade of experience addressing this issue. For sure, there are clues that we look
for, such as multiple trips by one person in a short time, particularly as we get close to closing time,
and player bags going out the door. Over the years, we have found random bag checks when
players are leaving to be an effective preventative solution. My clubhouse coordinator and | have
235 years of supervising clubhouse events between us, and we are very atuned to player behavior.
Additionally, we get additional sets of eyes from our trainers and clubhouse staff, who are in
constant contact with the players. The last thing we want is for a player to walk out of that
clubhouse having had one too many or to decide to take one for the road. We are watching and
interacting with them and will not hesitate to cut someone off. Based on our purchasing and
consumption figures over the years, Clubhouse participants average 2 beers per person per day.

We are fortunate that our customers in the Locker Room Option of our event are mature and
understand the nature of the opportunity, and they are as protective of it as we are. This is
definitely not your corner sports bar clientele, for which we are grateful.

Night events: RHDE will host several Thursday night player receptions at the Player
Development Complex. Under the auspices of the 501-¢-3 Roy Hobbs Foundation, the RHWS is
partnering with one of its sponsors — Sidelines Sports Grill, 4451 Veronica Shoemaker Blvd —~ to
sell beer and finger foods for the players reception. Both Sidelines and Roy Hobbs Concessions
will be supplying appetizer-style food. Proceeds of the event will benefit the Roy Hobbs
Foundation.

Their will be 4 Tuesday night (and 1 Monday night) manager receptions, totally hosted by RHDE
and the Roy Hobbs Foundation. There will also be a Wednesday reception for the 80+ umpires in
town for the 5 weeks; that is hosted by RHDE/RHF and Coastal Dayz is providing the beer that
evening. The dates for these events are included in the application. The night events will be held
on the patio area of the Clubhouse for 90 minutes each night within the 5:30-7:30 p.m. time frame.
The Area is fenced and gated. There will be one man-gate for entrance and exit; attendees will be
their event ID card for admittance; no one will be allowed to depart with alcohol.

Please feel free o contact Tom Giffen, 330.352.2171, with any questions.

Respectfully submitted, October 1, 2018 g




»  STATE OF FLORIDA
A DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

/ DIV OF ALCOHOLIC BEVERAGES & TOBACCC 850.487.1385
2601 BLAIR STONE ROAD
TALLAHASSEE FL 32388-0783

COASTAL DAYZ BREWERY LLC
COASTAL DAYZ BREWERY
20217 CASTLEMAINE AVENUE
ESTERO FL 33928
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STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGU
DIV OF ALCOHOLIC BEVERAGES & TOBACCO

SERIES TYPE _ TOBACCO
4COP  SFS DUAL LTICENSE

The RETAILER OF ALCOHOLIC BEVERAGES
Named below IS LICENSED .

Under the provisions of Chapter 561 FS.
Expiration date: MAR 31, 2020
.«OOZMCWSMU‘EO

.

MEL
SIDELINES
4451 VERONI
FORT MYERS

o

ISSUED:  04/01/2018 QUII




BUSINESSOWNER’'S POLICY
@ DECLARATIONS

Brac

Capergs * Businassovmas » Aute o Lt alia g

AmGUARD Insurance Company

Policy No.: Renewal of: MEBPS20981
MEBP021622 :
POLICY INFORMATION PAGE
Iii Mamed Insured and Mailing Address

MELMAC ENTERPRIBSES LLC
4451 Veronica 8 Shoemaker Bivd
Fort Myers, FL 33818

Additional Names of insured
DBA SIDELINES

2

Agency

K. BELL & ASSOCIATES INC.
48 Main Strest

Cold Spring Harbor, NY 11724

31

Policy Period
From September 23, 2018 to September 23, 2020, 12:01 AM, standard time at the insured’s mailing
address.

4

Description of Business
Full-Service Restauranis

i8]

Coverage
This policy consists of the Coverage Forms listed on the Schedule of Forms and Endorsements (T SF
01 05}, .

6]

Premium

The premium shown below may be subiect to adjiusiment.

Terrorism - Certified Acts Excluded
TOTAL POLICY PREMIUM $8,410.00
TOTAL PAYABLE $8.410.00

7l

Payment of Premium
In return for your payment of premium, and subject to all terms of this policy, we agree with you to provide
insurance as stated in this policy,

¥ “Berkshire Hathaway

GUARD &S

HT DS 0105 P.0. Box A-H « 39 Public Square » Wilkes-Barre, PA 18703-0020 » www.guard.com Page 1 of &



BUSINESSOWNER'S POLICY
DECLARATIONS

issued: 08/19/2018

Policy No.: MEBP021622 _ Effective Date: 09/23/2018

SECTION | — PROPERTY COVERAGES AND LIMITS OF INSURANCE

LOCATION: 001 BUILDING: 001
4451 Veronica § Shoemaker Blvd
Fort Myers, FL 33816-2227

Les County

Property Deductible: $2,500

WindiHail Deductible: N/A

Optional Coverages/Glass Deductible: $500

Classification: 69681 - Family-style Restaurant - Sales of Alcoholic Beverages up to 50% of Total Sales
COVERAGES:

Awnings Coverage

i 200,00 "
Vel Replacement Cost
Liability

Li
Accounts Receivable
On-Pre it

CAREY MCMAHON
513-309-8889

Spoilage surrence Lir
Brands and Labels

HTDsS 0105 Page 2 of B



BUSINESSOWNER'S POLICY
DECLARATIONS

lssued 081182018

Policy No.: MEBP021822 Effective Date: 08/23/2018

mmw,..,y&

L —— $40,000

i

Power Outage Co
Check here if a Refrigeration Maintenance Agreement is applicable for
th;s !ocahon

tD

Check here to include Overhead Transmission Lines for Yes
Communication Supply

Check here to include Overhead Transmission Lines for Power Supply Yes
ility Services - Time Element

Check here to include Overhead Transmission Lines for
Communication Supply

Off-Premsses Limit
Water Back-up and Sump Ov

o Aok it Pt o HARERRARANS
Business Income and Exira Expense Limit

IT DS 0105 Page 3 of 6



BUSINESSOWNER'S POLICY
DECLARATIONS

issued: 0BMS/2019

Policy No.: MEBP021622 Effective Date: 09/23/20189

SECTION Il — LIABILITY COVERAGES AND LIMITS OF INSURANCE

Each paid claim for the following coverages reduces the amount of insurance we provide during the applicable

annual period. Please refer to Section Il - Liability in the Businessowners Coverage form and any attached
endorsements.

Coverage Limits of Insurance

Liability and Medical Expenses - Each Occurrence $2,000,000
General Aggregate {Other than Products and Compileted Operations) $4,000,000
Personal & Advertising Injury Included
Products & Completed Operations Aggregaie $4,000,000
Medical Expenses {Each Person) 55,000
Liability Property Damage Deductibie None
Liability Deductible - Bodily Injury None

UTDS 0105 Fage 4 of &
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DETACH HERE

RON DESANTIS, GOVERNOR HALSEY mmm_zmﬁm. SECR

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
. DIV OF ALCOHOLIC BEVERAGES & TOBACGCO
LIGENSE Al SERIES TYPE  TOBACCO

BEVAG07035 4COoP  SFS DUAL L

The RETAILER OF ALCOHOLIC BEVERAGES
Named below 1S LICENSED |
Under the provisions of Chapter 561 FS.

Expiration date: MAR 31, 2020
CONSUMPTION ON PREMI

MELMAG ENTERPRISES
SIDELINES SPORTS BAR.
4451 VERONICA SHOEMAKER:
FORTMYERS  FL:33916

DISPLAY AS REQUIRED BY L/

1SEUE
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Fo BUSINESSOWNER’S POLICY
@g S DECLARATIONS
+ Buainemosmar's v A
AmGUARD Insurance Company

Issued: 08/19/2018 A Stock Company

Policy No.: Renewal of: MEBPS25981
MEBP021622

=3
oty
ted

Named insursd and Mailing Address
ELMAC ENTERPRISES LLC

4451 Verpnica 8 Shosmaker Blvd

Fort Myers, FL 33818

Additional §
DBA S E‘JN

=3
]
]

From September 23, 2019 to September 23, 2020, 12:01 AM, siandard time at the insurad’s mailing

address.
i47 Description of Business
Full-Service Restaurants
& Coverags

! Endorsemenis iiﬂ. SF
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8] Premium
The premium shown below may be subjsct 1o adjusiment
Terrorism - Certified Acts Excluded
TOTAL POLICY PREMIUM $8,410.00
TAL FAYABLE $8,410.00

=
b

Fayment of Premivm ) .
In return for your paymen‘z of premium, and subjzct o all terms of this policy, we agree with you 1o provide
insurance as siatzd in this policy.

e r lathaway
Insucs Ht\
i @ %};m‘ Companiss

T BS 01 05 £.0. 8ox A-H = 29 Public Square « Wilkes-Barre, PA 18703-0020 = www.quard.com Page i of§




BUSINESSOWNER'S POLICY
DECLARATIONS

issued: OB/18/2018

Policy No.: MEBP0Z1622 Effective Date: 09/23/2018

SECTION | - PRCPERTY COVERAGES AND LIMITS OF INSURANCE

LOCATION: 901 BUILDING: 001
4451 Veronica 8 Shoemaker Blvd
Fort Myers, FL 33915-2227

Lee County

Property Deductible: $2,580

WindfHail Deductible: N/A

Optional CoveragesiGlass Deductible: 8500

Classification: 89661 - Family-style Restaurant - Sales of Alcoholic Beverages up to 50% of Tota! Sales

COVERAGES:
Awnings Coverage o
Limit ' . 82500
Business Personal Property Coverage S
Limnit g200000
Valuztion Replacement Cost
Lizbility _ o
IMPORTANT NOTE THIS COVERAGE IS RATED BASED ON
AN ESTIMATE AND IS SUBIECT TO
e AUDIT
Gross Sales at this Location _ o §es0.000
Limit _ ' included
Accounts Recsfvable
On-Prémises bimit o - $25,000
Off-Premises Limit 25000
Debris Remaoval
Limit ' 25%/$10,000
Equspwant Breakdown Coverage {HSE\ ) o
Inspection Contzct Name CAREY MCHMAHON
Phone Number 513-309-8869
Money and Securities , S
OnPremisestimit . ..o oo 880000
Off Premises Limit $5.000
Urdmame or Law - Increased Cost Of Consimstmn

Quﬁdom Ssgns - Opticnal Coverags

':Acevemsmg Expense Limit
‘Spoilage Per Cceurrence Limit
Brands and Labels

Uy psoias Fage 2 ofB




BUSINESSOWNER'S POLICY
DECLARATIONS

lesued: 08/18/2019

Policy No.: MEBPD21622 Effective Date: 08/23/2019

' 'Delﬁfer}* Errors and Omissions

Restaumm Deluxe Coverage N - " '
Outdoor Property - Fénces &Sgns
Outdoor Praperty - Rad & TV AR nnas
Cutdoor Progerty ~ Cutdeor Fumiure & Decorafive Structurss
Quidoor F’iopPTh’ Trees. Shrubs & Plants
Quideor Property - Lawns
Personzl Efiects
Checked Coals & Bags

$10.000/330,00

$10,000/230,000

510,000/830,000

00/$25, 0001389 Qoo
0

! ”540 000
Dssciiption of perishable siock . o Resweanis 01l
Breakdown or Contamination Coverage Yes
Pewer Oulage Coverage Yes
Check here i a Refrigeration Maintenance Agreemnnt Is appkcahle for Yes
{his location

Litility Services - Dire;ft Damage .
Buiding L Ne.
Personal Property Yes
LUimit 525,000
renant< mpmvemems and Betterments No
1’\;81 rSupply Yes
Communicstion Supply Yes
Check hare to include Overhead Teansmission Lines for Yes
Communication Supply
Powsr Supply Yas

Check here o include Overhead Transmission Lines for Pawer Sunﬂ[ y Yes
Utility Services - Time Element

Waling Period Lack In 72 Hour Waiting Periad
Time Elernent Limit i $25,000
Utility Public
Water Supply Yes
Cemmunication Supply . Yes
Check here to include Overhead Transmission Lines for Yes
Communication Sdpp

 Power Supgly Yes
Check here to include Overhead Transmission Lines for Power Suppw Yes

Valuable Papers and Resorﬂs S
On-Premises Limit 0o e §28,000
Off-Premisas Limit $25,000

Water Back-up and Sump O msw S

‘Covered Property Limit e e 0 §5,000
Business Income and Extra Ez,pemse Limit $5,000

ATDS 01 88 Page 3 of &




BU@E&ESS@WNER’S POLICY
DECLARATIONS

fssued: 08/18/2012

Policy No.: MEBPO218622 Effective Date: 08/23/2018

SECTION Il - LIABILITY COVERAGES AND LIMITS OF INSURANCE

Each paid claim for the following coverages reduces the amount of insurance we provide during the applicable
annual period. Please refer to Section I - Liability in the Businessowners Coverage form and any attached
endorsements.

Coverage Limits of insurance

Liability and Medical Expenses - Each Occurrence $2,000,000
General Aggregate {Other than Products and Completed Ogperations) 54,000,000
Personat & Advertising Injury Included
Products & Completed Operations Aggregale $4,600,000
Medical Expenses (Each Person) $5,000
! izhility Propesty Damage Deductible None
Lizbiiity Deductible - Badily Injury None

HTbsoios PFage 4 of B
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