ake

Occupancy Tax Coordination Committee
AGENDA
July 25, 2023

IN NEW YORK'S ADIRONDACKS

Committee Members: DICKINSON, Merlino, Wild, Geraci, Strough, Runyon and Diamond

Chair of the Board shall serve as an Ex-Officio member when needed in accordance with
Section C (4) of the Rules of the Board.

. Committee meeting called to order by Chairman Dickinson.

. Motion to approve minutes of the June 20, 2023 Occupancy Tax Committee.

1. Privilege of the floor and public comment

V. Action Agenda/New Business ltems:
' a. Discuss Ice Castles Winter Event application

V. Discussion Items:
a. Treasurer's Report —~ Mike Swan
b. Occupancy Tax Budget update
¢. Lake George TV update
d. Cool Insuring Arena 2" Quarter Update
e. Lake George Regional CVB 2™ Quarter Update

VI. Referrals:

a. County Attorney to review Occupancy Tax Spending Plan History and Local Law and
provide any updates required. (06.20.22) Update: The county Attorney presented two
slides regarding information pertaining to the New York State Statute involving occupancy
tax. (11.21.22)

VIL. Privilege of the fioor and public comment

VIIl.  Motion to adjourn

Attachment #1: ice Castles Winter Event Application



APPLICATION FORM

INSTRUCTIONS: Please complate the ENTIRE application and include ALL items on the page two check list. Incomplete
ap;:éh&ms areas %eﬁ blank and applications that do not submit all required materials will be considered incomplete and WILL NOT be

; warded. All event budget, financial and marketing information will be used solely for application evalyation purposes by
me Occug;arecy Tax and Tourism Committes and are subject to Freedom of Information Law (Public Officers Law, Article 6) (FOIL)
requests. If you are submitling information which is considered proprietary “rade secrets” and is confidential to your organization,
please indicate such on your application and indicate which sections should be redacted. Should the County receive a FOIL request
for this information, we will contact the applicant regarding this matter.

Amount of Occupancy Tax Funding Requested: § f 5@ e,
A CONTACT INFORMATION
g ﬁs;&w«ai Point of Contact

qanize

1) Name of A@;:?W(s

ZIAMIESS K0 S 13F0 W IL  rew . uT SY65€
3) Emai/Call phone: y{gie@;cmmemw So1-320-[6f 2

4.) Estimated Event Duration {inciu ngsm»umda?ﬂ up 7 qz
(gfjsj23 —- 3 2
5.) Anticipated Number of Atlendees

6.) Anticipated Number of employses/staff (mciuswa of vendors and contractors): [ 2—] 5

B. EVENT INFORMATION

1) Nameof Event __ Tae Castes Widsy Evewd (ﬁ«x:m woms (s rﬁi}\

2) Date & Tme ot Event: __ 12/ 1 [23 - 2)2¢/f | frv~Sen. 00— J0° Sﬁmu
() Peak Season (June-September) geﬁ@eak ommrmy;

3.} Location of Event: [’AMI%XR Wmf PM;‘f

4.} Which category BEST describes your event (check one):
(O High Impact: 8,000-14,999 estimated room nights and/or 15,000+ day visitors
(O Medium Impact:1000-5,999 estimated room nights and/or 5,000+ day visitors
ﬂh)w impact: < 1000 estimated room nights and/or 2,500 +/- day visitors

5.) Event Detall: Please provide a brief one page detall of your event. {If this request is for an annual svent and you have received
Occupancy Tax grant funding in the past, plesse also provide history details from the previous year’s svent including tolel attendance,
fotal room nights, any new initiatives that were used fo increase visibility or attendance, including new marketing initiatives. If this
application is for a new event, please include one page detail of the event, anficipated aftendance and past history in other locations,
including successes, if applicable.} Please feel free fo affach a separats page, if you require more space.




s REW YORR'S AINHONDACKS

8.} Type of Event WOQ' Profit (O Non-Profit (501-¢-3) (O Notfor-Profit {501-c-6)
(O New Event O Annual (O Multi-Day (O Multi-week/month
7.) How long has this event been in existence: __ ST ee. 201§ Date started:

8.} H a muiti-year event, what new marketing, promotions and/or activities have been added to enhance the event and increase
attendance? Feel free o affach & separale fm‘
Mol IS v Fecyge

9.) Total number of attendees projected? 2.0, (UT Previous year's atiendees?

11.) Number of day visitors projected? 'ﬁ’ q
12.} How did you determine this percentage {surveys, Zip codes, efc.)?

13.) Number of overnight guests projected? 4, B0V

14.} How did vou i’;{ dgmme this pamemaga survays, zi codes, etc)?
&sﬁw«w 4 0

15.1 Number of ovemight accommodations used in previous year?

18.} Average length of stay per guest? f gg;?g

17.} How did you determine tolal number of overnight rooms?

18.) Do you workior anticipate working with a third-party company, CVB or other entity to help gather your special eventactivity data
and manage housing? If 50, please provide name, and contact Information.

1.) Amount of Occupancy Tax Funding Requested: § / ﬁf}; ore
2 Ticketed event YES Price of ikets: §___ 2.0 ONo




3}{}033 thxse nt;zm an nity for local dmcsﬁmd community tickets? 8, Priceofticees: s (O
NO W?;? ﬁ% a 5‘{1%{ f&"&& s i HC ddfeguandtnaf ficketr
4}?6@805‘%&3&%}0!%%&%%%#%3@%%3 4””? oo

5.} Tolal amount that the orgenizer caiwiaaeed that needs fo be raised to fJund/support the event that Is currently not available or
axpecied (o be available 5 §

6) Budget (see Appendix E)

Anticipated Total Cost of the Event (attach COMPLETE budget showing anficipated expenditures and revenue. Please highlight the
expanditure Limaé&mn for which you are seeking Junding. Fallurs b provide & complete budget wil rasult i the application belng divgusiified,
$ : ,

8.) Clearly identify the special avent/activity objectives. {i.e.. the purpose of this event is fo create & unique car show which will attract
car aficionados from across the Northeast. The purpose of this activity s to creete a stronger cultural asset in the region.) Attach

additional pages If necessa o
ol 0fse é Hhe evest 15 fo daving &ﬁmmﬁmsfg of Lee cagfles” previons ¢ verds

9.) Previously funded by Warren County Occupancy Tax? MCIYES (amount & # of years): § 50,00V oty |

ONO
10.) What other non-municipal sources of funding/sponsorships do you anticipate fo fundfoperate the event/activity?
ifL‘ A
11.) Previously funded by other local municipaliies: (O YES (amount & # of years): § flof yrs
Municipaiity?
0

12.} lf the event receives Waw(:ounty Occupancy tax funding, is it willing to consider profit-sharing, and if yes at what threshold and
what percentage point? A

13.) Will the proceeds from the e\feﬁt banefit any other organization or does the event provide an opportunity to support a local
charitable organization or group? (O YES (what %/8 amount) OnNo s 7 4

14.) Please describe community benefit opportunity if answered YES to the previous question:




i REW YOR

S AIMHONDACES
D. EVENT MARKETING & PROMOTION

1} Marketing Plan {See Appendix D)

Please aftach a complete marketing plan and meline for execution/campaigns to promote your svent. Provide details such as how you
plan to market your event (print, radio, social media, TV, public relations), where you will place your promotions and sdvertisements,
and what types (posters, fivers, posteards, elc.). Please aiso include anticipated costs. Falfure o provide & complefe marketing planfiimeling
wiil rasult in the application befng disqualified

2.} When do you anticipate beginning promotion of your everit? iois nots that all svents awarded funding ars highty enc
ovent no loss than 90 days prorto avent)____ (] A0 b4

sguraged to begin gromotion of

1) What percentage of your marketing budget is being allocated fo cutside of Warren County?

4.) What geographic areas do you anticipate your marketing reaching (specify local, regional, state, national?)
we_retelve  3x billivn PSS LS AL

Gl s, LAl Y

et sudience andfor demographic?

od fired v faigel (s Lawihes wiph (-2 clitdion.

6.) PERMITS AND LICENSES - please note that in cerlsin cases and with county/municipal- swned properties, certain lcenses and
permits will be required.
7.} Do you need assistance with the permiting/licensing process? (O YES GO

8.} What permits and licenses ate anticipated for your event? (ifunsure, piease emall tenifik @warrencounteny ooy for further darification)
Aeokol liceuse

RA R EE.

9.) SAFETY AND LAW ENFORCEMENT NEEDS (police, fire, EMT, Pubiic Health, DPW, Office of Emergency Services). Please
fill out Appendix F.
Do you require these services? (O YES, if yes, what services and when? Explain. &No

10.) Have you consulted with the appropriate local agencies regarding the public safely impacts of your event? /@YES ONo

10




5 ADIRONDACKS

AFFIRMATION
I have mad the "Warren County Rules and Guidelines,” agree to abide by them and attest that il information provided In the Warren County Funding

Application tsm antury
%d)m / ”}!{"?f@ﬁ@ﬁ

Signature of gespmssma Party Date

mﬁ{@ SFendi fis CEo

Tite

Tee casHes Lic

Organization

11




The Warren County Tourism Logo must appear prominently in all advertising and publicity (both written and/or glecironic) in order fo
receive Special Event Marksting Funding.

T T
Q;ﬁjmi e

RIS ADIRONDALKS

WNEW YO

LOGO APPLICATION/PRINTING INSTRUCTIONS:

" PRINT/WEB PLACEMENT: Logo must be separated from other elements by a minimum of .25 inches. The logo must be easy o read
by viewer.

- ONE-COLOR PRINTING: The antire logo prints 100% black with no screens. Alternatively, the logo may print reversed (knocked out)
of any background color to white, No ofher colors allowed.

- FOUR-COLOR PRINTING:
Logo prints 100% with no screens. No color changes allowed.
Pleass contact Peter Girard at Guardp@warencountyny gov for specific logo files or for any placement questions.

AFFIRMATION

: ‘imé Standifild . as eprosentatieor___Tge_Cactles, LLCoranizaon gree, tat | wi
1

It logo guidelines, as designated by Warren County.

adhe

1/i7]2022
Date’

12




ELIGIBLE USES OF EXPENDITURES

= Paid advertisements: prind, radio, television and Infemet advedisements, emall campaigns, social media campaigns prometing
events, attractions, sctivities, packages, conventions, sporting events, Padeshows, encouraging ovemight stays
Outdonr signage/banners/biltboards

Postersfyersbrochures

Oesign, production and placement of out-ol-county advertising

Fireworks displaya

Event-rslated postags for direct mall campaigns

Rental or fes of fraveling/special exhibit

Promotional flems promoting the svent

He-anaclors, musidans, enterdalners, umpires for games

taps, free guides tours of regional area, bicyde routes, snowmobile trails
Hosting/bid fees

Venue rantal, EXCLUDING any and all countyimunicipal-owned properties
Event-related rentals & supenditures (lents, chairs, tables, elc.}

Portable Wwilste/handwashing stelions/oublic health-related axpenses
Promotional videography, photography promoling the event
Signage/advertising on trollay/us promoting the event

Advertising in trada joumals

Paid brochure distribulion

Production of promotionsl matedals

Hanging banner ads

Pubic relations to promote avent

Insurance

Event security/lemergency Services

Event-specific website design/developmentiupdates

Event-specific directiongl signags

Event-specific logo design

Event-specific exiamel marketing services

8 & & % ¢ ¥ 6 & B § & F ¥ B S £ & & ¥ B2 B & & & © ¥

Siaff mieage

Arinual operating, administrative, and maintenance costs
Awards o participants

Capital programs

Set upidean-up of event

Volurdeer stipends

-
»
L
*
»
L ]
£ ]
&
»

** Plasse nofe: This Is nof sn silinclusive Hst and expenditure approval is of the discrefon of the Warren County Tourlsm and Ocoupancy Tex Commitiee,
Logal snd County Auditor.

i3
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APPENDIX C
£ IMPACT VISITOR SURVEY - Visitor tionnaire
BVENT HAME: EVENT DATE:
What is your zip code?
What was the PRIMARY reason for vour ip 1 the Lake Geonge Area?
OSpecisi€vent () Vacaton/Leisure (O visit triends/relatives
() Business/Convention ) Sporting Event ) Other:
How did you fravel b the Lake Gaorge Area?
Ocar () Bus tourigroup Ooter
How many nights did vou stay In the Lake Gaorge Areg? Hights Day Trip Only
Whers are you siaying while in the Lake George Arsa?
(O Hotel/Mote! () Vacation Rental/Condo (STR) ) With Friends/relatives
(O Bed & Broakfast {3y Campground O Cihar:

Warme of Accommodation (if willing to provide)?

I addition fo this avert, what olher activities did you participate in while in the Lake George Area?

O Shopping s Dining () Outdoor Recreation {hiking, biking, raftng, etc.)
() Beach O Coltural & Arts () Evening Activities (fireworks, aic.}
O Other:
I8 this your frsl time coming o the Lake George Arsa? () Yas, would you return? Cite
How did you hear about the Lake George Arsa ?
() Event prometioniadvertisement ) Friendsffamily () visitLakeGeorge.com
() Radio () Hotelimotelicampground staff {3 Cther

(O Lake George Area newsletter, Lake George Area social media, (website bullet above)

Thank you for participating in our survey!!!

14




APPENDX D

MARKETING/ADVERTISING PLAN FORM (rsquired)

Eventhame: _Lre racHer Wity Svead

Event Date (and rain date if anyh:

Event Type:

121 -2 J25/2¢

Special Commaents:

Plagse il in this form in detall with Egtimates and submit ot time of appiication. An updated and detalled Marketing plen form wil e REQUIRED

after the everd ag pert of the Post Event Final Report. I you use your own spreadshest, please follow the formef below and answer aff questions.

Eslimatad Agugl
Print Ads $ $_ Newspaper (indicate which)

$ $_____ Magazine {indicate which)

S $__ Brochure {indicals distribution)

$ $_.. Direct Mailer (indicate disiribution)

$ §__ Other print adverfising:
Digital Ads $ 2,5V $___ Google Display/Search Engine Marksting

$ 2 svv $.___ Facsbook

§.2,5U0 $.___ Instagram

$ $__ . Other socist media

R $____ Purchased smail lisis

$ §___ Dther dighal advertising
Billvoarda/Outdoor Advartising

S $ . Bitboardhbanner

$ % Poster

| T $ Other Qutdoor Advertising
Oiher Advertising Expenses

s 00 $_____ Radio, TV (indicate stations)

$ , $____ Creative Design

5& $. Other advariising expenses
TOTAL EVENT MARKETING/ADVERTISING EXPENSES $Mesﬁmaad}

$ . lactua)

15




Marketing/Advertising Plan p. 2

1) When wil your event marketing campaign beginend? ___ [/ © + - F@é)

}Howdeyoupiaﬁ yourwenﬁ‘wpatmﬂtalew social & do you plan o use and how?
éf i"i% ég&%&u on %z;::ﬁ—@d m@ e ha e o ot 5f FPE a«mwm

Gald dhore eveutr Por Free, we wiif
MM M%SM effate

uck:

¥

3} Where are you targeling your everd markeling geographically? Where ars your target audiences? (for example, do you plan 1o market your event
to the Capital Region, New Eng!a ] etc} . ”
B4 sy { 2l x lesfmoen : foma

2 | KITE, J ke _a st

4y Whois me pnm&ry Meam yx}u are izymg txa attrae:t wcth evert (e families, dulo emhfasts foodiwing f%«:séam. tural ravelers,

) What opportunities do you foresee with your event o collaborate your marketing efforts with Warren County Tourism to help promote your avent

(2. foint press events, mmrkmgam _%;Qﬁ; He [)cel frveatsm [nesds fo nale
v M Wit [oo comndd

e
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Ice Castles, LLC
Lake George Winter Event

July 2023
Cost Category Amount

Construction Materials, Supplies, and Tools 80,500
Utilities 5,000
Equipment Rental, Maintenance, Fuel, etc. 106,000
Total Compensation 138,500
Event costs (ticketing equipment, signage, suopplies, materials) 44,000
Insurance 15,000
Marketing/Advertising 10,000
Travel 5,000
Admin and Other 12,000
TOTAL 416,000

** Fore estimation purposes only



Revanue

TOTALS
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APPEMDIX F
Warren County Emergency Services Event Request
Waelcome to the Lake George Area. We ars thrilled you have selected our area for your event and would like fo work colisborativety
with you o ensure thal your evert Is the safest it can be Tor you and vour allendees. Please izke a few moments fo il out the orm
below so that we may coordinale with vou Tor any emergency services needs you may have. If you have spectic questions regarding
the safety of your event or emergency services options, please emall EventsEMSfvarsnoountyvany

Name of Event,

Dates of Event:

Number of attendees expacled (Adultfyouth):

Host Municipalify/Location:

Brief Description/nature of the event (type, motorized, non-motorized, specific location):

Main Organization Point of Contact

Name:

Organization:

Phone:

Email:

What emergency services do you require (police, fire, EMT, emergency services, road closures, police details, etc)?

19




RESOLUTION REQUEST FORM NO. 20
MISCELLANEOUS
*Please List All Other Requests Not Covered by Previous Resolution Request Forms Here.
Please attach any backup information available and be as detailed as possible.
DEPARTMENT NAME: Tourism (Occupancy Tax)

DATE: 7/25/23

(a) Purpose of Request: to approve a contract for occupancy tax funding for Ice Castles
Winter Event

(b) Details:

() Previous Resolution Number: none

(d) Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and
Amount: A.6417.0002 480 - Tourism - Special Events - $150,000

Sample: A.8021 470 Planning & Community Development — Contract

* as listed in budget and LOGOS



RESOLUTION REQUEST FORM NO. 20
MISCELLANEOUS
*Please List All Other Requests Not Covered by Previous Resolution Request Forms Here.
Please attach any backup information available and be as detailed as possible.
DEPARTMENT NAME: Tourism (Occupancy Tax Coordination Committee)

DATE: 7/25/23

(a) Purpose of Request: to appropriate $150,000 from the Occupancy Tax Reserve to
A.6417.0002 480

(b) Details: Funding is for Ice Castles Winter Event

(©) Previous Resolution Number:

(d) Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and

Amount: A.881.00 Reserve - Occupancy Tax - 150,000

Sample: A.8021 470 Planning & Community Development — Contract

* as listed in budget and LOGOS



