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IN NEW YORK'S ADIRONDACKS
Tourism & Occupancy Tax Coordination Committee

AGENDA
January 23, 2024

Committee Members: MERLINO, Dickinson, Runyon, Bean, Geraci, Strough and Strainer

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.

l. Committee meeting called to order by Chairman Merlino.

Il. Motion to approve minutes of the November 20, 2023 Tourism Committee meeting, November
20, 2023 and November 29, 2023 Occupancy Tax Committee meetings.

II. Privilege of the floor and public comment

V. Action Agenda/New Business Items:

a.

Committee to consider Occupancy Tax applications for Special Event and Municipal
Supplemental funding per Attachment #1

Resolution Request: To extend Rittner's Performing Arts Company contract for History on
the Road from its current expiration date of 10/31/23 to 12/31/24
Rationale: Project has been extended into 2024 Amount: $36,400

Resolution Request: To reallocate funding for History on the Road contract amount of
$36,400 for Rittner's Performing Arts Company from 881.00 (Reserve, Occupancy Tax) to
A.6417.0002 480 (Special Events)

Rationale: Project has been extended into 2024

Resolution Request: To renew contract for ongoing creation of the weekly Warren County
radio feature that airs twice daily during prime listenership (7:20 AM and 5:20 PM)
Rationale: To continue successful collaboration, with an option to extend contract for an
additional three years Amount: $24,000 ($2,400 monthly)

Resolution Request: To authorize continuity of the agreement with STR to provide
monthly hotel occupancy data.

Rationale: Contracts exceeding $5,000 require committee approval per purchasing
guidelines Amount: $5,988

Resolution Request: To create the position of Marketing Coordinator, eliminating position
of Creative Director

Rationale: To assist the Director of Tourism in marketing the brand of the Lake George
Area locally, regionally, nationally and internationally.



VI. Discussion ltems:

a. Planning Department Request
b. Winter Coalition update
c. Lake George TV Quarterly Report

d. CVB 2023 Final Report

VILI. Referrals: None
VIIl.  Privilege of the floor and public comment
IX. Motion to adjourn

Attachment #1: Spreadsheet, and Occupancy Tax Applications received to date

Attachment #2: Resolution Request Form No. 4 Extend Contract with Rittner's Performing Arts Company
Attachment #3: Resolution Request Form No. 20 Reallocate funding for History on the Road
Attachment #4: Resolution Request Form No. 4 Extend Contract with Loud Media LLC

Attachment #5: Resolution Request Form No. 20 to authorize continuity of agreement with STR
Attachment #6: Resolution Request Form No. 11 Authorizing creation of Marketing Coordinator position



Suggested Events to be sponsored by Warren County - Special Events funding - .480 2024 2024 Occupancy Tax Budget Allocation: $500,000
Profit Not 2024 2024
Event Sponsor/Applicant Event Name/Details Event Dates for Profit Non- Attendance Room Nights | 2022 Award | 2023 Award Amount Award
Profit Requested
1 |Hyde Collection 2024 Exhibitions 2024 Exhibitions, boost marketing efforts Jan - Dec 2024 Non-Profit 30,000 2,900 $25,000 $25,000 $25,000 $25,000
2 |Adirondack Weddings/Total Entertainment Lake George DJ Takeover Music & Arts Festival 6/7 - 6/9/24 For Profit 1,000+ 100-500 SO SO $10,000 $5,000
5 |Sembrich Museum A Century of Sembrich, 2024 Summer Festival 6/5 - 8/31/24 Non-Profit 1500+ 1,000 SO $20,000 $20,000 $20,000
6 |Lake George Music Festival - Alexander Lombard Lake George Music Festival 2024 8/11-8/22/24 Non-Profit 5,000 3,250+ $25,000 $30,000 $30,000 $30,000
8 |Greater Glens Falls Amateur Athletic Championship Assn NYSPHSAA Boys State Basketball Championships 3/14 -3/17/24 For Profit 10,000 - 20,000 6,000+ $30,000 S47,100 S46,000 $46,000
9 |Eastern New York Marine Trades Association (ENYMTA) The Great Upstate Boat Show 3/22 -3/24/24 Not for Profit 4,000 - 5,000 2,000+ SO $25,000 $25,000 $25,000
$151,000
2024 Occupancy Tax Budget Available: $349,000
For Profit 2024 2024
Event Sponsor/Applicant Event Name/Details Event Dates Not for Profit Attendance Room Nights | 2022 Award | 2023 Award Amount Award
Non-Profit Requested
3 |Adirondack Axe LLC Battle at the Barn Axe Throwing Tournament, Fall Fest 9/26-9/29/24 For Profit 4,000 to 5,000 1,000 S0 SO $15,000
4 |Silver Bay YMCA Bluegrass in Heaven - to cover cost of talent 9/13-9/15/24 Non-Profit 400 100-200 SO $15,000 $15,000
10 |Lake George Steamboat Company Rock The Dock Music Festival 7/13/2024 For Profit 3,000-4,000 800+ SO SO $20,000
11 |Improv Records Inc. Memorial Meltdown Music Festival 5/25-5/26/24 For Profit 2,500 - 3,500 2,000+ $20,000 $35,000 $40,000
12 |Improv Records Inc. Anahata Nada Yoga, Music, Wellness Festival 6/21-6/23/2024 For Profit 2,000 - 2,500 2,000+ SO SO $40,000
13 |Improv Records Inc. Adirondack Independence Music Festival 8/30-9/1/24 For Profit 2,500 - 3,500 2,100+ $20,000 $45,000 $50,000
14 |Adirondack Festivals LLC Adirondack Wine and Food Festival 6/29 - 6/30/24 For Profit 6,837 6,165 $40,000 $45,000 $50,000
15 |Lake George Winter Carnival Lake George Winter Carnival 1/26-2/25/24 Non-Profit 150,000 3,000 - 6,000 $50,000 $50,000 $50,000
16 |Lower Adirondack Regional Arts Council LARAC Annual June Arts Festival 6/8 -6/9/24 Non-Profit 15,000 3,000 SO $11,000 $13,000
17 |Albany Rods and Kustoms Adirondack Nationals Car Show 9/5-9/8/24 Non-Profit 10,000+ 30,000+ $25,000 $35,000 $50,000
18 |Northeastern District Barbershop Harmony Society Division Contest and Convention 5/3-5/4/24 Non-Profit 1000+ 150 $13,700 $21,100 $20,500
19 |Glens Falls Collaborative Adirondack Holiday Festival 12/6-12/8/24 For Profit $25,000 $25,000 $25,000
20 |Glens Falls Collaborative Glens Falls Wing Fest 4/27 For Profit 2,000 0 SO $10,000 $10,000
$398,500 SO
2024 Occupancy Tax Budget Remaining: $349,000
Suggested Events to be sponsored by Warren County - Municipal Application Funding - .469.05 2024 2024 Municipal Occupancy Tax Allocation: $50,000
Profit Not 2024 2024
Event Event details Event Dates for Profit Non- Attendance Room Nights | 2022 Award | 2023 Award Amount Award
Profit Requested
1 [Horicon (Town of) Food Truck Fridays on the Pond (10) Fridays in summer municipality | 12,500/unknown |[12,500/unknown| $14,000 $25,065 $23,812
2 |Lake Luzerne Regional Chamber of Commerce Summer Concert and Food Truck Extravaganza (6) Weeks in July, August municipality 42,000 unknown ) SO $12,000
S0
2024 Municipal Occupancy Tax Remaining: $50,000
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M NEW YORK'S ADIRONDACKS

APPLICATION FORM

INSTRUCTIONS: Please complete the ENTIRE application and include ALL items on the page two check list. Incomplete
applications, areas left blark and applications that do not submit alt required matenals will be considered incomplete ard WILL NOT be
reviswed or awarded. All event budgel, financial and marketing information will be used solely for application evaluation purposes by
the Occupancy Tax and Tourism Committee and are subject to Freedom of Information Law: (Fublic Officers Law, Article 6) (FOIL)
requests. If you are submitiing information which is considered proprietary "trade secrets” and is confidential to your organization,
please indicaie such on your application and indicate which sections should be redacted. Should the County receive a FOIL request
for this infarmation, we will contacl the applicant regarcing lhis matter.

Amount of Occupancy Tax Funding Requested: §

A. CONTACT INFORMATION

1.} Name of Applicant/(s}Organizer(s)y Main Boint of Contact
e N e it e
2.) Address:
! (2 040D DL &C(Aﬂ% Ny 12304
3.) EmailiCell phone; " ! )
St Ve A Ao el DALLAE Lo S18- - 09445
4.) Estimated Event Duration (including set-up/clean up times):
56 DAy S
5) Anticipated Number of Attendees _ 41~ 5 K

6.) Anticipated Number of employeeststafi (inclusive of vendcrs ard contractors): HO-S0

B. EVENT INFORMATION

1.) Name of Event; ?ﬂ% dzz/){"ii @l//‘/ 7&%@1«% %wwwnrd 4 7[; R&M

e~
2.) Date & Time of Event:_< Eﬂ 2 -29% 2024 Ptz
@ Peak: Season (June-September) (O ofi-Peak (Octover-ay)

3) Localion of Event: ~
br) B fect Mt
4.) Which category BEST describes your event {check one):
Hign impact: 8,000-14,958 estimated room nights and/for 15,000+ day visitors
Medium Impact;1000-5,999 estimated room nights and/or 5,000+ day visitors
Low Impact, < 1000 estinated room nights andfor 2,500 +/- day visitcrs

5.) Event Detail: Flease provide a brief one page detail of your event. (i this request is for an annual event and yeu have received
Occupancy Tax grant furiding in hie pasl, piease alsc provide history deleiis fram the previous year's event including total atfendance,
fotal room nighis, any new inlialives {hat were used {o increase visibily or allendarnce, including new marketing inftiatives. I ihis
apphication 1s for @ nsw event, please include one page deiali of the event, anticipaled aliendance and past history in other locations,
including successes, if spplicable.) Flease feel free lo allach a separate pege, if you require more space.
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6.) Type of Event; @ For Profit O Non-Prefit (501-¢-3] {O) Not-for-Profit (501-c-6)
@ New Event QO Annual O Muti-Day O Mutti-weekimonth
7.) How leng has this event been in existence: NEW Date started: 3&’07‘ 2025

8.) If a multi-yezr event, what new marketing, promotions and/or activities have been added to enhance the event and increase
attendance? Fee! free (e allach a separate sheet

| i
S s A New Elenf.

§.) Total number of altendses projected? 4 K SE Previous year's atendegs? AN

10.) How will you track attendance and room nights? B

LMMME will be s {5»1 EATLY payMents B o Fota,  Pomdei. of
aoyen deople
) v X

11.) Number of day visitars projected? :[(13 - Swo 4?’"\1

12.) How did you determine this percentage (surveys, zip podes, etc.)?
(nsey on Aﬁe Youlwfim «At %om pl\)& Dmag  Fon. e Leqpon g

oMy Jilte avets .

13.) Number of overnight guests projected? _ 40 -Sw

14.) How dic you determine this percentage (surveys, zip codes, efc.)? N
D O AWMPBEL OF  PAD wimfs A the  fre Foutnamadt D feiles-
| T

15.) Number of ovemight acccmmodations used in previous year? AH

16.) Average length of stay per guest? _3 ~H _%4‘5 foe Are M‘”EES

17.) How did you delermme total number of overnight oorns

A on 6t or AHezss Aye %towm Souinfnient

18.) Do you work/or anticipate working with a thiro-party company, CVB or other nlity to help gather your special event/activity data
and mariage housing? If so, please provide name, and contact informatior:.

ij- Ma LUUULW({ %Wul/\ ‘H\‘Uf' we. thhwlq wi | wol /41,.140,\;(’ f{g(_\i-/\;s C)q%

C. FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING
< _
1. Amount of Occupancy Tax Funding Requested: $ W /‘é,, %
2.) Ticketed event: (O YES Price of tickets: $ Ono Ko H{ e

(Q)g.,\()fch - ues AV R Agug, “‘J‘/D & 8

ey
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3.) Dwes this event provida an opportunity for local discounted community tickets? @ VES, Price oftickets:$____ (ONO

4.) Total Cost to be borne by the orgarizer for the event: § [0F- 15K -

5.) Total amount that the organizer has calculaled that needs to be raised io fund/support the event thel is currently rot availacle cr
expecled I be avallableis §_SK.

6) Budget (see Appendix E)
Anticipated Total Cost of the Event {attach COMPLETE budget showing anticipated expenditures and revenue. Please highlight the
expendilure brealkdown :‘;r which you are seeking funding. Failuee to provide s complets budget will resul: in the application being disqualified.

$ Jte o
7.) Anticipated lotal reverue frem the gvent: $ P M’ )

8.) Clearly identify the special eventiactivily objectives. (i.e.: the purpose of lhis event is te creale & unique tar show which will attract
car aiicionados from across the Mortheast. The purpose of this activity is fo create a stronger cultural assét in the region.) Attach

additional pages if necesaary ,

¢ g wt Yot Lo ot oul loyice Mmmg ., (on
TV __QLAMAATE oty T\ Asg gvond hzee noyhe Legiin, (Plos Ao
- estin.  fou. A okt Gipersaict .

9.) Frevicusly funded by ‘Warren County Occupancy Tax? () YES (amount & # of years): 3 #of yrs.

PNO

10.) Wnat other non-municipal sources of funding/sponsorships do you anticipate to fund/operate the event/activity?

Wy Woul I Ne llwx,'uj for [orad sumb-éqs cPHhe quent

11.) Previousty funded by other local municipalities: (O YES (amount & # of years): § Hof yrs
) !
Municipality? fe I/ V}'

@NO
12.) If the evenl receives Warren County Occupancy tay funding, is it willing tc consider profit-sharing, and if yes at what threshold and
whal percentage point? f ) T [Sussin
13.) Will the proceeds from the event berefit any otier organizalion or does the event provide an cpporiunity to suport a local
charitable organizatian or group? (O YES (what %S amount) ONO P> M\ ( MM j)o
14.) Please descrise community benefit pportunity if answered YES tc the previoug guestion: DMM

We ld [ille to MM&M oMy MW o wabon o Maliing, -
Sl - ww,ua) on. Y

o
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D. EVENT MARKETING & PROMOTION

1) Marketing Plan {See Appendix D)
Please attach a complate marketing plan and timeline for executionicampaigns to promote your event. Provide details such as how you
pian to markst your event (print, radio, social media, TV, public relations), where you will placa your pramotions and advertisements,

and what types (posters, fiyers, postcards, etc.). Please 2lso include anticipated costs. Failure to provise a complete marketing pianftimefine
veiti result in the application being disualified

2.) When do you articipate beginningromotion of your @vent? ipis ncte ha: all events awarded funuing are highly encouraged to begin premotion of
event 1.0 less than 50 deys prios tu event)___1el 1013 = Fe» -~ 2o1Yy

3.} What perceniage af your marketing budget is being allocated to outside of Warren County? (i | % "o _':ZQ

4.) What geograghic areas do you anticipale your marketing reeching (specify local. ragional, state. national?)

NoxHzawr - Leg i TAaM_Pon- N3 — Mg

5.) Who is ysur target audience andjor gemographic?
-ﬁyrniu% 4 Mz wjmwhj AUl iedce-

€.) PERMITS AND LICENSES - please note thatin certain cases and with county/municipal- ownec proparties, certain licenses and
perrils will be required.

7.) Do you need assistance with the permittingilicensing process? @YES O NO

8.) Y¥hat permits and licenses are anticipated for your event?

W 2 WA
V‘*b‘l‘(_ Hf‘l.lg"'

§.) SAFETY AND LAW ENFORCEMENT NEEDS (police, fire, EMT, Public Health, DPW, QOffice of Emergency Services). Please
fill out Appendix F.

Do you require these services? @YES if yes, what services and when? Explain. O NO
fwo Aae 1%

_Mtal¥h
LT

10.) Have you consutted with the apgropriate local agencies regarding the public safety impacts cf your event? () YES @) NO

10
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AFFIRMATION

Slgna‘uare of Responsible Psrly
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A

Organization

9 )4} 2013
Date ] |
Awpeil:
Tille

11
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APPENDIX E

EVENT BUDGET FORM\(Rsquir
Even!NamZﬁ‘{f 47L %ﬂ ;3 #‘1‘%?" ’5;7%;%

Event Date (and fain date |fany) sh[_l{:‘)a?‘lﬁ‘ ZoZY
ﬂow:m Yodasniend Y 4 ﬁj( er-/v(

Event Type:

8pecial Comments;

cnm

mhfl 'h.ll'l\tl(

IUsa this form ‘or estimated budget &t lime of event and complete with actua! tudget for submissian of Post Event Final Report. Plaase feel reg io use

anather shee! of papar or your ows spreadsheet Budget must lis! alf evenbactivity relaled expendifures in delail i e.. as well @5 projecied revenue & sourtes.)

Expenses

Estimaled

qugoo

$4350.
§12, 500

$_j{:&
&L"f.&l
WAL
$_150
.
$

&

L2 7 B <4

L2]

Actua]

- I
i
S
$_
S
S
S
S
S

(23

£/ &F)

£

w2 A G D

Detail

W//é ¢ il

’}3qu6€5

20 Yobrc -

=
7 gt

Postds -

200 Pomd s

fre oy

(_ABoi

1\1\1_,’ Nowlnimes POvES simvols

Veuwe fentnl -
Sewn  PIT -(ZO
BT S applicy

17
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Revenue

TOTALS

id 4“IJL(A"(}.;1
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Estimated

t

‘ﬂ!

h-c]

HI{??

o

(1]

5$31’100
$$40’000

Actual

Deail

Occupancy Tax grant = Warren Coun

Munigi nivillzge fundi

Muricipalitown/village funding

Sponsorshipfextemal funding (detaily WMVE Aot Starshve wkely ag
Sponsorshipfexternal funding (detaily, 241~ §ORAC -

Ticke: Sales/Reqistration fees ~ Peadingy 2

Fundraisingidanations: Fu)

Merchandise sales

TOTAL EXPENDITURES
TOTAL INCOME

18
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INNEW YORK'S ADIRONDACKS

APPLICATION FORM

INSTRUCTIONS: Please complete the ENTIRE application and include ALL items on the page two check list. Incomplete
applications, areas left blank and applications that do not submit all required materials will be considered incomplete and WILL NOT be
reviewed or awarded. All event budget, financial and marketing information will be used solely for application evaluation purposes by
the Occupancy Tax and Tourism Committee and are subject to Freedom of Information Law (Public Officers Law, Article 6) (FOIL)
requests. If you are submitting information which is considered proprietary “trade 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: $.15.000
A. CONTACT INFORMATION

1.) Name of Applicant/(s)Organizer(s)/ Main Point of Contact

Sil verBay YMCA / Uriah Rodriguez

2.) Address:

87 Sil verBay Road, Sil verBay, NY 12874

3.) Email/Cell phone:

urodriguez@sil verbay.org/413273-2041

4.) Estimated Event Duration (including set-upiclean up times):
10am 9/12/24 - 6pm 9/16/24

5.) Anticipated Number of Attendees 400

6.) Anticipated Number of employeesi/staff (inclusive of vendors and contractors): 30 Staff; 25 Volunteers; 20 Vendors

B. EVENT INFORMATION

1.) Name of Event: Bl & gassin t¢aven

2.) Date & Time of Event; 10am 9113724 - 6pm 9/15/24
(®)Peak Season (June-September) (O ofi-Peak (October-May)

3.) Location of Event:
Sil verBay YMCA 87 Sil verBay Road Sil verBay, NY 12874
4.) Which category BEST describes your event (check one):
High Impact: 6,000-14,999 estimated room nights and/or 15,000+ day visitors
Medium Impact:1000-5,999 estimated room nights and/or 5,000+ day visitors
@ Low Impact: < 1000 estimated room nights and/or 2,500 +/- day visitors

5.) Event Detail: Please provide a brief one page detail of your event. (If this request is for an annual event and you have received
Occupancy Tax grant funding in the past, please also provide history details from the previous year's event including total attendance,
total room nights, any new initiatives that were used to increase visibility or attendance, including new marketing initiatives. If this
application is for a new event, please include one page detail of the event, anticipated attendance and past history in other locations,
including successes, if applicable.) Please feel free to attach a separate page, if you require more space.
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6.) Typeof Event: (O For Profit (®) Non-Profit (501-¢-3) O Not-for-Profit (501-c-6)
(O New Event (® Annual (® Multi-Day O Multi-week/month
7.) How long has this event been in existence; _1year Date started; September 15, 2023

8.) If a multi-year event, what new marketing, promotions and/or activities have been added to enhance the event and increase
attendance? Feel free to attach a separate sheet.
Our first year included, news, radio, online, and print advertising. We recieved advertising n the home pages of each artist, local bluegrass websites,

and local marketing avenues. We will add additional online sales and marketing pages like "Eventbrite" to enhance ticket sales and marketing.

9.) Total number of attendees projected? 490 Previous year's attendees? 367

10.) How will you track attendance and room nights?
Both overnight and day-use attendance will be tracked through Silver Bay YMCA's ticket sale and registration soflware, Maestro

11.) Number of day visitors projected? 280

12.) How did you determine this percentage (surveys, zip codes, etc.)?
We made a small increase over this seasons actuals. We gathered the data from ticket sales this season.

13.) Number of overight guests projected? _120

14.) How did you determine this percentage (surveys, zip codes, etc.)?
We used data from this seasons Bluegrass in Heaven festival.

We made a small increase over this seasons actuals. We gathered the data from ticket sales this season.

15.) Number of overnight accommodations used in previous year? 99

16.) Average length of stay per guest? 2 nights

17.) How did you determine total number of overnight rooms?
Both overnight and day-use attendance will be tracked through Silver Bay YMCA's registration software, Maestro

We used data from this seasons Bluegrass in Heaven festival.

18.) Do you work/or anticipate working with a third-party company, CVB or other entity to help gather your special event/activity data
and manage housing? If so, please provide name, and contact information.

No

C. FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

1.) Amount of Occupancy Tax Funding Requested: $_15.000

2.) Ticketed event: (®) YES Price of tickets: $_36-8135 (day/fullfestival/VIP; QONo
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3.) Does this event provide an opportunity for local discounted community tickets? (@) YES, Price of tickets: $.36-$135(day* ()NO

4.) Total Cost to be borne by the organizer for the event: § 39.888

5.) Total amount that the organizer has calculated that needs to be raised to fund/support the event that is currently not available or
expected to be available is $_18.000

6) Budget (see Appendix E)
Anticipated Total Cost of the Event (attach COMPLETE budget showing anticipated expenditures and revenue. Please highlight the

expenditure breakdown for which you are seeking funding. Fallure to provide a complete budget will result in the application being disqualified.
$,57888

7.) Anticipated total revenue from the event; §77.0%5

8.) Clearly identify the special event/activity objectives. (i.e.: the purpose of this event is to create a unique car show which will attract
car aficionados from across the Northeast. The pumpose of this activity is to create a stronger culfural asset in the region.) Attach
additional pages if necessary

The purpose of Bluegrass in Heaven is to become a premier Fall Bluegrass event in the Lake George area. While there are many successful Bluegrass
events in our area, our combination of setting at Silver Bay with comfortable lodging, and historic auditorium, boat house, INN porch, and Moorse Hall as
perfomance spaces, event goers will be treated to a "slice of Heaven".

9.) Previously funded by Warren County Occupancy Tax? (¢) YES (amount & # of years): $ 15000 # of yrs, 1
ONoO

10.) What other non-municipal sources of funding/sponsorships do you anticipate to fund/operate the event/activity?
None, Silver Bay will cover the operational costs of this event using revenu genrated from ticket sales, lodglning, and meal service. The occupancy TAX will

be used to cover the cost of booking artisi and talent for the festival.

11.) Previously funded by other local municipalities: O YES (amount & # of years): $ #of yrs

Municipality?

®nNo
12.) If the event receives Warren County Occupancy tax funding, is it willing to consider profit-sharing, and if yes at what threshold and
what percentage point? Not at this time.

13.) Will the proceeds from the event benefit any other organization or does the event provide an opportunity to support a local
charitable organization or group? (O YES (what %/$ amount) NO

14.) Please describe community benefit opportunity if answered YES to the previous question:
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D. EVENT MARKETING & PROMOTION

1) Marketing Plan (See Appendix D)
Please attach a complete marketing plan and timeline for execution/campaigns to promote your event. 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 advertisements,

and what types (posters, flyers, postcards, etc.). Please also include anticipated costs. Failure to provide a complete marketing plan/timeline
will result in the application being disqualified

2.) When do you anticipate beginning promotion of your event? (ols note that all events awarded funding are_highly encouraged to begin promotion of
evant no less than 90 days prior to event) Once funding is secure. ldeally Jan, 1 2024 via our website

3.) What percentage of your marketing budget is being allocated to outside of Warren County? 60%

4.) What geographic areas do you anticipate your marketing reaching (specify local, regional, state, national?)
Warren County, Saratoga County, Washington County, Essex County, Montreal, Northeast United States, Nationaly.

5.) Who is your target audience and/or demographic?
Lovers of Bluegrass Music, Familles, Students, Musicians, Travelers, Event Seekers.

6.) PERMITS AND LICENSES - please note that in certain cases and with county/municipal- owned properties, certain licenses and
permits will be required.

7.) Do you need assistance with the permitting/licensing process? OYES @ NO

8.) What permits and licenses are anticipated for your event?

9.) SAFETY AND LAW ENFORCEMENT NEEDS (police, fire, EMT, Public Health, DPW, Office of Emergency Services). Please
fill out Appendix F.

Do you require these services? OYES, if yes, what services and when? Explain. .NO

10.) Have you consulted with the appropriate local agencies regarding the public safety impacts of your event? @YES O NO

10
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AFFIRMATION
I have read the “Warren County Rules and Guidelines," agree to abide by them and attest that all information provided in the Warren County Funding

Applicati jﬁ@laﬂda_
Qﬁ i (1

10/2/2023
Signat rci of Résponsible PartT J\J Date
Uriah Rodriguez Vice President of Prograr
Name
Silver Bay YMCA Titl
Organization

11
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APPENDIX E
EVENT BUDGET FORM (Required)

Event Name: Bluegrass In Heaven

Event Date (and rain date if any): Event: 9/13/24 - 9/15/24
All ages Music Festival

Event Type:

Special Comments:
Use this form for estimated budget at time of event and complete with actual budget for submission of Post Event Final Report. Please feel free to use
another sheet of paper or your own spreadsheet. Budgef must list all event/activity related expenditures in defail (i.e., as well as projected revenue & sources.)

Estimated Actual Detail

Expenses
$m s Headlining Band
56500 s Tier 1 Band
53900 s Tier 2 Band
$@ s Tier 2 Band
55099_ s Regional Band
$15& s Regional Band
51000 5 Regional Band
4800 s Dance Caller
$_§00_ s Sound Tech 1
3299_" s Sound Tech 2
$ﬂ 5 Programs
$§§9& s Publicity/Marketing
$2_46_g s Volunteer Services
$62£ ; Merchandise
$63& s Production Costs
§996 s Sanitation
S S
S S
S S
I S
S $

17
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Estimated Actual
Revenue
315,000 s
31,500 5
51,500 s
S T
. S
S S
333,300 5
S S
39,725 s
EE, S
320,000 s
S S
S S
I S
S o
S S
$ . I
S I
S S
S S
TOTALS 507,888 $
§ 17,025 s

Detail

Occupancy Tax grant - Warren County

Municipal/town/village funding

Municipal/town/village funding

Municipal/town/village funding

Sponsorshiplexternal funding (detail);

Sponsorship/external funding (detail);

Ticket Sales/Registration fees

Fundraising/donations:

Merchandise sales

Vendor fees:
Other: Room Revenue

TOTAL EXPENDITURES
TOTAL INCOME

18
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Application Form Section B
5) Event Detail

Bluegrass in Heaven

Bluegrass in Heaven is a Northern Lake George premiere musical event, Hosted on the pristine Northern
shores of Lake George at historic Silver Bay YMCA, a conference and family retreat center, and built on
the foundation of the YMCA's highly successful community concert series, Bluegrass in Heaven is a
music festival like no other. Boasting lodging opportunities from premier lake-view hotel rooms to
economical group housing options, Silver Bay also possesses the perfect indoor venue for the family
friendly music festival in its gorgeous historic Auditorium.

The family friendly nature of this multi-night event will attract attendees of all ages, with globally
renowned headliner bands, multiple regional bands, arts and crafts, music instruction opportunities,
dining options, and of course all the recreation activities normally available at Silver Bay YMCA (Pickle
ball, disc golf, tennis, kayaking, archery, hiking trails, shuffieboard, and more). Attendees will be able to
choose all-inclusive amenities, day-pass, or any level in-between.

While Silver Bay will have a variety of lodging options and meals available at the dining hall, attendees of
the festival will have the option to choose lodging at any other establishment, including many local
short-term rentals, campgrounds, hotels, and resorts, and meals at any local eatery. Silver Bay will also
offer vendor opportunities for concessions, artisans, and other local businesses.

Bluegrass in Heaven has established a robust marketing strategy involving a promotional partnership
with Caffe Lena and several other local entities! Silver Bay plans to purchase advertising space in several
bluegrass magazines, local radio stations, and regional magazines and papers. Even though this event is
in its first year of development, a strong operational plan, solid local partners, and a strategy to develop
into an independent operation within three years are sure to grow Bluegrass in Heaven into a top tier
event on the North end of Lake George!
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APPLICATION FORM

INSTRUCTIONS: Please complete the ENTIRE application and include ALL items on the page two check list. Incomplete
applications, areas left blank and applications that do not submit all required materials will be considered incomplete and WILL NOT be
reviewed or awarded. All eventbudget, financial and marketing information will be used solely for application evaluation purposes by
the Occupancy Tax and Tourism Committee and are subject to Freedom of Information Law (Public Officers Law, Article 6) (FOIL)
requests. If you are submitting information which is considered proprietary “trade 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: $ 20,000
A. CONTACT INFORMATION

1.) Name of Applicant/(s)Organizer(s)/ Main Point of Contact
Lake George Steamboat Company, Luther Dow
2.) Address:
57 Beach Road Lake George, NY 12845
3.) Email/Cell phone:
518-932-8433
4.) Estimated Event Duration (including set-up/clean up times):
Three Days

5.) Anticipated Number of Attendees 3000-4000

6.) Anticipated Number of employees/staff (inclusive of vendors and contractors). 50

B. EVENT INFORMATION

1.) Name of Event: Rock The Dock Music Festival

2.) Date & Time of Event; July 13, 2024
(®)Peak Season (June-September) (O Off-Peak (October-May)

3.) Location of Event:
Lake George Steamboat Company Pier
4.) Which category BEST describes your event (check one):
High Impact: 6,000-14,999 estimated room nights and/or 15,000+ day visitors
Medium Impact;1000-5,999 estimated room nights and/or 5,000+ day visitors
O Low Impact: < 1000 estimated room nights and/or 2,500 +/- day visitors

5.) Event Detail: Please provide a brief one page detail of your event. (If this request is for an annual event and you have received
Occupancy Tax grant funding in the past, please also provide history details from the previous year’s event including total attendance,
total room nights, any new initiatives that were used to increase visibility or attendance, including new marketing initiatives. If this
application is for a new event, please include one page detail of the event, anticipated attendance and past history in other locations,
including successes, if applicable.) Please feel free to attach a separate page, if you require more space.
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6.) Type of Event: (® For Profit (O Non-Profit (501-c-3) (O Not-for-Profit (501-c-6)
(O New Event (® Annual O Multi-Day (O Multi-week/month
7.) How long has this event been in existence: 6 years Date started; 2017

8.) If a multi-year event, what new marketing, promotions and/or activities have been added to enhance the event and increase
attendance? Feel free to aftach a separate sheet.

Each year we feature a major national touring act on the bill. Diving into their digital brand following

has been a major success for the event in terms of attendance. Paid digital ads on social media

have proven to be a gamechanger when paired with music industry trades PR stories.

9.) Total number of attendees projected? 4000 Previous year's attendees? 3500

10.) How will you track attendance and room nights?
Partnering Hotel Coorespondence, Digital Analytics & Ticket Sales/Zip Code Collection Data

11.) Number of day visitors projected? 1-2 days

12.) How did you determine this percentage (surveys, zip codes, etc.)?
Past Partnering Hotel Correspondence, Digital Analytics & Ticket Sales/Zip Codes Data

13.) Number of overnight guests projected? 1000+

14.) How did you determine this percentage (surveys, zip codes, etc.)?
Past Partnering Hotel Correspondence, Digital Analytics & Ticket Sales/Zip Codes Data

15.) Number of overnight accommodations used in previous year? 800+

16.) Average length of stay per guest? 1-2 nights

17.) How did you determine total number of overnight rooms?
Past Partnering Hotel Correspondence/Feedback

18.) Do you work/or anticipate working with a third-party company, CVB or other entity to help gather your special event/activity data
and manage housing? If so, please provide name, and contact information.

Lake George Chamber of Commerce & CVB, Fort William Henry, Holiday Inn Resort, etc.

C. FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

1.) Amount of Occupancy Tax Funding Requested: $.20,000
2.) Ticketed event: (O YES Price of tickets: $ 35adults/10 Kids ONo
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3.) Does this event provide an opportunity for local discounted community tickets? (O YES, Price of tickets: $.35adults/ QNO
4.) Total Cost to be borne by the organizer for the event: $ 106,600

5.) Total amount that the organizer has calculated that needs to be raised to fund/support the event that is currently not available or
expected to be available is $ 20,000

6) Budget (see Appendix E)
Anticipated Total Cost of the Event (attach COMPLETE budget showing anticipated expenditures and revenue. Please highlight the

expenditure breakdown for which you are seeking funding. Failure to provide a complete budget will result in the application being disqualified.
$ Three Days

7.) Anticipated total revenue from the event: $.95.000

8.) Clearly identify the special event/activity objectives. (i.e.: the purpose of this event is to create a unique car show which will attract
car aficionados from across the Northeast. The purpose of this activity is to create a stronger cultural asset in the region.) Attach
additional pages if necessary

The Lake George Area is rich in adventure, arts and entertainment. This event is to add a nationally
recognized brand of music and culture event to attract visitors throughout all over NY and New

for a couple days of fun in and around our amazing area.

9.) Previously funded by Warren County Occupancy Tax? () YES (amount & # of years): $ # of yrs.

®NO

10.) What other non-municipal sources of funding/sponsorships do you anticipate to fund/operate the event/activity?

In the past, we've relied solely on our own funding and that of in-kind and cash sponsor/partners.
Past headliners have included global touring artists: Goose, Twiddle & Galactic. We're seeking some
funding now to be able to book even larger names, improve gquest experience, and grow.

11.) Previously funded by other local municipalities: (O YES (amount & # of years): $ #of yrs

Municipality?

®NO
12.) If the event receives Warren County Occupancy tax funding, is it willing to consider profit-sharing, and if yes at what threshold and
what percentage point? N/A

13.) Will the proceeds from the event benefit any other organization or does the event provide an opportunity to support a local
charitable organization or group? (® YES (what %/$ amount) 25% ONo

14.) Please describe community benefit opportunity if answered YES to the previous question: ]
In the past we've donated 25% of revenues to the LGA. Last year and in 2024, we will donate

a minimum of $10,000 to the Lake George American Legion Post 374 to help support our Veterans.
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D. EVENT MARKETING & PROMOTION

1) Marketing Plan (See Appendix D)
Please attach a complete marketing plan and timeline for execution/campaigns to promote your event. 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 advertisements,

and what types (posters, flyers, postcards, etc.). Please also include anticipated costs. Failure to provide a complete marketing plan/timeline
will result in the application being disqualified

2.) When do you anticipate beginning promotion of your event? (pis note that all events awarded funding are_highly encouraged fo begin promotion of
event no less than 90 days prior to event) December 1, 2023

3.) What percentage of your marketing budget is being allocated to outside of Warren County? 60%

4.) What geographic areas do you anticipate your marketing reaching (specify local, regional, state, national?)
New York & New England

5.) Who is your target audience and/or demographic?
18+ Male & Female, Outdoor & Music Enthusiasts

6.) PERMITS AND LICENSES - please note that in certain cases and with county/municipal- owned properties, certain licenses and
permits will be required.

7.) Do you need assistance with the permitting/licensing process? OYES @ NO

8.) What permits and licenses are anticipated for your event?
N/A

9.) SAFETY AND LAW ENFORCEMENT NEEDS (police, fire, EMT, Public Health, DPW, Office of Emergency Services). Please
fill out Appendix F.

Do you require these services? OYES, if yes, what services and when? Explain. @ NO

10.) Have you consulted with the appropriate local agencies regarding the public safety impacts of your event? @YES O NO

10
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AFFIRMATION

| have read the “Warren County Rules and Guidelines,” agree to abide by them and attest that all information provided in the Warren County Funding
Application is truthful and accurate.

Luther Dow 10/30/23
Signature of Responsible Party Date

Luther Dow Vice President
Name

Lake George Steamboat Co. Title

Organization

11
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MUSIC FESTIVAL

JULY 13TH, 2024

WARREN COUNTY TOURISM EVENT OVERVIEW

Lake George, NY - Rock The Dock Music Festival is back at Lake George Steamboats Pier on Saturday, July 13, 2024. The
annual event began in 2017 as an effort to ring in the Lake George Steamboat Company's 200th year in business. “I brought up
the idea of doing a major concert event for our 200-year celebration on the pier with folks watching from the steamboats and my
parents got behind it,” said Luke Dow, Vice-President of Lake George Steamboat Co. “My father (the late, Bill Dow) was always
civic-minded, so he gave his blessing to continue Rock The Dock in following years, as long as we continue to give back to our
community.” The event has been a means to attract new guests to the beautiful Lake George Region and raise funds for local

causes such as the Lake George Association, Ronald McDonald House of Lake George, and this year's beneficiary, American
Legion Post 374 in Lake George.

After a two-year hiatus in 2020 - 2021 due to Covid shutdown, Rock The Dock Music Festival bounced back with a successful
2000+ turnout in 2022, and another 3500+ person turnout in 2023 with the band Galactic as its headlining act. In previous years,
the event had featured regional favorite, Formula 5, along with International touring bands, Twiddle & Goose, which both have
gained tremendous popularity Globally. Goose is now a staple at SPAC each summer.

It's the best concert value of the summer at just $35 for adults and $10 for kids under 15 where folks get to see artists who've
shared the stage with Dave Mathews Band, The Allman Brothers, The Roots, and many others. This year's lineup is in the works.

Past Music Lineup & Schedule has included:
Hilltop: 4 - 4:45pm

Neon Avenue: 4:45 - 5:05pm

Chestnut Grove: 5:05-5:50pm

Neon Avenue: 5:50-6:10pm

Eastbound Jesus: 6:10-7:10pm

Neon Avenue: 7:10-7:30pm

Eggy: 7:30-8:45pm

Neon Avenue: 8:45-9:15pm

Galactic: 9:15-11pm

Past Craft Food & Brew Vendors include:
All Fired Up

The Mac Factor

Tres Mijas

The Extra Mile Pizza

Freddy's Rockin’ Lemonade

Cooley's Ice Cream

Common Roots Brewery

Past Art Vendors:
Anthony Zichichi
Gypsea & Company
Leigh Homemade Crafts
Painted by Catelyn

Sponsored by:
Adirondack Trust, Fort William Henry, Common Roots Brewing Co., Normandin Marketing, Askco Electric, The Erin Sipowicz Real
Estate Team, Better Than New Painting, Wine Outlet of Lake George, Christie’s On The Lake, WEQX, The Chronicle, New Way

Lunch, Glens Falls National Bank, Mannix Marketing, Adirondack Winery, Mama Riso's Restaurant, The Lagoon, Top Of The
World Golf Course, and M&M Digital Printing.

Lake George Steamboat Company | 57 Beach Road, Lake George, NY.
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2024 ROCK THE DOCK MUSIC FESTIVAL prepared for

. WARREN COUNTY
Appendix D

www.rockthedocklakegeorge.com
ISSUED: 10.30.23

CREATIVE PRODUCTION & MATERIALS

Website Design, Development & Hosting $1,000
Video (Video Hype & Show Footage - Mirth Films) ) $2000
Banners & Rack Card Prints (M&M Printing) $4,000
Photography (Local Partner Vendors/NC) N/C
TOTAL $7,000
ADVERTISING

Social Media (Paid Facebook & Instagram Ads) $10,000
Email Marketing (County, Sponsors & RTD List) $500
Online Display Ads (Sponsors, Partners & County) $2,500
Search Engine Marketing (Paid Google Ads) $1,000
Advertorial (Post-Star, Chronicle & LG Mirror) $1,000
Radio (WEQX & Albany Broadcasting) $2,000
Regional Partner & Sponsor In-Kind Social N/C
TOTAL $17,000
OTHER/MISCELLANEOUS

Opportunity Fund $1.000
TOTAL $1,000

TOTAL COST

$25,000



Rock the Dock 2024
Appendix E

Revenues:
Ticket Revenues
Merchandise Sales
Beverage Sales
Sponsors/Vendors

Occupancy Tax

Total Revenues

Expenses:

Entertainment

Advertising

Equip Rental (stage, band trailer, etc)
Merchandise

Licensing & Insurance

Donation to LG American Legion Post 374

Total Expenses

Net Revenue

w v v N Wn

VA TN Ve B Ve B VA R Yo

24

45,000.00
5,000.00
25,000.00
20,000.00
20.0000.00

95,000.00

45,000.00
25,000.00
25,000.00
100.00
1,500.00
$10,000.00

106,600.00

(11,600.00)
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appucationrForu [ 1EWIORI A IIECTT

INSTRUCTIONS: Please complete the ENTIRE application and include ALL items on the page two check list. Incomplete
applications, areas left blank and applications that do not submit all required materials will be considered incomplete and WILL NOT be
reviewed or awarded. All event budget, financial and marketing information will be used solely for application evaluation purposes by
the Occupancy Tax and Tourism Committee and are subject to Freedom of Information Law (Public Officers Law, Article 6) (FOIL)
requests. If you are submitting information which is considered proprietary “trade 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: $ L/(ji OC(./
A. CONTACT INFORMATION &%Ell ; NCREPSE FEim 202.3

1.) Name of Applicant/(s)Organizer(s)/ Main Point of Contact ) /

_APRd Pég(’ CRYDS A — DA\)E f’H’Ml\’MM
2) Address:

Ty _See foures (Y] LME Seopsc, (\JV [ 224S
3) Email/Cell phone

iwmored-ecords @ a mal o S5 3 é( @Y =W
4) Eitl?w'ted Eaent Duration (i fcédmg ling set'up/clean up times):

5) AntICIpate& Numberof Attendees L5¢0 ~ R5C A L)A—‘[/ posn. 2 sr 3 ViE W
6.) Anticipated Number of employees/staff (inclusive of vendors and contractors): /<O

B. EVENT INFORMATION

1.) Name of Event: ﬂ’i}éﬂlﬂf 2 At W /] ,L”( T Do)
2.) Date & Time of Event: 5 [ 25 -26 "“W D pf-’% e | 6‘[ Z’Vf
OPeak Season (June- -September) E\ff -Peak (October-May) L /

3.) Locatiop of Event;
oD FESHIUM.. Cowm S

4.) Which category BEST describes your event (check one):
High Impact: 6,000-14,999 estimated room nights and/or 15,000+ day visitors
edium Impact:1000-5,999 estimated room nights and/or 5,000+ day visitors
Low Impact: < 1000 estimated room nights and/or 2,500 +- day visitors

5.) Event Detail: Please provide a brief one page detail of your event. (/f this request is for an annual event and you have received
Occupancy Tax grant funding in the past, please also provide history details from the previous year’s event including total attendance,
total room nights, any new initiatives that were used to increase visibility or attendance, including new marketing initiatives. If this
application is for a new event, please include one page detail of the event, anticipated attendance and past history in other locations,
including successes, if applicable.) Please feel free to attach a separate page, if you require more space.

2023 > ATy ’X’z’l?‘rd ;
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6.) Type of Event; r Profit (O Non-Profit (501-c-3) O Not-for-Profit (501-c-6)
(O New Event %num ﬁfMthi-Day O Multi-week/month
7.) How long has this event been in existence: 3 \/l F/T’}-&Q Date started: 5; 2621

8.) If a multi-year event, what new marketing, promotions and/or activities have been added to enhance the event and increase

attendance? Feel free to attach a separate sheet. 3 }
= 4 : g ﬁé("%g_\l == = -
WE_ConNTgulE o (WORCSASE oo AUDedrS ‘fé;fg’au?f

e A% > p e,
9.) Total number of attendees projected? 2500 SSQC) Pzevious year's attendees? {/] 3%7 O'waLZ. D/Hﬁ

10.) How will you track attendance and room nights? (
ROV J Aﬂmmﬁa—:ﬂ-ﬂ e vy Trqﬁc-m\ = ?ﬂU‘C"‘/

11.) Number of day visitors projected? 5¢cco - 70&0

12.) How did you determine this percentage (surveys, le codes etc.)? g i
CoN (WU <1‘1'{)'i/ﬁ('/ 4\ P CopEs O [ [ = dc/ Es

13.) Number of overnight guests projected? _

er) Douvges occopa’ey

14.) How did you determine this percentage (surveys, zip codes, etc.)?

D g 5— % d‘% /7 d”‘) C"f Mé %JZ_{_}(“_‘_’L*"/’V

B AR AL 07

o = L ‘
15.) Number of overnight accommodations used in previous year? Lot~ Koo 0y /J (’@5(.7:59.,
16.) Average length of stay per guest? 2 — 6 D/\““/ S

17.) How did you determine total number of overnight rooms?

SR As e D sipe HE[D  ORadS 52)@:&;7

18.) Do you work/or anticipate working with a third-party company, CVB or other entity to help gather your special event/activity data
and manage housing? If so, please provide name, and contact information.

pO

C. FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

UOM Sl SUEA 7 .'aﬁ
1.) Amount of Occupancy Tax Funding Requested: $ L/U{ 208 é 00" N RS = O
2.) Ticketed event: MS Price of tickets: $_77A - fﬁ 2 e / So OnNo
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3.) Does this event provide an opportunity for local discounted community tickets? @EKES, Price of tickets: &Dé‘y ONO
4.) Total Cost to be borne by the organizer for the event: $ 2;75’— DO ﬁ?} ZS_, oo

3.) Total amount that the organizer has calculated that needs to be raised to fund/support the event that is currently not available or
expected to be available is $_ 256 +O (x>

6) Budget (see Appendix E)
Anticipated Total Cost of the Event (attach COMPLETE budget showing anticipated expenditures and revenue. Please highlight the
expenditure breakdown for which you are seeking funding. Failure to provide a complete budget will result in the application being disqualified.

$L—zs]_a_g_ggg OO 2033 BUdDeET ATTATILE
7.) Anticipated total revenue from the event: $ F{‘Of\—":ﬂ'—’c,/LL_,zf \ﬁ\ ? Q_K‘, oS LfOO /CTJC

8.) Clearly identify the special event/activity objectives. (i.e.: the purposex./f this event is to create a unique car show which will aftract
car aficionados from across the Northeast. The purpose of this activity is to create a stronger cultural asset in the region.) Attach

additional pages if necessary .

W T A s
AdL rsTwba. FUL— o a0
pﬁ,ﬁ&.;, e

ONo

10.) What other non-municipal sources of funding/sponsorships do you anticipate to fund/operate the event/activity?
_SpPAE ML&%_jbﬁMZﬁls Ticetr SPrs=<

11.) Previously funded by other local municipalities: (O YES (amount & # of years): $ #of yrs

Municipality”?

12.) If the event receives Warren County Occupancy tax fundmg, is r&w illing to consider profit-sharing, and if yes at what threshold and
what percentage pomt’?\’h:ﬂ_; sl | ol 4 0(4&{;‘0 | Wi Do AP 4 ccc S"c.-ﬂr:x_,aﬂsq

ﬁ'bdl,ﬁ%'
13.) Will the proceeds from the event benefit any other organization or dogs the event prowde an opportunity to support a local
charitable organization or group? @fﬂ‘ES (what %/$ amount) 4 2 O NO

14.) Plegse describe community benefit opportunity if answered YES to the previou /2’(

s questio o
(e C M n ST bosiprcnE©C AM{V{A-SH /}/Zi’-’ //&/Cj/‘?é/
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D. EVENT MARKETING & PROMOTION

1) Marketing Plan (See Appendix D)

Please attach a complete marketing plan and timeline for execution/campaigns to promote your event. 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 advertisements,
and what types (posters, flyers, postcards, etc.). Please also include ant|0|pated costs. Failure to provide a complete marketing plan/timeline

will result in the application being disqualified T//(J [N 2 WA Z_ 3 6 L] D & E"‘ W : 6 —
~

2.) When do you anticipate beginning promotion of your event? (pis note that all events awarded funding are_highly encouraged to begin promotion of

event no less than 90 days prior to event)_ (TﬂA i \q Z(.)
50 A Cr-MorE

3.) What percentage of your marketing budget is being aIIocated to outside of Warren County?

—_—

\
4.) What geographic areas do you anticipate your marketing reachlng -éeclfﬁocﬂ/are gional, state, national?)
: : ﬁ)é \/]+t/ ” t?/, Je ~ 1 A (—’77'—(_((@ / N W

—éﬁﬂﬁé_é@:;;’ L CoAST = 262" Las Jﬁﬁf}&-ﬁzﬁﬁﬁ%
. | T Rowv 26 SYPTCS: :

5.) Who is your target audience and/or demographic? ,

Aess S— [0 s : '.0;! & ‘ZI D M S CoVERS

6.) PERMITS AND LICENSES - please note that in certain cases and with county/municipal- owned properties, certain licenses and

permits will be required.

7.) Do you need assistance with the permitting/licensing process? O YES /@Q

8.) What permits and licenses are anticipated for your event?

PAp e STACE Ciovop—, VExIDIir>

9.) SAFETY AND LAW ENFORCEMENT NEEDS (police, fire, EMT, Public Health, DPW, Office of Emergency Services). Please

fill out Appendix F. ”
Do you require these services? .YES if yes, what services and when? Explain. %D

10.) Have you consulted with the appropriate local agencies regarding the public safety impacts of your event? A _'ES O NO

10
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AFFIRMATION
I have read the “Warren County Rules and Guidelines,” agree to abide by them and attest that all information provided in the Warren County Funding

W accurate.
== (1l 2=

Simature of Responsible Party B Dat%
DAVS  E A FRES(DEW T
Name

| | / — Title
Wmm .

11
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Twiddle @ Charles R. Wood Festival Commons - Lake George - 5/27-28/2023

Revenue

- Ticket Revenue
- County Funding
- Vendor Fees

Total Revenue
EXPENSES
ENTERTAINMENT
PRODUCTION

STAFF

Staff

EMS

Media Team

Operations Staff

Security

Event Manager

(Booking, Marketing, Financial Manangerment, Box Office Management,
Admin, Travel / Logistics Coordinator, Artist Relations Liason)

SITE OPS
Portojohns, Dumpsters, Tents, Tables, Chairs, Radios,
Golf Carts, Site Materials, etc.

HOSPITALITY

Artist Hospitaltiy
Crew Hospitality (meals / drinks /snacks)

VIF MEALS / SNACKS
LONGING (Artists / Staff)
ADVERTISTING

MISCELLANEOUS
Insurance, Wristbands, WiFi, Office Supplies

Amournt

S 248,850.00
5 35,000

$  5236.50

$Z%9) 036 . So

$ 80,024.04

$  26,456.00

21,306.26
1,250.00
1,350.00

19,956.26
4,475.00

63,204.01

R T2V Sk Vo il Vo SR V0 AVl

$  22,003.06

$  2,377.83
$  1,403.20
$  2,047.53
$  8,162.07
$  8,680.29
$  1,954.91
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Administrative (Postage for Fliers, etc.)

Total Expenses S 264,650.46
Net Profit p L ~f
s Q’Lf) Lftg(‘ﬂ }'(-/\-T
) =

s
55"7”)%}&)1“4 MmUs (e« FEST
APPLCATION T~ L SHx

<
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APPLICATION FOORM

IMSTRUCTIONS: Please zomplete the ENTIRE apalication ancl include ALL. items on the page twa check list. Incomplete
anplications, aregs left blaik and applivations that ¢lo not submit all required materials will be: considered incomplete and WILL NOT be
reviewed or awarded. Al event budget, financial and marketing informatic: will be used solely for &pplication evaluation purposes by
tke Occupancy Tax and Trurism Committee and ai3 subject to Freadom of Informatior: Law (Public: Officers Law, Article 6) (FOIL)
requests. If you are submitting information which is considered proprietary "Irade secrets” and is coniidential to your nrganization,

p sase indicata such on ycur applicaticn aid indicaie which sections should 2 redacted. Should the County receive a FOIL request
for this information, we wil :ontact the apyilicant regiarding this rnatier.

Amount of Occupancy Tax Funding Requested: $_ [{O / O
A. CONTACT INFORMATION

1.) Name of Appllcant/('*10rgan|ze1 (s) Mam Point of Contact ' -
WM PR RN A — Dave

2) Addres;, . < §Lj~-(g( RS /tUQ;/

—

N

3) EmaillCell phone: = f\ ) J
a4l 1).{ oJl QLo (‘(’S A Vh"’\i { Co O er
4) Estlmategd,Ever;% ation (lngltldlr;g set-u ETC" ean ugf times): |
) YA Vi ) - Q,CK)O Mﬂ")(_ﬁ()
5.) Anticipated Number of Attendess =2 /1¢2¢ s == ;_é,_U("p 1( /209 | M A r«_\lp,ml
6) Anticipated Number of employeesistaff (inclusive of vendors and rontractors): _ L){ — [ AT
a‘_\,;’/‘t"i':’ o=
4#% B. -EVENT INFORMATION L\)O(gl\ | M9 'S(c, wl! h:.)—sz%)
S
1} Name of Event: e 2L 6 13\’ A’H;&LA Nk t\
e . W’;) *d 2 /} ‘
4 po Loy
) {")Off-Peak (Cotober-May)

3.) Locatiqn of Event: R
gl 7:'fde" <) AT & "”’//zz/fz«-%ml&

4) Whuch category y BEST describe:s yobr evert (check one)
igh Impact: 6,0:0-14,999 estimated room nights and/or 15,000+ day visitors
fiurn Impact: 1000-5,999 astimated rouin nights ard/or 5,000+ :{ay visitors

Low Irpact: < 1000 estimated room nighis and/or 2,500 +/- day visitors

£.) Event Detail: Please aovide a bricf one page tlatail of your evint. (/f tis request is for an annuil event and yeu have received
Cizeupancy Tax grant fundling in the past, please aiso provide history details: from the previcus year's event inclucing total attendance,
ttal room nights, any ney: initiatives that were use? to increase vicibility or iittendance, including nevw marketing initiatives. If this
&pplication is for a new event, please include one 1:age detail of the event, anticipated aftendance ar.d past history in other locations,
including successes, if apiticable.) Plizasi feel free: fo attach a separate pate, if you require: more space
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INNEV' YORK'S ADIRONDACES

6.) Type of Event; ‘gﬁor Profit (O Non-Profit (501-c-3) O Not-for-Profit (501-c-6)
New Event %ﬂnual { I-Day O Mult; week/ onth
e FUe b G
7.) How long has this =vent been in existence: L’ Date started: L 2\(

8.) If a multi-year event, what new marketing, promotions and/or activitiss have been added to er manoé the a\ént and ircrease
attendance? Feel free io attach a separate sheet. M / A’

T / U - .
L0 — =0 k;"z‘,‘gf D {
9.) Total number of aliendees pro;ected@w""’ ZC 4/ Previous year's attendens? N / A’

10.) How will you traclc attendance and room mghts’?
% = <~>.>,z/zd€a/ W *Hoﬁg S /am@ﬁgm(
12.) How did you determine this percentage (surveys, zip codes etc.)? /() / 74

i .
e W (DU O oA =, 1{7_«36-{{
13.) Number of overnight guests proleete Eq\/ 2000

14.) How did you determi thls percentage (s.rveys, zip codes, etc.)?
_tPgé; % § /p !lzﬁJ§ WK)ML Tei=i Féﬁf T’(&FEF’T_

P

15.) Number of overM a%commodations used in previous year? f\f ! be

16.) Average length cf stay per guest? 6‘5 [ 3 2 A ]\J Lé:(—(-’( j

17.) How did you dete:rmine total number of ovarnight rooms? M / A

p——

!

18.) Do you work/or znticipate working with a third-party company, CVE: or other entity to help gather your special event/activity data
and manage housing? if so, please provide name, and contact information.

o

C. FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

1.) Amount of Occup:inicy Tax Funding Requested: $ ['iu U@O

2.) Ticketed event: @\YES Price of tickets: $ /rﬁ% P . (ONo




¥ NEW ) f)n K'S ADIRONDACKS TS D
Ap |
oW [/
3.) Does this event provide an opportunity for local discounted community tickets? éYES Price of iickets: ﬁ Z ¢’ ONO
4.) Total Cost to be borne hy the organizer for the event: $ [ 60, o | S% S

5.} Total amount that the or¢janjzer has calculated tiat needs to be ralsed to fund/support the event thzt is currently not available or
expected to be available is % jg | Vo S s

6) Budget (see Appendix )
Anticipated Total Cost of the Event (attach COMPL=TE budget showing antizipated expenditures anc revenue. Please highlight the
expenditure breakdown for which you are seeking fiinding. Failure to provide a complete budget will result i the application being disqualified.

i~y Y2
51500 ) S 65,
7.} Anticipated total revent:e from the event: $ [7‘)/ oo — O OL O

8.) Clearly identify the special event/activity objectives. (i.e.: the purpose of fhis event is to create a unique car show which will attract
car aficionados from across the Northeast, The purose of this activity is to ¢ reate a stronger cultural 2sset in the region.) Attach
additional pages if necessary s
W [ Mra/ur(m\\ OF LG - Acaitdth

= MeoPle FfLem N, e L

AAEE -/Z:

DLV O $Yenl) vsie, (We l\@s MAD AT, bl [z AT o]

9.) Previously funded by Warren County Occupancy Tax? () YES (amourit & # of years): $ #of yrs.

—

10),) What other non-municipal sources of fundmg}s:nonsors s do you anticipate to fundloperate the event/activity?
iw’gf"u «Ju_, Be fuc 3,*.{3{ g._ MCI <5, A@’&LHEK—

11.) Previously funded by nther local municipalities: (D YES (amourt & # of years): $ #of yrs

Municipality? _ 2

12.) If the event receives Vvarren County Occupancy tax fﬂ’hding, is it willing to consider profit-sharing, and if yes at what threshold and
what percentage point?

13.) Will the proceeds fron1 the event benefit any other organization or does i ﬁt provide an opportunity to support a local
charitable organization or Jroup? ﬁY_ES {what %/$ amount ONo

14.) Ple ase das&l/)acom nunity benefit opp unity if answered YES to the previous question:
M b= Fil:’" S i%vu/ LmPPALT YL He
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D. EVENT MARKETING & PROMOTION

1) Marketing Plan (See Appendix D)
Please attach a complete rmarketing plan and timeline for execution/campaigris to promote your event, Provide details such as how you
pizn to market your event {print, radio, social mediz, TV, public relations), where you will place your promotions and advertisements,

and what types (posters, flyers, postcards, etc.). Please also include anticipated costs. Faifure to provice a complete marketing plan/timeline
will result in the application biing disqualified

2.) When do you anticipate: beginning promotion of »sour event? (pls ote that a Pvgnts 7~arded inding are /ihly encouraged to begin promotion of
event no less than 90 days prior to event) ]J—r'JDc/lr/(/ e

3.) What percentage of your marketing budget is being allocated to outside «f Warren County? ?0

4) What geographic areas clo you anticipate your markehng reachin (specw local, regional, state, national?

-*f”“(a_{f\-ﬁ—-c

ia‘ug Fo PRy | Fir, Py,

6.} PERMITS AND LICENSES ~ please note that ir: certain cases and with county/municipal- owned properties, certain licenses and
parmits will be required.

7.) Do you need assistanci with the permitting/licer:sing process? OYE?S gNO

8.) What permits and licenses are anticipated for ycir event?

9.) SAFETY AND LAW ElFORCEMENT NEEDS [police, fire, EMT, Publi: Health, DPW, Office of Emergency Services). Please

filf out Appendix F. .
Do you require these servicis? OYES if yes, what services and when”' Explain. )@/N‘O

1{.) Have you consulted viith the appropriate local agencies regarding the puiblic safety impacts of ycur evergt/@ES @ NO

10
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AFFIRMATION
I Ilave read the “Warren Coutity Rules and Guidelines,” «igree to abide by them and altest that all information provided in the Warren County Funding

Smnature of Responsible Party

Dpe Etm A TP D

Nnme

IMFrod E S Ine e

Organization

i
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APPENDIX E
EVENT BUDGET FORM (Re!qui -
N )T

Event Name: l_% Géa@éﬁj Jim, AH-ﬁT& L%

+ T"’I'—’ T

- = A — SR
Event Date (and rain date if any): __{ ﬁQ By AR LI ’2__&! r‘:d W vUAL < B\
cntps Yoerh M US(C. WBLUNESS RETREN" _
Special Comments: 7 [4/.S (D[ B e H Vo= F%;,(P\ CALVES G—J—C*éjf?@f“:’

Use this form for eslimated budget at time of event and complete with actual budget for submission of Post Event Final Report. Please feel free fo use
another sheet of paper or your own spreadsheet. Budget must list all evenvactivity related expenditures in detail (i.e., as well as projected revenue & sources, )

Estimated Actual Detai
Expenses .
3 (4 a0t - _Mus;;.__é&ﬁg—rfi /ST LTS }S £ e
$2€,_§’0’@ S ;}2{’:@1@&@.@5}_ L '
5[ 2. 500 s i’ S il
18 0c s SIE PS
$&7L§C'3‘U s__ MARKSTU i
$1L17'£QU S JQ(DQQ T SQHDL’” &
5 L5000 S___ Hesprdirey
$ﬂf£é7§3 S L-anﬁm & - }AMS‘{;" NSTpocTar, STAT
s S
s s /
s s * [SO, OO £t
S $ !
S $
s $
s $
s S
5 $
5 S
s 5
s 5
5 § .

17
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Estimatec!

E

Detail

Occupancy Tex grant — Warren County

l %
b
%’
>
i

$ S Municipal/towri/village funding

S S Municipal/towri/village funding

S o Municipalftowr/village funding
S S Sponsorship/e xtemal funding {detait):
S S Sponsorship/extarnal funding (detail):
$_lﬁ[)_/0@ S Ticket Sales/Rguistration fees
S Fundraising/dcnations:

$ "L O S Merchandise sales

$Z e S Vendor fees:

S S Other.

S

$ S

S S

S S

| I S

S S

S S

S ety

S S_

s_@_(_w@ §____ TOTAL EXPENDITURES

*—5@/@0 $ ____ TOTALINCOME
‘f”‘bPé«@t—‘—ﬂ s (5 wokSE CPRSE EFAmmE

B\)T' Bewe A F‘F"s(kfe#ﬂf wéﬁf‘n"@ <

= O sk
5&6@“‘ g (5 A Hoe (S GeromiFi L

oz \'S M¢‘V 61:@;?-61:

A uﬁb;éwwp %v wéﬁf, j’ Auma/tﬁv}us

e frow L
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APPLICATION FORM St =

INSTRUCTIONS: Please zomplete the ENTIRE application and include ALL. items on the page two check list. Incomplete
applications, areas left blank and applications that clo not submit all required materials will be considered incomplete and WILL NOT be
reviewed or awarded. Al event budget, financial @nd marketing informaticr will be used solely for ¢pplication evaluation purposes by
thie Occupancy Tax and Tourism Committee and ar2 subject to Freedom of information Law (Public Officers Law, Article 6) (FOIL)
requests. If you are submitting information which is considered proprietary “frade secrets” and is coniidential to your organization,
pisase indicate such on ycur application and indicaie which sections should oe redacted. Should the County receive a FOIL request
far this information, we will contact the applicant regjarding this matter.

Amount of Occupancy Tax Funding Requested: $ L{ S; o> < 50, 6@0
A. CONTACT INFORMATION (Sorue’ as LiSTEM )
ORr— G | 00O [ n] CREACGT

1) l;la?/(\e ;f éﬁglﬁnﬂg(ir;gi]ff@gﬂ;n ijmjgf (ﬂtactﬂ DNEZ - ) /\/

NS SE Loute [Y] Lave Gronce WY (234

3.) EhaillCel phone:, o oo ordl <D (Zne (. co Sip T oo

4.) Estimated Event Duration (including set-up/clean up times):

5) Anﬁcipid-f?uﬁm%‘:f—\%ﬁendees 2S5 — 500  Pep—©Da/ ng“*g JST DM

(
6.) Anticipated Number of employees/staff (inclusive of vendors and contractors): (Do - (So

o,

B. EVENT INFORMATION «
1.) Name of Event: A;I = (EMNDEAN T MOI)}Q%’E’L ) i

2.) Date & Time of Event: _75 | 3¢ L Z4
eason (Jr.me-Sepimeer) (.Dbff-Peak (October-May)
- S—L,/f : - H‘DI‘J"A\ 8«.—-‘ A 1):-.—» q i: ?
3.) Location of Event _ ik BRSO P -

poP Fesndi— Comm sPS
4.) ‘Which category BEST describes your event (check one):
___«High Impact: 6,000-14,999 estimated room nights and/or 15,000+ day visitors ==

edium Impact: 1000-5,999 estimated room nights and/or 5,000+ day visitors
ow Impact: < 1000 estimated room nights and/or 2,500 +/- day visitors

5.} Event Detail: Please provide a brief one page cetail of your event. (/f this request is for an annual event and you have received
Occupancy Tax grant funciing in the past, please a!so provide history details: from the previous year's avent including total attendance,
toial room nights, any new initiatives that were use: to increase visibflity or attendance, including nevi marketing initiatives. If this
goplication is for a new event, please include one f:age detail of the event, anticipated attendance ar:d past history in other locations,
including successes, if apjsiicable.) Please feel free: to attach a separate page, if you require more sgace.

ATYRED 1S POl Descpgoed 8D 1&sT 7
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6.) Type of Event: ﬁfor Profit O Non-Profit (501-c-3) O Not-for-Profit (501-c-6)

(O New Event @Annual /@_Multi-Day O Multi-week/month |

. ? C
7.) How long has this avent been in existence: D_\’gﬂﬁ_{;@z@w Date started: _ ‘2 Q! :d - S0Pt l/&/‘) %
8.) If a multi-year event, what new marketing, promotions and/or activities have been added to e.%/nce th event ané ainc Zse "HZ(F
attendance? Feel free o attach a separate sheet. .
. | Ulfv [NCREASE SPEmD :}j@p«xu/

AarACHE) (S 20623 P _REpPoRT 1:-;; ANAN)C m«L{
_Arreaaer o= (U B‘EZ’*’T’ IO FRIm D23

(LR :
g, ) Total number of aliendees projected‘? Q,'SOD gg O PFOJOUS year s attendees? L]‘ZDb D o S [ Za’
O JT-

" ; .
10. __ How w1|l you track anendanoe and room nights’ e [p— _ _?;OZZ

11.) Number of day visitors projected? _ 2.5 & O~ = 5 OO = —7 g ) &= / (D, SoO

12.) How did you determine this grcentage (surveys, 2|p codes, etc.)?

2R ”‘ﬁe‘\t? HRSTT/ME V(S cress
12 [ AYe ‘Ef

13.) Number of overmghtguestspro;ected’? L’{? 50 Qﬁfﬁ‘) ON Droopse CCC-UP"‘V\’(-‘/

14.) How did you determine this percentage (surveys, zip codes, etc.)?
@i\‘LuQ‘F S()m}c::i/ ,&g IN__Buesuen e /O

15.) Number of overnight accommodations use:l in previous yﬁ° QJéO ool N (P g{q‘s"

16.) Average length cf stay per guest? ; :) ﬁ"? §

17.) How did you determine total number of ov: armght rooms

Sopdey RPEIC ENAHcss oe WA Jf Sﬁ@

18.) Do )70u work/or éricipate working with a third-party company, CVE: or other entity to help gither your special event/zctivity data
and manage housing? |f so, please provide name, and contact information.

KNU we Do 6\2@&1 WMINCG [N HollEe

C. FISCAL STAELITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

—
1.) Amount of Occupancy Tax Funding Requested: $ L[ 6 O o CP(M A< 202%7
2.) Ticketed event: Q‘{ES Price of tickets: $ ﬁj’ - <ES {DNO
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INNEW YORK'S ADIRONDACKS

3.) Does this event provide: an opportunity for local discounted community tickets? YES, Price of sickets: $_/¢ ONO
4.) Total Cost to be borne iy the organizer for the event; $ \;)C’) CCR . oo 1["'

5.) Total amount that the 0|gan|zer has calculated that needs to be ralsed to fund/support the event that is currently not available or

expected to be available is & MG’Q

8} Budget (see Appendix &)
Anticipated Total Cost of the Event (attach COMPLETE budget showing antizipated expenditures anc revenue. Please highlight the
wendlture breakdown for which you are Seeklng funding. Fallure to provide a L%:;:;Uate udget will resuétlm the app, catlon be/ng d:squaﬂed LA

raﬁaa,gcg_n‘/_ﬁ
7.} Anticipated total revenue from the event: $_ ”('*

8.) Clearly identify the special event/activity objectives. (i.e.: the purpose of inis event is to create a unique car show which will attract
cqr aficionados from across the Northeast. The purjrose of this activity is to create a stronger cultural asset in the region.) Attach

arlclitional pages if necess:iry - ) v ».
| Ja I I DEN /] A1 lﬁt{f@Q (2@2:1&(

9.) Previously funded by Wzrren County Occupancy Tax? @ES amoum &#of years). § 550 #ofyrs.
ONo  [Hixe F‘/UC/TUI\’@ DU TTE

1)) What other non-munic Lual sources of fundlng/s /)nsorshlps do you anticipate to fund/operate the event/activity?

Ry Ve
<Zc WZ%I) ‘,ﬁf)hé/ﬁﬁ

11.) Previously funded by «ther local municipalities: %—VES amount & # of years): $ #of yrs
Municipality? if] ne X 7C>c,UM i Z26i7 op (8
NO

12.) If the event receives VVar ren County Occu an(y tax fundin
what percentage point? ] ] e

' IS it WI|I|ng to conSIder prof t-sharing, and if yes at what threshold a&c
W e O{’ 740

. e S AoLTRS [/6 (— (S
1.3.) Will the proceeds from the event benefit any other organization or goes, the event provide an opportunity to support a local
charitable organization or ;jroup? @AKES fwhat %/$ amount)” ;,% 60 NO

14.) Please describe comirit mnm benefit opportunity if.answered YES to the previous queshon

@I’V\mvp(—rt’i B uS (ESSES Ny A T -
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D. EVENT MARKETING & PROMOTION

1) Marketing Plan (See Appendix D)
Please attach a complete marketing plan and timeline for execution/campaigns to promote your event. Provide details such as how you
pian to market your event (print, radio, social medie, TV, public relations), wiigre you will place your promotions and advertisements,

and what types (posters, fl/ars, postcards, etc.). Plzase also include anticipated costs. Failure to provice a complete marketing plan/timeline
will result in the application buing disqualified

2.) When do you anticipate: beginning promotion of your event? (pis note that a:f events awarded funding are hiahly encouraged to begin promation of
event no less than 90 days prior io event)__ ' t (/ ﬂ%\

. <&’
3.) What percentage of your marketing budget is being allocated to outside cf Warren County? 5 CL/{: CR MRz

4.) What geographic areas do you anticipate iv.our marketing reaching (specify local, regional, state, miiona|’7) ) )

B ﬁﬂf TRLF— /")H‘o /
vl —

’ e Cim ot on] I STRTR

5)Whois your target audience and/or demographiz? . ; - o=
_UR—= 100 NeAR oD JM APPY f%(ﬁ@@/ Eof T
T 4 ——¢ i
8.) PERMITS AND LICENSES ~ please note that it: certain cases and with county/municipal- owned properties, certain licenses and

parmits will be required.

7.) Do you need assistancz with the permitting/licersing process? OYES %ﬁ@

8.) What permits and licenses are antlmpated for your event‘?

?p‘p_\@' STACE [ QUONS | UENDORS

9.} SAFETY AND LAW EINFORCEMENT NEEDS (police, fire, EMT, Publi: Health, DPW, Office of Emergency Services). Please
fill out Appendix F. .
Co you require these serv ces? OYES if yes, what services and when" Explain. \@&

11.) Have you consulted viith the appropriate local agencies regarding the public safety impacts of ycur event? YE_S NO

10
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AFFIRMATION

I I iave read the “Warren Countty Rules and Guidelines,” «igjree to abide by them and ttest that all information pravided in the Warren County Funding
Application is truthful and accurate.

}/// £

nnnnn

g
[RESIDELT

' W1 r/‘fZL\ ﬂéw@g IM( Title

O’\ qanlzatlon
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1) When will your event markating campaign begtn!el” 61L2'7 LM% ﬂ*ﬂ-«u f/ / l‘f

2. How do you plan to promote your event? What print, alectrbnic and social media do you plan to use arld hov?

A gD oy Aegpcen RBobgee e 262X

j Marketing/Advertising Plan p. 2

3} Where are you targeting ycur event marketing geograj+hically? Where are your target audiences? (for examyile, do you plan to market your event

tc the Capital Region, New Enigland, etc) L, Ub -}’C/C : ) S &N “f/HC j{f (\.\:‘(/([L(- /°U o m {(D/% J/\
v Admpasic (feefe FRom T Sitmes A el aal
SRuACHE T PrE A S

4) Who is the primary audien: you are trying to attract viith your event (i.e. families, auto enthusiasts, foodwine enthusiasts, cu|tural travelers,
el:)

___Q%_ AV 2., ([ S o - o i £ [TO \/,Q.,

114 o fa 4l . 2

Ot —ALCST——

5] What opportunities do you faoresee with your event to ccllaborate your marketing afforts with Warren County Tourism to help promote your event
(i &. joint press events, cross rmarketing on social media, &tc).

16
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2023 Adirondack Independerice Music Festival - Shiow Report

Rewvenue Gross
TICIKET SALES $325,065.00

SP{INSORSHIP

- Warren County Occupancy Tax 7?; q6i/ﬁ(5)
BILI.BOARD ADVERTISER% $3,900.00
VEMNDOR FEES S 8,466.51

Total Revenue $ %%2,#6‘ ) 5‘3’

Expenses

ENTERTAINMENT $243,160.40

PRIODUCTION S 64,059.00

STAFF

- Security $7,875.00
- Stage Crew $12,050.00
- (perations $22,290.00
- Media Team $3,900.00
-EMT's $1,700.00
SITE OPS S 16,%00.50

Partojohns, Dumpsters, Tants, Tables, Chairs
Raclios, Golf Carts, EMS, Site Materials

HCSPITALITY

- Artist / Crew Hospitality / Meals $ 3,713.88
VIF MEALS / SNACKS S 4,758.61
LODGING (Artists / Staff) $ 16,134.37

- Super 8 / Holiday Inn
ADWERTISING $ 13,672.87

MISCELLANEOUS S 4,602.72
- lnsurance, Wristbands, WiFi, Office Supplies,
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APPLICATION FORM

INSTRUCTIONS: Please complete the ENTIRE application and include ALL items on the page two check list. Incomplete
applications, areas left blank and applications that do not submit all required materials will be considered incomplete and WILL NOT be
reviewed or awarded. All event budget, financial and marketing information will be used solely for application evaluation purposes by
the Occupancy Tax and Tourism Committee and are subject to Freedom of Information Law (Public Officers Law, Article 6) (FOIL)
requests. If you are submitting information which is considered proprietary “trade 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: $ 50, 000

A. CONTACT INFORMATION

1.) Name of Applicant/(s)Organizer(s)/ Main Point of Contact
Adirondack Festivals LLC - Brad Willett - Festival Manager, Sasha Pardy - President

2.) Address:
‘PO Box 116 395 Big Bay Rd Queensbury. NY 12804

3.) Email/Cell phone:
518-284-3516 Sasha Pardy 518-621-2989

4.) Estimated Event Duration (including set-up/clean up times):
6/27/24-7/1/24

5.) Anticipated Number of Attendees 6837

6.) Anticipated Number of employees/staff (inclusive of vendors and contractors); 500

B. EVENT INFORMATION

1.) Name of Event: Adirondack Wine & Food Festival

2.) Date & Time of Event: 62924-6 8024
@ Peak Season (June-September) O Off-Peak (October-May)

3.) Location of Event:
Charles R Wood Festival Commons

4) V%h category BEST describes your event (check one):

High Impact: 6,000-14,999 estimated room nights and/or 15,000+ day visitors
Medium Impact:1000-5,999 estimated room nights and/or 5,000+ day visitors

@ Low Impact: < 1000 estimated room nights and/or 2,500 +/- day visitors

5.) Event Detail: Please provide a brief one page detail of your event. (/f this request is for an annual event and you have received
Occupancy Tax grant funding in the past, please also provide history details from the previous year's event including total aftendance,
total room nights, any new initiatives that were used to increase visibility or attendance, including new marketing initiatives. If this
application is for a new event, please include one page detail of the event, anticipated attendance and past history in other locations,
including successes, if applicable.) Please feel free to attach a separate page, if you require more space.
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6.) Type of Event: @/ For Profit O Non-Profit (501-c-3) O Not-for-Profit (501-c-6)
O New Event @/ Annual @ Multi-Day @ Multi-week/month
7.) How long has this event been in existence: 8 years Date started: June 2015

8.) If a multi-year event, what new marketing, promotions and/or activities have been added to enhance the event and increase
attendance? Feel free to aftach a separate sheet.
New Attractions to include wandering musicians and entertainers, VIP Cabanas, and the Culinary tent will be more elaborate featuring competitions between

regional and professional chefs and mixologists. We are also renting out Westbrook Rd to create Food Truck Alley, make space for more
rest areas, misting stations and attendees.

9.) Total number of attendees projected? 6 83 7 Previous year's attendees? 4764

10.) How will you track attendance and room nights?
Online Ticket Sales gathering all ticket buyer information; Email & Contact info gathering via on-site giveaway signups;

Post-Event Attendee Surveys w/ incentive to win for participating

11.) Number of day visitors projected? 2 21

12.) How did you determine this percentage (surveys, zip codes, etc.)?

Post event electronic surveys from previous years of attendees / ticket buyers: requesting zip codes and information on where they
stayed and for how long, etc.; please see attached

13.) Number of overnight guests projected? 3916

14.) How did you determine this percentage (surveys, zip codes, etc.)?

Post event electronic surveys from previous years of attendees / ticket buyers; requesting zip codes and information on where they
stayed and for how long, etc.; please see attached

15.) Number of overnight accommodations used in previous year? 2023- 6,165 2022- 10,044

16.) Average length of stay per guest? .

17.) How did you determine total number of overnight rooms?
We gathered this info from our post event attendee survey; asking where they stayed, for how many nights; etc

18.) Do you work/or anticipate working with a third-party company, CVB or other entity to help gather your special event/activity data
and manage housing? If so, please provide name, and contact information.

We do not anticipate working with a third-party, we handle all of that in house.

C._FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

1.) Amount of Occupancy Tax Funding Requested: $_5 0000
2.) Ticketed event: @ YES Price of tickets: $ $20-$99 ONo
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3.) Does this event provide an opportunity for local discounted community tickets? ) YES, Price of tickets: $

4.) Total Cost to be borne by the organizer for the event: § 292,730.24

5.) Total amount that the organizer has calculated that needs to be raised to fund/support the event that is currently not available or
expected to be available is $ 50,000

6) Budget (see Appendix E)
Anticipated Total Cost of the Event (attach COMPLETE budget showing anticipated expenditures and revenue. Please highiight the

expenditure breakdown for which you are seeking funding. Failure to provide a complete budget will result in the application being disqualified.
$.342,730.24

7.) Anticipated total revenue from the event: § 480,965.62

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

additional pages if necessary
The purpose of the Adirondack Wine & Food Festival is to create a multi-day event that attracts thousands of new and repeat attendees to

the Lake George Region, of a younger age and higher household income than the typical Lake George tourist. Our mission is to introduce
these thousands of people to the amazing beverages, foods and cfrats that New York's best small producers have {o offer, and creafing a market

for the attendees to purchase and take home their new favorite craft beverages and foods,

9.) Previously funded by Warren County Occupancy Tax? @ YES (amount & # of years): § # of yrs.

O NO 45k 2023/40k 2022 / 35k 2020 / 40K 2019 / 20K 2018 / 10K 2017

10.) What other non-municipal sources of funding/sponsorships do you anticipate to fund/operate the event/activity?
Ticket Sales, Merchandise Sales, Vendor Booth Rentals, Sponsorship Sales

11.) Previously funded by other local municipalities: (O YES (amount & # of years): $ #of yrs

Municipality?

INo

12.) If the event receives Warren County Occupancy tax funding, is it willing to consider profit-sharing, and if yes at what threshold and
what percentage point?

13.) Will the proceeds from the event benefit gny other organization or does the event provide an opportunity to support a local
charitable organization or group? YES (what %/$ amount) 5.5% of ticket sales ONo

14.) Please describe community benefit opportunity if answered YES to the previous question:
BBBS of the Souther Adks
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D._EVENT MARKETING & PROMOTION

1) Marketing Plan (See Appendix D)
Please attach a complete marketing plan and timeline for execution/campaigns to promote your event. 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 advertisements,

and what types (posters, flyers, postcards, etc.). Please also include anticipated costs. Failure to provide a complete marketing plan/timeline
will result in the application being disqualified

2.) When do you anticipate beginning promotion of your event? (pis note that all events awarded funding are_highly encouraged to begin promotion of
event no less than 90 days prior to event) November 223

3.) What percentage of your marketing budget is being allocated to outside of Warren County? 75%

4.) What geographic areas do you anticipate your marketing reaching (specify local, regional, state, national?)

Our marketing campaign starts out targeting people within a 6 hour drive time of the festival (touches pretty much all northeast states); and we lessen that drive

_time the closer we get to the fest dates. We target individuals 21+to . focus on the female demographic with expendable income and education; etc.
We are also able 1o target people interested In Wine, crall beverages, gourmet food, ose who love the great outdoors, lakes Hiking, efc:

5.) Who is your target audience and/or demographic?
21-59 year olds in NYS & the 6 surrounding states with a high income interested in wine, food, outdoors, and cultural activities

6.) PERMITS AND LICENSES - please note that in certain cases and with county/municipal- owned properties, certain licenses and
permits will be required.

7.) Do you need assistance with the permitting/licensing process? @ YES @ NO

8.) What permits and licenses are anticipated for your event?

Farmer's Market Permit, Department of Ag & Markets Department of Health Permit for Culinary Tent
NYSLA - Marketing Permits for Craft Beverage Producers

Tempory wine and beer permit for Beergarden

9.) SAFETY AND LAW ENFORCEMENT NEEDS (police, fire, EMT, Public 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

We employ and outside company to work the entire festival and protect the space overnight
As for EMT, we typically work with an off duty EMT to be present for the entire festival.

10.) Have you consulted with the appropriate local agencies regarding the public safety impacts of your event? @YES @ NO

10
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AFFIRMATION

| have read the “Warren County Rules and Guidelines," agree to abide by them and attest that all information provided in the Warren County Funding
Application is truthful and accurate.

Si atré-ﬁi / Dat ]L\\‘L‘\\Zg
g L&ﬁ;\km) ?V’ZBA(MM (/b sl

A'?\ ‘( v OV \‘\(\’\ GLLL I‘E‘Qh\\/&"\(ﬁ l\(/ Title

Organfzation

Name

11



2024 Projected Final Budget

REVENUES (by catagory) 2024
TOTAL TICKET REVENUE $ 313,314.92
FESTIVAL MERCHANDISE $ 8,000.00
TOTAL VENDOR REVENUE $ 47,651.70
TOTAL SPONSOR REVENUE $ 111,999.00
Total Cash Sponsorships $ 70,750.00
Total Trade Sponsorships $ 41,249.00

TOTAL REVENUE ~ $480,965.62
EXPENSES (by Category)
MERCHANDISE EXPENSES $ 3,800.00
TICKET SELLING EXPENSES $ 24,225.75
CHARITABLE DONATIONS $ 20,832.32
ATTENDEE BENEFITS $ 32,639.70
EVENT PRODUCTIONS- SUPPLIES $ 2,750.00
EVENT PRODUCTION- RENTALS $ 41,780.63
STAFF/VOLUNTEER EXPENSES $ 110,328.27
PROFESSIONAL FEES $ 7,890.15
VENDOR & SPONSOR EXPENSES $ 695.71
TOTAL EVENT PRODUCTION EXPENSES $ 244,942.53
MARKETING EXPENSES
SOCIAL MEDIA $ 19,250.00
PRINTING & DISTRIBUTION, MARKETING MATERIALS $ 6,500.00
PHOTOGRAPHY/VIDEOGRAPHY/EMCEE $ 12,664.79
SOFTWARE/SUBSCRIPTIONS/MEMBERSHIPS $ 235.00
RADIO/PODCAST/TV ADVERTISING $ 2,850.00
PRINT/DIGITAL ADVERTISING $ 8,000.00
EMAIL MARKETING $ 2,700.18
WEBSITE EXPENSES $ 2,656.75
MARKETING STAFF BILLBACKS FROM WINERY $ 42,931.00
TOTAL MARKETING EXPENSES $ 97,787.72
TOTAL EXPENSES| $342,730.24

TOTAL REVENUE

$480,965.62

54

The Adirondack Wine & Food Festival utilizes
the funding granted by the Warren County
Occupancy Tax Fund to support its marketing
and advertising efforts. We believe a large part
of the success of our Festival to date is the
result of the strong marketing and advertising
campaign that has been carried out to promote
the event.

Each year, we evaluate our marketing results
and attendee survey results to invest in the
most valuable and effective marketing
strategies. The most effective marketing
results we see come from our activities on our
various Social Media platforms; email
newsletter campaigns, website activities and
digital advertisements and these activities
require talented in-house staff to produce
continued success and growth.

The funding we receive helps us to execute our
outlined marketing plan and take advantage of
these local, regional, and state-wide outlets.
We also work with local, regional and national
brands to gain advertising / sponsotship
dollars and trade agreements, allowing our
marketing dollars to reach even further.

The goal of our 2023 event is to draw
thousands of attendees to the Lake George
region, not just to attend the festival, but to
enjoy everything the area has to offer and
spend their money with the area’s local
business as welll Additionally, we find it is
increasingly important to create a positive
customer experience that will keep these
important attendees coming back to the
festival year after year!

10
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APPLICATION FORM

INSTRUCTIONS: Please complete the ENTIRE application and include ALL items on the page two check list. Incomplete
applications, areas left blank and applications that do not submit all required materials will be considered incomplete and WILL NOT be
reviewed or awarded. All event budget, financial and marketing information will be used solely for application evaluation purposes by
the Occupancy Tax and Tourism Committee and are subject to Freedom of Information Law (Public Officers Law, Article 6) (FOIL)
requests. If you are submitting information which is considered proprietary “trade 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: $ 2{_14 ANGd, —
A. CONTACT INFORMATION

1.) Name of Appligant/{s)Or anizer(s)/ Main Point of Contact
+ Y<8yca I')omra}\
2.) Address:

PO Boyx 663 Laka ﬁcorq.e, NY 12 %45 ,
3.) Email/Cell phone: W Cahyyrnie hels hﬁm » Col

NL A4~ /556, SIR HYL - .

4.) Estimated Event Duration (including set-up/Cléan up times): can

FAM- S oW
5.) Anticipated Number of Attendees Lﬁ. 10707,

6.) Anticipated Number of employees/staff (lncluswe of vendors and contractors): 25 )ﬁlelﬁ lﬂ'j:ﬁ | e
NOo (I8

B. EVENT INFORMATION

1.) Name of Event: Z-A.Aé!i’._, C;tfar'?& V\Aiﬂ[&!" Ca._rp‘l VGJ L\C-

2.) Date & Time of Event: _l,AZ-b; Z;/ﬁ ' 2/24, /2
OPeak Season (June-September) ; ff-Peak (October-May)

3.) Location of Event: 4
ﬁ:hem_&ﬂ&,_\&\g_g&ﬁ%g Q. Rk g V\rmrran Coul
4.) Whid category BEST describes your event (check one): 7

W
© igh Impact: 6,000-14,999 estimated room nights and/or 15,000+ day visitors
() Medium Impact:1000-5,999 estimated room nights and/or 5,000+ day visitors
@ Low Impact: < 1000 estimated room nights and/or 2,500 +/- day visitors

5.) Event Detail: Please provide a brief one page detail of your event. (If this request is for an annual event and you have received
Occupancy Tax grant funding in the past, please also provide history details from the previous year’s event including total attendance,
total room nights, any new initiatives that were used to increase visibility or attendance, including new marketing initiatives. If this
application is for a new event, please include one page detail of the event, anticipated attendance and past history in other locations,
including successes, if applicable.) Please feel free to attach a separate page, if you require more space.
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6.) Typeof Event. @ For Profit @Q-Profit (501-c-3) © Not-for-Profit (501-c-6)
(O New Event @ Annual @,Multi-Day @ Multi-week/month

7.) How long has this event been in existence: 52 ;[ggg S Date started: 5/

8.) If a multi-year event, what new marketing, promotions and/or activities have been added to enhance the event and increase
attendance? Feel free to attach a separgate sheet

P

9.) Total number of attendees projected? __/ 2(2( 04) ﬁ/as Previous year's attendees? Zéd ocgd Qla S

10.) How will you track attendance and room nights?

11.) Number of day visitors projected? 7z 7 = / anN The ¢ Qé/éefd

12.) How did you determine this el? ntage (surveys, zip cqdes, etc.)? ;
@.,ng wid J;ngaj al Yhe LGLIE. 1 for-matton

13.) Number of overnight guests projected? =§22\74 jéz 25 Z daipeﬂoz !n? = #o:_ Qé&kﬂflh{.

14.) How did you determine this perc ntage (surveys, zip coges, etc.)?
afee ./ owrlei"j /‘bnqnef’f a,bauj'

15.) Number of overnight accommodations used in previous year? _5 ,OQQ 2 - é , QX 2
16.) Average length of stay per guest? 3 i 2 [ Zgbz S ‘
)

How did you determine total number of ovemight rooms?

1__#9#1 z,g?z_c_qua.uuﬁ Inmr{y o Feh

18.) Do you work/or anticipate working with a third-party company, CVB or other entity to help gather your special event/activity data
and manage housing? If so, please provide name, and contact information.

_Leal chambens

C._FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

1.) Amount of Occupancy Tax Funding Requested: $___ & 6; OO, —
2.) Ticketed event: QO YES Price of tickets: $ @40
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3.) Does this event provide an opportunity for local discounted community tickets? () YES, Price of tickets: $ N &_O NO

4.) Total Cost to be borne by the organizer for the event: $

5.) Total amount that the organizer has calculated that needs to be raised to fund/support the event that is currently not available or
expected to be available is $_ 50, 400,

6) Budget (see Appendix E)
Anticipated Total Cost of the Event (attach COMPLETE budget showing anticipated expenditures and revenue. Please highlight the
expenditure breakdown for which you are seeking funding. Failure to provide a complete budget will result in the application being disqualified.

s /38 W4 —
7.) Anticipated total revenue fromthe event: $__ YO Q_)l 700 e

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

dditional if
j Hon pag| ecesiaoryose /S 7Lc> < rea?‘é. a-/am:/y ar/m‘kcf e,\/e,m{ arc)

Spnrt’s \ The AR A 55
el TR Ta O LNt dLmA O 7 V= u.:
= u..O-f
9.) Previously funded by Warren County Occupancy Tax? @‘ YES (amount & # of years): 5{),000 # of yrs, ,2 %‘gg,gﬁ
ONO

10.) What other non-municipal sources of fundin sponsorsh|ps do you anticipate to fund/operate the event/activity?

11.) Previously funded by other local municipalities: (O YES (amount & # of years): $M_#Of YB_Z\’&& 076
Municipality? _)&Ug.%_&ljz_u)ﬂ_ﬂb&_hﬁ;—
ONo

12.) If the event receives Warren County Occupancy tax funding, is it willing to consider profit-sharing, and if yes at what threshold and
what percentage point? N A

13.) Will the proceeds from the event benefit any other organization or does the event provide an opportunity to support a local
charitable organization or group? O YES (what %/$ amount) &fo

14.) Please describe community benefit opportunity if answered YES to the previous question:
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D._EVENT MARKETING & PROMOTION

1) Marketing Plan (See Appendix D)
Please attach a complete marketing plan and timeline for execution/campaigns to promote your event. 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 advertisements,

and what types (posters, flyers, postcards, etc.). Please also include anticipated costs. Failure to provide a complete marketing plan/timeline
will result in the application being disqualified

2.) When do you anticipate beginning promotion of your event? (pis note that all events awarded funding are_highly encouraged to begin promotion of
event no less than 90 days prior to event) C
/

3.) What percentage of your marketing budget is being allocated to outside of Warren County? _m.__

5.) Who is your target audience and/or demographic?

______)LO,&&?_ﬁQ.MLZLﬁﬁ _SeroR L /7L Z2 S

6.) PERMITS AND LICENSES - please note that in certain cases and with county/municipal- owned properties, certain licenses and
permits will be required.

7.) Do you need assistance with the permitting/licensing process? YES @\IO

8.) What pﬂmits and licenses are anticipated for your event?
| lloge ol Lo (o <
b H - 9] J
V1 E C.

9.) SAFETY AND LAW ENFORCEMENT NEEDS (police, fire, EMT, Public Health, DPW, Office of Emergency Services). Please
fill out Appendix F.

Do you require these services? @Y/ES, if yes, what services and when? Explain. @ NO

10.) Have you consulted with the appropriate local agencies regarding the public safety impacts of your event? (W)YES @ NO

10



RELRLA

ke jeorgefliea

iN NEW YORK'S ADIRONDACKS

AFFIRMATION
I have read the "Warren County Rules and Guidelines,” agree to abide by them and attest that all information provided in the Warren County Funding
Application is truthful and accurate

Aéﬂ;g whoty Nav G 2027

Signature of Rgsponsible Party Date

Noscy R Nichols Cn- Chair L6WC
N

ame

Lka Gorge Wiger Grnida]

Organization
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4X4 Races
Ambulance

ATV Scavenger Hunt
Awards/Plaques
Bands/Entertainment
Banners

Bed Tax County

Bed Tax Town

Bed Tax Town/Village
Bon Fire

Booklet

Car Races

Carvers
Carvings/Slide
Chamber Membership

Childrens Activities (indoor)

Cook-offs
Distribution/Gas
Fees and Licenses
Fire Works

Food Trucks

Gala Auction

Gala Dinner
Games
Gas/Security

Golf
Helicopters/Vendors
Hot Choc Bar

$3,000.00
$3,000.00
$1,000.00

$750.00
$3,000.00
$1,000.00

$600.00
5,000.00
$3,500.00
$4,000.00
$6,500.00
$120.00
$1,000.00
$1,500.00
$1,000.00
$500.00

$10,000.00

$200.00
$7,000.00
$1,000.00
$750.00
$500.00

$4,000.00

60

$4,000.00

$50,000.00

$9,500.00

$4,500.00

$4,000.00
$4,000.00
$7,000.00

$700.00
$5,000.00
$5,000.00



Insurance

Jackets

Mascots

Motorcycle Races
Newspaper Advertising
Non Ice Events

Office Supplies
Opertation Expenses
Outhouse Race
Parade

Pet Show/Dogs have Talent
Petting Zoo

Post Office Box

Radio Advertising
Raffle

Samores

Snow Cross
Snowblowing
Souveniers

Sunday Activities(Beach,Snc

Sunshine

Tents

Thank You Night
Trifolds

Tye Dye
Web-Site/Social Media

$17,000.00

$1,000.00
$1,000.00
$6,000.00
$6,500.00
$2,000.00
$1,500.00
$3,000.00
$2,000.00

$500.00

$400.00

$85.00
$8,500.00

$13,000.00

$2,000.00
$6,500.00

$300.00
$3,000.00
$1,000.00

$500.00

$700.00
$1,500.00
$1,500.00
$5,000.00
$2,500.00

61

$4,000.00

$7,000.00

$5,000.00

Anticipated Income



$138,905.00

62

$105,700.00
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APPLICATION FORM

INSTRUCTIONS: Please complete the ENTIRE application and include ALL items on the page two check list. Incomplete
applications, areas left blank and applications that do not submit all required materials will be considered incomplete and WILL NOT be
reviewed or awarded. All event budget, financial and marketing information will be used solely for application evaluation purposes by
the Occupancy Tax and Tourism Committee and are subject to Freedom of Information Law (Public Officers Law, Article 6) (FOIL)
requests. If you are submitting information which is considered proprietary “trade 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: $ 13,000
A. CONTACT INFORMATION

1.) Name of Applicant/(s)Organizer(s)/ Main Point of Contact

Lower Adirondack Regional Arts Council, Philip Casabona, Executive Director

2.) Address:

7 Lapham Place, Glens Falls NY 12801

3.) Email/Cell phone:

director@Ilarac.org, (518) 798-1144
4.) Estimated Event Duration (including set-up/clean up times):
2,500

#5 Anticipated Number of Attendees = 15,000
Anticipated Number of Attendees

#6 Number of Employees = 2 / 8 Volunteers

6.) Anticipated Number of employees/staff (inclusive of vendors and contractors):

B. EVENT INFORMATION

]__) Name of Event: LARAC Annual June Arts Festival

2_) Date & Time of Event: Saturday, June 8th, 2024, 10am - 5pm & Sunday, June 9th, 10am - 4pm
(®) Peak Season (June-September) (O off-Peak (October-May)

3.) Location of Event:
Glens Falls City Park
4.) Which category BEST describes your event (check one):
g High Impact: 6,000-14,999 estimated room nights and/or 15,000+ day visitogs)
Medium Impact:1000-5,999 estimated room nights and/or 5,000+ day visitors Ld@)
Olmpact: <1000 estimated room nights and/or 2,500 +/- day visitors

5.) Event Detail: Please provide a brief one page detail of your event. (If this request is for an annual event and you have received
Occupancy Tax grant funding in the past, please also provide history details from the previous year’s event including total attendance,
total room nights, any new initiatives that were used to increase visibility or attendance, including new marketing initiatives. If this
application is for a new event, please include one page detail of the event, anticipated attendance and past history in other locations,
including successes, if applicable.) Please feel free to attach a separate page, if you require more space.
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6.) Type of Event: (O For Profit (® Non-Profit (501-c-3) O Not-for-Profit (501-c-6)
O New Event (® Annual O Multi-Day O Multi-week/month
7.) How long has this event been in existence: 52 years Date started: June 1972

8.) If a multi-year event, what new marketing, promotions and/or activities have been added to enhance the event and increase

attendance? Feel free to attach a separate sheet.
Please see attached.

9.) Total number of attendees projected? 15,000 Previous year’s attendees? 12,000

10.) How will you track attendance and room nights? Please see attached.

11.) Number of day visitors projected? g oo - 6,500

12.) How did you determine this percentage (surveys, zip codes, etc.)? Please see attached.

13.) Number of overnight guests projected?
20-25% of attendance - 3,000

14.) How did you determine this percentage (surveys, zip codes, etc.)? Please see attached.

15.) Number of overnight accommodations used in previous year?
2,000+
16.) Average length of stay per guest?

2 nights
17.) How did you determine total number of overnight rooms? Please see attached.

18.) Do you work/or anticipate working with a third-party company, CVB or other entity to help gather your special event/activity data
Please see attached.

C. FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

1.) Amount of Occupancy Tax Funding Requested: $ 13,000

2.) Ticketed event: O YES Price of tickets: $ @®No
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3.) Does this event provide an opportunity for local discounted community tickets? OYES, Price of tickets: $ OX NO

4.) Total Cost to be borne by the organizer for the event: $ 35,000

5.) Total amount that the organizer has calculated that needs to be raised to fund/support the event that is currently not available or
expected to be available is $©

6) Budget (see Appendix E)
Anticipated Total Cost of the Event (attach COMPLETE budget showing anticipated expenditures and revenue. Please highlight the

expenditure breakdown for which you are seeking funding. Failure to provide a complete budget will result in the application being disqualified.
$.2,500

7.) Anticipated total revenue from the event; $ 65,000 ($78,000 with WC OC Tax)

8.) Clearly identify the special event/activity objectives. (i.e.: the purpose of this event is to create a unique car show which will attract
car aficionados from across the Northeast. The purpose of this activity is to create a stronger cultural asset in the region.) Attach
additional pages if necessary Please see attached.

9.) Previously funded by Warren County Occupancy Tax? (O X YES (amount & # of years): $11.000 # of yrs, 1(2023)

O No

10.) What other non-municipal sources of funding/sponsorships do you anticipate to fund/operate the event/activity?
Please see attached.

11.) Previously funded by other local municipalities: (®X YES (amount & # of years): $3.000- $5,000  of yrg 10+

Municipality? City of Glens Falls

ONO
12.) If the event receives Warren County Occupancy tax funding, is it willing to consider profit-sharing, and if yes at what threshold and
what percentage point? NO

13.) Will the proceeds from the event benefit any other organization or does the event provide an opportunity to support a local
charitable organization or group? O YES (what %/$ amount) ®NO

14.) Please describe community benefit opportunity if answered YES to the previous question:
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D. EVENT MARKETING & PROMOTION

1) Marketing Plan (See Appendix D)
Please attach a complete marketing plan and timeline for execution/campaigns to promote your event. 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 advertisements,

and what types (posters, flyers, postcards, etc.). Please also include anticipated costs. Failure to provide a complete marketing plan/timeline
will result in the application being disqualified

2.) When do you anticipate beginning promotion of your event? (pls note that all events awarded funding are highly encouraged to begin promotion of
event no less than 90 days prior to event) March, 2023

3.) What percentage of your marketing budget is being allocated to outside of Warren County? 30% currently, 50% projected for 2024

4.) What geographic areas do you anticipate your marketing reaching (specify local, regional, state, national?) Adirondack Region,
Capital Region, Western New York, Hudson Valley, Western Vermont, Western Massachusetts.
5.) Who is your target audience and/or demographic? Please see attached.

6.) PERMITS AND LICENSES - please note that in certain cases and with county/municipal- owned properties, certain licenses and
permits will be required.

7.) Do you need assistance with the permitting/licensing process? OYES @X NO

8.) What permits and licenses are anticipated for your event? Please see attached.

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

LARAC works the the City of GF, GF DPW, and GF fire, police, public healht, and EMT prior to our festival. We work along side the Public Safety Committee.

10.) Have you consulted with the appropriate local agencies regarding the public safety impacts of your event?(@) X YES (ONO

10
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AFFIRMATION

| have read the “Warren County Rules and Guidelines,” agree to abide by them and attest that all information provided in the Warren County Funding
Application is truthful and accurate.

ona November 17, 2023
S_ignature of Responsible Party Date

Philip Casabona Executive Director
Name

LARAC Title

Organization

11
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EVENT BUDGET FORM (Required)

Event Name: LARAC Annual June Arts Festival
Event Date (and rain date if any): June 8th & 9th, 2024

Juried Fine Arts Festival

Event Type:

Special Comments:
Use this form for estimated budget at time of event and complete with actual budget for submission of Post Event Final Report. Please feel free to use
another sheet of paper or your own spreadsheet. Budget must list all event/activity related expenditures in detail (i.e., as well as projected revenue & sources.)

Estimated Actual Detail
Expenses
$2950 $ Park Fee - City of Glens Falls
s $800 $— Garbage removal
2,500 $— Entertainment : Audio
1,500 $_ . Live Musician Pay
1,500 $_ Porta Potties
$400 $_ Security Guard - overnight
¢15,500 $_ Staff - Admin
2 ENN Drint - Dnet Qtar 4+ (Chrnnirla
10NN BE1Q2 Manazino
2NN MZL.AN nrint + mailinne
ARN Cnrial Madia
1 2NN Rannar - far Nualkar Pnad - Hnanafiilh,
ENN Pnctar
A NNN Radin
A NNN Qidalircl - Craativia NDacinn
$ S
$ &
$ £
$ £
$ &
$ $

17
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Estimated Actual Detail
Revenue
$ 13,000 $ Occupancy Tax grant — Warren County
$ 5,000 $ Municipal/town/village funding
$ $ Municipal/town/village funding
$ $ Municipal/town/village funding
$ $ Sponsorship/external funding (detail):
$ $ Sponsorship/external funding (detail):
$ $ Ticket Sales/Registration fees
$ $ Fundraising/donations:
$ $ Merchandise sales
$ 60,000 $ Vendor fees:
$ $ Other;
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
TOTALS $ 38,400 $ TOTAL EXPENDITURES

$ 78,000 $ TOTAL INCOME



70



"‘N

ahe (jeorge e

IN NEW YORK'S ADIRONDACKS

APPLICATION FORM

INSTRUCTIONS: Please complete the ENTIRE application and include ALL items on the page two check list. Incomplete
applications, areas left blank and applications that do not submit all required materials will be considered incomplete and WILL NOT be
reviewed or awarded. All event budget, financial and marketing information will be used solely for application evaluation purposes by
the Occupancy Tax and Tourism Committee and are subject to Freedom of Information Law (Public Officers Law, Article 6) (FOIL)
requests. |f you are submitting information which is considered proprietary “trade 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.

50,000

Amount of Occupancy Tax Funding Requested: $

A. CONTACT INFORMATION

1.) Name of Applicant/(s)Organizer(s)/ Main Point of Contact
Albany Rods and Kustoms, Kenny Williams & Keith Wargo

2.) Address:
P.O. Box 14054, Albany, NY 12212

) Email/Cell ghone:
Shadow 517@yahoo.com 518-664-4093, KMW0117@gmail.com 518-269-7366

4.) Estimated Event Duration (including set-up/clean up times):
5 days, Weds 9/4/2024 7:00am - Sun 9/8/2024 2:00pm

5) Antumpated Number of Attendees 10,000 + spectators and 1500 + car show participants

6.) Anticipated Number of employees/staff (inclusive of vendors and contractors): 150

B. EVENT INFORMATION

1.) Name of Event: Adirondack Nationals

2.) Date & Time of Event: Thursday 9/5/2024 12:00pm - Sunday 9/8/2024 2:00pm
I:IWinterl Summer 2024 Spring / Fall 2024

3.) Location of Event:
Fort William Henry / Westbrook Road and Festival area
4.) Which category BEST describes your event (check one):
High Impact: 6,000-14,999 estimated room nights and/or 15,000+ day visitors
Medium Impact:1000-5,999 estimated room nights and/or 5,000+ day visitors
Low Impact: < 1000 estimated room nights and/or 2,500 +/- day visitors

5.) Event Detail: Please provide a brief one-page detail of your event. (If this request is for an annual event and you have received
Occupancy Tax grant funding in the past, please also provide history details from the previous year's event including total aftendance,
total room nights, any new initiatives that were used to increase visibility or attendance, including new marketing initiatives. If this
application is for a new event, please include one-page detail of the event, anticipated attendance and past history in other focations,
including successes, if applicable.) Please feel free to attach a separate page, if you require more space.
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6.) Type of Organization / Event: O For Profi @ Non-Profit (501-c-3) O Not-for-
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; 34 years Date started: 1989

8.) Ifa multi-year event, what new marketing, promotions and/or activities have been added to enhance the event and increase

attendance? Feel free to attach a separate sheet.
N/A - same as previous years

9.) Total number of attendees projected? 10,000+ Previous year's attendees? 10,000+

10.) How will you track attendance and room nights?
Our attendance is tracked through registered car show participants and spectators through our gates.

Hotels and Motels are fully booked and require a 3 night minimum
11.) Number of day visitors projected? each day varies, 10,000+ (busiest "%‘8 i< QM‘(]\

12.) How did you determine this percentage (surveys, z 53 codes, efc.)?
Hotels and Motels are fully booked and require a 3 night minimum, projections are determined by registered car show

participants and bands sold at the gates

13.) Number of overnight guests projected? 100%

14%How did you determine this percentage (surveys, zip codes efc.)?
L rorey & Potelo awe \lu ooke! wwna 3ai gh}; Minnu

15.) Number of ovemight accommodations used in previous year? 100%

16.) Average length of stay per guest? 3 night minimum

1 7hHi> w did you determine total number of ovemnight ropms?
h}lébd mu%th a»rctmr afuM B,ua. nemle cAly s hed{oe 5hm€_ allbre fime
: A A s

_A Yl (,ll'\\{ ar v 1 ré et .
18.) Do you work/or anticipate working with a thifd-party company, CVB or other entity to help gather your special event/activity data

and manage housing? If so, please provide name, and contact information.
No

C.FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

1.) Amount of Occupancy Tax Funding Requested: § 50,000
2.) Ticketed event: @ YES Price of tickets: $_15.00 ONo
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3.) Does this event provide an opportunity for local discounted community tickets? O YES, Price of tickets: $ 0 NO
4.) Total Cost to be paid by the organizer for the event: $ 446, D0

5.) Total amount that the organizer has calculaled that needs to be raised to fund/support the event that is currently not available or
expected to be available is $ 446,500

6) Budget (see Appendix A)
Anticipated Total Cost of the Event (attach COMPLETE budget showing anticipated expenditures and revenue. Please highlight the

expenditure breakdown for which you are seeking funding. Faifure to provide a complete budget wilf resuit in the application being disquatified.
$446,500

7.) Anticipated total revenue from the event; $,446,500

8.) Clearly identify the special event/activity objectives. (i.e.: the purpose of this event is to create a unique car show which will attract
car aficionados from across the Northeast. The purpose of this activity is to create a stronger cuffural asset in the region.) Attach
additional pages if necessa ) _
e resl pFous Sow s Yo qael wr enthuSiasts of all ages
A enjod all ps of cpic cal’s hor aris, anyl Yoidk® cnd o e
_cdoeaddtie of e \oal pedaniands, Shogo and ne. outlets.

9.) Previously funded by Warren County Occupancy Tax? @YES (amount & # of years): $ 35,000 #ofys 10+

ONo

10.) What other non-municipal sources of funding/sponsorships do you anticipate to fund/operate the event/activity?
Do

11.) Previously funded by other local municipalities: QO YES (amount & # of years): § #of yrs

Municipality?

@NO

12.) if the event receives Warren County Occupancy tax funding, is it willing to consider profit-sharing, and if yes at what threshold and
what percentage point? Ne

13.) Will the proceeds from the event benefit any other organization or does the event provide an opportunity to support a local
charitable organization or group? @ YES (what %/$ amount) 25,000 ONo

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

TheGud chaee aloca) dhvotd W eceive puc \agest codnbubion of #j0000.
NN K 0 > > ompller Jtdan 12e NS ChOEN D% oul

NS G50 auwtamehk houshos and local achﬁ i *t&lf’hald
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D._EVENT MARKETING

If awarded you will be required to complete a marketing plan.

1.) When do you anticipate beginning promotion of your event? ¢pis note that aff events awarded funding are_highly encouraged to begin promotion of
event no fess than 90 days prior to event) We have already sta__rtid to promote our_2024 show

2.) What percentage of your marketing budget is being allocated to outside of Warren County? 100%

hat geogra hic areas do you an’ampate yourmatketl rg-ghmg (spegify local, regional, state, natronal”)
(Jéfddufr 1"7; a0, NaNes Ine. ngl X0t 45 weil as Hlbanu S her Wdz@['—i-

W{(@«- washindAon counhes, The. welio adledisin
1odhmough oik AR VT cand Yacsachuors. wealen advedtze o \-\cr‘%nmg:
4.) Who is your tanjet audience and/or demographic? ~ ONhne_ W%ﬂ&l’}ﬂ uich 15 ‘:»é’!*’ﬂ 1Nl Emn

All ages of car enthusiasts. Urnaed
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AFFIRMATION

| have read the “Warren County Rples and Guidelines,” agree to abide by them and attest that all information provided in the Warren County Funding
Appfication& truthful and ap

7 11/30/2023
S ofResp oty Date
Laurie Ingleston Treasurer
Name
Albany Rods and Kustoms L
Organization
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Event Name: Adirondack Nationals

APPENDIX A

EVENT BUDGET FORM (Required)

Event Date {and rain date if any):

Event Type: Classic Car Show

9/4/2024 - 9/8/2024

Special Comments:

Use this form for estimated budget at time of event and complete with actual budget for submission of Post Event Final Report Please feef fres to use
another shest of paper or your own spreadsheet. Budget must fist all event/activity related expenditures in detail (ie,, as well as projected revenue & sources.)

Estimated
Expenses

$ 60000

$ 14000

$ 8000

$ 8500

$ 25000
$ 1000

$_4000

$ 13500
3.3000

$ 700
$ 5000
$.45000

$10500
$1000

$14000
$25000
$23000
$27000
$15000
$12000

Actual

(to be completed
post event)

Detail

Fort William Henry

Radio Commercials WCKM, Froggy, Big Country, Magazines

Lamar Billboards

Portable Toilets

Celebrity

GGF Trolley

Town of Lake George

Warren County - Westbrook Rd.

Security

Stanchions

DJ

Green Mountain Monogram

Vehicle and Show Insurance

EMT

National Fence Rental

Velocity

Vincy's Printing

Show book and website

Storage and electric

Club Meetings, supplies

10



Page 2

Expenses continued for Application

Estimated Detail
7,500 Window Stickers for registered show cars
4,000 Admission bands
10,500 Jackets/Hats for favorite 50
20,000 Souvenirs/marketing giveaways
5,000 Fireworks
1,500 Show Photos
7,000 Posters and flyers
2,500 Signage
8,500 Promotional events to advertise LGA Car show in/out of NYS
15,500 Trophies
500 Postage
3,800 Golf Cart Rentals
16,500 Food/beverages for Members & Volunteers
7,500 Raffle Auction
2,000 Vehicle Maintenance/Gas
4,000 Accounting fees
17,000 Charity donations

*Items with LGA Logo

a4
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Estimated

$ 202500

§.
$ 35000

$ 120000

$4000
$12OO
$800
$1000O
51000
$1000O
$12000

$
$

s446500
5446500

Actual

Detail

Occupancy Tax grant — Warren County

Municipaltown/village funding,
Municipalitown/village funding
Municipalftown/vilage funding

Sponsorship/external funding (detail):
Sponsorship/external funding (detail):

Ticket Sales/Registration fees
Fundraisina/donations:

Merchandise sales

Vendor fees:

Other: C@r show participants

Souvenir sales

Trophy Sponsors

Saturday Registration

50/50 Raffle

Hotel Sponsors

On Site Fundraiser Raffle

Vendor Sponsor

TOTAL EXPENDITURES
TOTAL INCOME

1
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APPLICATION FORM

INSTRUCTIONS: Please complete the ENTIRE application and include ALL items

applications, areas left blank and applications that do not submit il required materials will be considered incomplete and WILL NOT be
reviewed or awarded. All event budget, financial and marketing information will be used solely for application evaluation purposes by
the Occupancy Tax and Tourism Committee and are subject to Freedom of Information Law (Public Officers Law, Article 6) (FOIL)
requests. If you are submitting information which is considered proprietary “frade 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: § 20 | 3’0 @)
A. CONTACT INFORMATION

1.) Name of Applicantl(s)Organizer(s)_/ Main Point of Contact : - _
No&\Weackeca, Dighnet B kgt Aty Conelry Rpesat Prasclle; Gofaet
) \ ] l

Jox Koure 3N Chgmer N.Y.  Jesia

3.) Email/Cell phone: Sic Wl ssgi KkaL‘fK(_é/ o bect g
4.) Estimated Event Duration (including set-up/clean up times):

M9 3 2009 2 My 4 Shmio )] Py
5.) Anticipated Number of Atiendeas 4o - o0

6.) Anticipated Number of employees/staff (inclusive of vendors and contractors): Sﬁ# 3 7&J 7)&5 20 h’—’l}x‘t\c‘l

2.) Address:

B. EVENT INFORMATION

1.) Name of Event: M}’l fo ¢ astes Distaie f Bﬁe}ashcp Hatme 7 Sacig b, be‘i‘S{o') Cotbst aned Crjvonfron
A 1 3 [] []
2.) Date & Time of Event: Miqy 3 d,hg/ 41 20.24

L

Winter / Summer 2024 @smmg I Fall 2024

3.) Location of Event:

4.) Which category BEST describes your event (check one):
O High Impact: 6,000-14,999 estimated room nights and/or 15,000+ day visitors
(O Medium Impact:1 000-5,999 estimated room nights and/or 5,000+ day visitors
@ Low Impact: < 1000 estimated room nights and/or 2,500 +/- day visitors

5.) Event Detail: Please provide a brief one-page detail of yourevent. (If this request is for an annua/ event and you have received
Occupancy Tax grant funding in the past, please also provide history details from the previous year's event including tota/ attendance,
total room nights, any new initiatives that were used to increase visibility or attendance, including new marketing initiatives. If this

application is for a new event, please include one-page detail of the event, anticipated attendance and past history in other locations,
including successes, if applicable.) Please feel free to attach a separate page, if you require more space.



6.) Type of Organization / Event: @ For Profit

&) Non-Proiit (801-c-3) ) Notor-
Profit (501-c-6)
O New Event @Annual QO Multi-Day O Multi-week/month
7.) How long has this event been in existence: ;7 Ve S - Date started:  /4/
7

8.) If a multi-year event, what new marketing, promotions andjor activities have b

een added to enhance the event and increase
attendance? Feel free to aftach a separate sheet.

veut how i20lacles befy ey ax] wones
Musy €

, (3G (3¢

9.) Total number of attendees projected? _ 4¢c ~ So0

Previous year's attendees?  4< D

10.) How will you track attendance and room nights? ‘ i

Al A Borcfoes h Ave To reqstex
7

11.) Number of day visitors projecteq? 460 - So0

12.) How did you determine this percentage (sugveys, Zip codes, etc.)?
24 $efrnl

13.) Number of overnight guests projected? Avo

14.) How did you determine this percentage (surveys, zip codes, etc.)?
b 57(-/{5 (45:,1’[(5\ <
f

15.) Number of overnight accommodations used in previous year? / 20 )LO iso

16.) Average length of stay per guest? 2 't WS

17.) How did you determine total number of overnight rooms?
flem cCe\ Netel <

18.) Do you work/or anticipate working with a third-party company, CVB or other entity to help gather
and manage housing? If so, please provide name, and contact information.

No

your special event/activity data

C.FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

1) Amount of Occupancy Tax Funding Requested: §
2.) Ticketed event: Q&Es Price of tickets: $,g So E»( Erfee )MTS’ ONo
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FeR vouvi
3.) Does this event provide an opportunity for local discounted community tickets? @ YES, Price of tickets: $ V[ O NO

4.) Total Cost to be paid by the organizer for the event:$_ 4L 1 loo

6) Budget (see Appendix A)

Anticipated Total Cost of the Event (attach COMPLETE budget showing anticipated ex

penditures and revenue. Please highlight the
expenditure breakdown for which you are seeking funding. Faiture o Provide a complete budget will resuit in the application being disqualified.

$ tyvo See kixiewy al L)“"’i}“'r
7.) Anticipated total revenye from the event: § ﬁ 1,Seo

additional pages if necessary

The Wekoned [ochaes AN teegahioqe] i o Claws
Aadl e Neary fistess Dichae 'C betet iho (og) bp gate
The hie{ &t hocd-S :

9.) Previously funded by Warren County Occupancy Tax? %YES (amount & # of years): $ f‘ﬂ, 200 #of yrs. ;;

W (e

NO

10.) What other non-municipal sources of funding/sponsorships do you anticipate to fund/operate the event/activity?
Ullse of bie Geage -

11.) Previously funded by other local municipalities: OYEs (amount & # of years): § / 1 Jeo #ofyrs_ 2¢f 4

Municipality? QW«?-B%W !/\«Ly .
OnNo ,

12.) If the event receives Warren County Occupancy tax funding, is it willing to consider profit-sharing, and if yes at what threshold and
what percentage point? y 20, of‘\ P kil be retwaneed

14.) Please describe community benefit opportunity if answered YES to the previousguestjon:_ _
(AL, LocH Sehoni Gron Prwl € Jeod Ele Ay Feep A1

(& &5 ’(

Lo2 - 13 0Y
623 ~ 20,100 7
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D._EVENT MARKETING

If awarded you will be required to complete a marketing plan.

1.) When do you anticipate beginning promotion of your event? (pis note that all events awarded funding a
event no less than 90 days prior to event)

re_highly encouraged to begin promotion of
417 qML, 20204

2.) What percentage of your marketing budget is being allocated to outside of Warren County? 3o /0

3.) What geographic areas do you anticipate your marketing reachin
% g

specify local, regional, state, national?)
o écteet, éw Yy foek, Vezmat, Moraoer.

4.) Who iis your, target audience and/or demographic?

Fhs of A (j_um Musi ¢
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AFFIRMATION
I have read the “Warren County Rule

¢

s and Guidelines,” agree to abide by them and attest that all information provided in the Warren County Funding
Application is truthful and accurate,

Plinler

Signature'of' Responsii:le Party

/{]Z-_Eﬁfrf Boaef (¢ ;

Name

}3 Jh Luc} 2024

Vice Prsidar Eun ks

/7672/7] fasteta Diskre ¥ P begs L]c/v W”CMJT Sotia ﬁ(

Organization
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, APPENDIX A
, , ¢ EVENT BUDGET FORM (Requin
Event Name: ()01t ficfeen Didace ¢ BHS " Coivahon ¢ ﬁ? et
Event Date (and rain date if any); FM}I 3 fng( ) 4 2024
4 { P
Event Type: 3(7'%27 Cotest 4T rumeschee %) 7 High Sclaol

Special Comments:

Use this form for estimated budget at time of event and complete with actual budget for submission of Post Event Final R

eport. Please feel free to use
another sheet of paper or your own spreadsheet Budget must fist alf event/activity related expenditures in detail (j €., @5 well as projected revenue & sources.)

Estimated Actua] Detail
Expenses (to be completed
post event)
$ i@ s _&7 f&,@ - ZUfl(’f?J-)Sbm?_
$_ 200 s e fog fees
$ |, oo s Adhee g,
s_/iveo $ Foeuis SHIM:
s 4,0 s Soielt Video
$ 22060 s 51(:"'».{.;,( Meelg- ://Lx.é(‘(}{g + fved e
$él.@ S _L’(?{g *'aﬁs‘m"f«; A
$ X060 s Hect Chartei fow
$ o000 $__ Mede L Lm:(l&/( z‘c,, 74,“;'(} s £ B f2
$ i!_u(_c) s fi;FfL KLocry [L'Z Flat
5.5, Joo s TH et Buc Yorwe ¢
s L 4co s M auf D(/ch;.kq FQ_[pe'\gtzs Avafiz ¢ 7‘*/&&1,
S5, 600 s ek foe
s 1,200 8. . JAevf feeo R okang /)e"/I/c,'Lm ? G4 O
) S
$ S
_ ___
I S
S .

€
.3
S
e
<
<
&7

|

‘/ﬂ;‘.( (Q*blr_’) )

10
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TOTALS
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Estimated Detail

$&0 0 Occupancy Tax grant - Warren County

3 Municipalftown/village funding

$ Municipalftown/village funding

$ Municipalftown/village funding

$ 1 See Sponsorship/external funding (detail): - L';cf;\ busvres S
$

Sgonsorshig/extemal funding (detail):

Ticket Sales/Registration fees
Fundraising[donations:

Merchandise saies
Hierenhandise sales

Vendor fees:
Other:

. SO
N

$

—_—

. I

$
S

i

_ S

$
S

S

TETTITrrrrrrrrrrrrs e

.

$ 4L (oo $ TOTAL EXPENDITURES
$ 42, Soo $ TOTAL INCOME

11
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SUPPLEMENTAL FUNDING REQUEST APPLICATION FORM

INSTRUCTIONS: Please complete the ENTIRE application. All budget, financial and project information will be used solely for
application evaluation purposes by the Occupancy Tax and Tourism Committee and are subject to Freedom of Information Law
(Public Officers Law, Article 6) (FOIL) requests. If you are submitting information which is considered proprietary “trade 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.

A. CONTACT INFORMATION

1.) Municipality requesting funding
Town of Horicon

2.) Funding Requestor/Main Point of Contact
Krista Wood

3.) Address:
PO Box 90/ 6604 State Rt. 8, Brant Lake, NY 12815

4.) Email/Cell phone:
townclerk@horiconny.gov

5.) Amouri of Supplemental Fuiding Requested: §22812.00

B. FUNDING REQUEST INFORMATION

1.) Please attach a detailed 1-2-page typed description of the tourism activity, project or event for which you are seeking
supplemental funding. In your summary, please address the following questions.
a. How does the funding request directly benefit and enhance tourism within your municipality?
b. How does the funding request directly relate or support tourism activities by furthering new tourism business,
visitations and contribute to tourism growth and prosperity for the region and municipality?

d. How (if applicable) does the funding request support capital projects which facilitate uses by tourists and/or
directly increase tourism to an area by enhancing the environment, improving infrastructures related to tourism,
conventions, sports, special events, trade shows, and developing, operating and maintaining tourist attraction?

e. How does the request (if applicable) support a unique tourism opportunity, event or activity which will further
enhance visitation to the region and to your municipality?

f. If the funding request is to support a new event, please inciude event details, dates, times, location, number of
anticipated attendees.
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e. If the funding request is to support new capital projects, marketing, other tourism-related activities, please provide
details regarding the type of project or activity, if the project is currently part of an overall county or municipal-wide
recreation plan, and how this activity or project will enhance and improve tourism long and short-term.

C. FISCAL STABILITY OF THE EVENT/ACTIVITY/PROJECT REQUESTING FUNDING

1.) Total amount of supplemental funding requested: 23,812

2.) Will these funds be used in conjunction, and/or matched with any other funding sources?

 YES, which sources of funding and how much?
~_Anticipated event sponsors, vendor participation fee, Town of Horicon budget

ONO

3) Was this event, aclivity or project anficipated in your annual budget or is the request to support an unanticipated expenditure?
Anticipated in the annual budget

4) Budget - please attach a total budget for the activity, project or event and indicate total costs, revenue stream and line item
expenditures for requested supplemental funding. Please use attached sheet to submit budget.

AFFIRMATION

I have read the “Warren County Supplemental Funding Request Guidelines,” agree to abide by them and attest that all information provided in the
Warren County Funding Application is truthful and accurate.

j{ e C»L)% y 12/14/23

Sif;rrﬁure of Responsible Party Date

Krista Wood Town Clerk
Name

Town of Horicon Tig®
Muncipality
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- SUPPLEMENTAL FUNDING REQUEST APPLICATION FORM

INSTRUCTIONS: Please complete the ENTIRE application. All budget, financial and project information will be used solely for
application evaluation purposes by the Occupancy Tax and Tourism Committee and are subject to Freedom of Information Law
(Public Officers Law, Article 6) (FOIL) requests. If you are submitting information which is considered proprietary “trade 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.

A. CONTACT INFORMATION

1.) Municipality requesting funding i

Lake Luzeérne ﬁeg wal (hambker of (Ommerce
2.) Funding Requestor/Main Point of Contact

Pamela Petieys

V8B 929 . Lake Luzerre, WM 138Y &

4. EgauI/CeI Bopr:e q 597

5.) Amount of Supplemental Funding Requested: Ll 00

B. FUNDING REQUEST INFORMATION

1.) Please attach a detailed 1-2-page typed description of the tourism activity, project or event for which you are seeking
supplemental funding. In your summary, please address the following questions.
a. How does the funding request directly benefit and enhance tourism within your municipality?
b. How does the funding request directly relate or support tourism activities by furthering new tourism business,
visitations and contribute to tourism growth and prosperity for the region and municipality?

d. How (if applicable) does the funding request support capital projects which facilitate uses by tourists and/or
directly increase tourism to an area by enhancing the environment, improving infrastructures related to tourism,
conventions, sports, special events, trade shows, and developing, operating and maintaining tourist attraction?

e. How does the request (if applicable) support a unique tourism opportunity, event or activity which will further
enhance visitation to the region and to your municipality?

f. If the funding request is to support a new event, please include event details, dates, times, location, number of
anticipated attendees.
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e. If the funding request is to support new capital projects, marketing, other tourism-related activities, please provide
details regarding the type of project or activity, if the project is currently part of an overall county or municipal-wide
recreation plan, and how this activity or project will enhance and improve tourism long and short-term.

C. FISCAL STABILITY OF THE EVENT/ACTIVITY/PROJECT REQUESTING FUNDING

1) Total amount of supplemental funding requested: $ [ ,0 00

2.) Will these funds be used in conjunction, and/or matched with any other funding sources?

(O YES, which sources of funding and how much?

@No

3) Was this event, activity or project anticipated in your annual budget or is the request to support an unanticipated expenditure?
No, we ol request We zdbpunt foc pur fls
b e foln.

4) Budget - please attach a total budget for the activity, project or event and indicate total costs, revenue stream and line item
expenditures for requested supplemental funding. Please use attached sheet to submit budget.

AFFIRMATION

I have read the “Warren County Supplemental Funding Request Guidelines,” agree to abide by them and attest that all information provided in the
Warpen County Funding Application is truthful and accurate.

andla By 1-%.2Y

Signature of Responsible Party / Date

Pamele Petie Ys Yresident
Name

Lake Luzerne Tite

Muncipality



2024 Concert & Food Truck Extravaganza

Music & Food Truck Expenses

Promotion Adviser (facebook, fan page, etc)
Chronicle - Ads

Greenfield Press - Posters, misc printing
T-shirt printing & promotion items

Stewarts - Gift Card for online drawing
Advertising - Hanging signs -

Bands
Town of Lake Luzerne - T shirt sale permit
Chronicle - Thank you ad

Amount

Amount

R SRV, SRV, SRV, SR Vo S Vo SR Vo R VS Vo SR Vs

1,300.00
1,500.00
300.00
700.00
25.00
500.00

5,400.00
120.00
200.00

10,045.00
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Final Report of Concert/Food Truck Excavaganza

Amount
Occupany Tax Check S 12,000.00
Occupancy Tax balance from 2022 $ 940.27
Deposit from Savings Chamber S 171.13
Shirt Sales to date S 1,350.00
$ 14,461.40
Music & Food Truck Expenses Amount
Inmay - Promotion Intern S 1,300.00
Chronicle - Ads S 1,102.50
Greenfield Press - Posters S 61.88
Custom ink- Volunteer T-shirts S 369.97
Greenfield Press - Posters S 24.75
Greenfield Press - Posters S 19.44
Stewarts - Gift Card for online drawing S 25.00
Custom Ink - T-shirts to sell S 1,868.65
Signs On The Cheap - road signs $ 200.51
Paulette Zubal - 1 hanging sign S 162.00
Bands S 8,385.00
Town of Lake Luzerne - T shirt sale permit S 100.00
Lowes - Folding table S 40.64
Greenfield Press - Thank you posters S 4.56
Chronicle - Thank you ad S 165.00
Target - 7 rolls raffle tickets S 59.45
$ 13,889.35
Concerts
Stony Creek Band S 1,500.00
National Reserve S 1,500.00
Jeff Pitcher - sound Nat'l Reserve S 535.00
Panther Mountain Band S 400.00
Mallett Brothers Band S 1,500.00
Jeff Pitcher - sound Mallett Bros S 650.00
Elvis - Donald Romines S 500.00
Spirit of Johnny Cash S 1,800.00
$ 8,385.00

*ltems were not added in request of $12,000.
($2,356.16)
$12020.70 spent $12,000 requested

e JEE B -

572.05

94



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Existing Contract

DEPARTMENT NAME: Tourism Department

DATE: 01/23/2024

(a)

(b)

(c)
(d)
(e)

(H
(2
(h)

Purpose of Contract Change: Extend History on the Road TV contract from its
current expiration date of 10/31/23 to 12/31/24

Resolution Number, or Numbers if Amended, which Authorized the Original
Contract: Resolution No. 300 of 2023

Name of Contractor: Rittner's Performing Arts Company
Address of Contractor: 835 Central Avenue, Schenectady, NY 12309

Contractor’s Contact Person and Telephone Number: Don Rittner,
518-378-9256

Commencement Date of Extension: 10/31/23
Termination Date of Extension: 12/31/24

Payment Provisions: 1) lump sum amount
i1) hourly rate amount
iii) total amount not to exceed $36,400
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc.

Where are the Funds for this Contract? List Budget Code, Object Code, Full
Title* and Amount: OR Capital Project OR Capital Reserve Project Number, and
Title, and Amount: A.6417.0002 480
(General/Tourism/Occupancy.Occupancy Tax Tourism-Special Events) -
Contract $36,400

Sample: A.1010 470 Legislative Board — Contract $xx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS



Warven County Board of Superhisors

RESOLUTION No. 300 oF 2023

RESOLUTION INTRODUCED BY SUPERVISORS DICKINSON, MERLINO, WILD, GERCI, STROUGH,
RUNYON AND DIAMOND

AMENDING RESOLUTION NO. 37 OF 2023, WHICH AUTHORIZED AGREEMENTS WITH
CERTAIN APPLICANTS FOR THE DISBURSEMENT OF 2023 OCCUPANCY TAX
REVENUES, TO AUTHORIZE AGREEMENTS AND FUNDING TO RITTNER’S
PERFORMING ARTS COMPANY

WHEREAS, pursuant to Resolution No. 37 0f 2023, as amended by Resolution Nos. 84 02023, 146
0f 2023, 207 of 2023 and 257 0f 2023, the Chair of the Board of Supervisors was authorized and directed

to execute standard form Warren County Tourist and Convention Development Agreements for occupancy
tax funding with certain applicants, and

WHEREAS, at their May 23, 2023 meeting, the Occupancy Tax Coordination Committee considered

written applications from the following applicants for 2023 occupancy tax funding and approved special
event funding requests, as follows:

Applicant Event Dates Amount of Award
Rittner’s History on the Road TV 7/1/23- $36,400.00
Performing Arts 10/31/23 Special Event Funding
Company

now, therefore, be it

RESOLVED, that Resolution No. 37 of 2023, as subsequently amended by Resolution Nos. 84 of
2023, 146 0f 2023; 207 of 2023; and 257 of 2023 be, and hereby is, amended to approve and award 2023
occupancy tax awards to each applicant named above in the amounts set forth above and to increase the total
amount of occupancy tax funding to Nine Hundred Ninety-Eight Thousand One Hundred Sixty-Five Dollars
(8998,165.00), to be expended from Budget Code A.6417.0002 480, Tourism/Occupancy Tax, Tourism-
Special Events (§902,100.00) and Budget Code A.6417.0002 469.05, Tourism/Occupancy Tax, Occupancy
Tax, Municipal Application Funding ($96,065.00), as listed on the revised Schedule “A,” and be it further

RESOLVED, that other than the changes outlined herein, all other terms and conditions of

Resolution No. 37 of 2023, as amended by Resolution No. 84 of 2023, 146 of 2023, 207 of 2023 and 257
0f 2023 will remain the same.

\art\011-23 JUNE 14, 2023 BOARD MEETING



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 Department

DATE: 01/23/2024

(2)

(b)

(©)
(d)

Purpose of Request: Reallocate funding for History on the Road contract amount
of $36,400 for Rittner's Performing Arts Company from 881.00 Reserve,
Occupancy Tax to A.6417.0002 480 General/Tourism/Occupancy.Occupancy Tax
Tourism-Special Events

Details: Amount to cover extended time period in Resolution Request Form No. 4
Amending History on the Road TV contract from its current expiration date of
10/31/23 to 12/31/24

Previous Resolution Number: Resolution No. 300 of 2023
Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and

Amount: A.6417.0002 480 (General/Tourism/Occupancy.Occupancy Tax Tourism-
Special Events) - Contract $36,400

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

* as listed in budget and LOGOS






RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Existing Contract

DEPARTMENT NAME: Tourism Department

DATE: 01/23/2024

(a)

(b)

(©)
(d)

()
(H
(2

(h)

(1)

Purpose of Contract Change: To renew contract for ongoing creation of the
weekly Warren County radio feature that airs twice daily during prime
listenership (7:20 AM and 5:20 PM)

Resolution Number, or Numbers if Amended, which Authorized the Original
Contract: Resolution No. 80 of 2023

Name of Contractor: Loud Media LLC

Address of Contractor: 34 Congress Street Suite103
Saratoga Springs, NY 12866

Contractor’s Contact Person and Telephone Number: Ricki Lee 518-933-2000
Commencement Date of Extension: 02/28/2024

Termination Date of Extension: 02/27/2025, with option for renewal for three
additional years

Payment Provisions: 1) lump sum amount
i1) hourly rate amount
iii) total amount not to exceed $24,000
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc. Monthly

Where are the Funds for this Contract? List Budget Code, Object Code, Full
Title* and Amount: OR Capital Project OR Capital Reserve Project Number, and
Title, and Amount: A.6417.0001 470 - Contract - $24,000

Sample: A.1010 470 Legislative Board — Contract $xx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS



Warren Qonnty Bonrd of Superhisors

RESOLUTION NoO. 80 oF 2023

RESOLUTION INTRODUCED BY SUPERVISORS DICKINSON, MERLINO, WILD, GERCI, STROUGH,
RUNYON AND DIAMOND

ACCEPTING PROPOSAL AND AUTHORIZING AGREEMENT WITH LOUD MEDIA, LLC
FOR TOURISM REVITALIZATION AND REJUVENATION SERVICES (WC 33-22)

WHEREAS, the Purchasing Agent requested proposals for Tourism Revitalization and Rejuvenation
Services (WC 33-22), and

WHEREAS, proposals were opened on May 19, 2022 and the Tourism Department has
recommended that Warren County award the agreement to Loud Media, LLC located at 34 Congress Street,
Suite 103, Saratoga Springs, New York 12866, to create a weekly Warren County radio feature that airs five
times daily during prime listenership (7:20 a.m. and 5:20 p.m.), now, therefore, be it

RESOLVED, that the Warren County Purchasing Agent be, and hereby is, authorized and directed
to notify Loud Media, LLC located at 34 Congress Street, Suite 103, Saratoga Springs, New York 12866
of the acceptance of its proposal, and be it further

RESOLVED, that the Warren County Board of Supervisors hereby authorizes the Chair of the Board
of Supervisors to execute an agreement with Loud Media, LLC, in an amount not to exceed Twenty-Four
Thousand Dollars ($24,000), for Tourism Revitalization and Rejuvenation Services, to create a weekly
Warren County radio feature that airs five times daily during prime listenership (7:20 a.m. and 5:20 p.m.)
pursuant to the terms and provisions of the bid documents and proposal (WC 33-22), for a term commencing
upon execution by both parties and terminating upon completion of services, in an amount not to exceed
Twenty-Four Thousand Dollars ($24,000), in a form approved by the County Attorney, and be it further

RESOLVED, that the funds for this agreement shall be expended from Budget Code A.6417.0002

480.05, Tourism/Occupancy, Occupancy Tax, Tourism-Business Promotion.

\art\028-23 FEBRUARY 17, 2023 BOARD MEETING



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 Department
DATE: 1/23/24

(a) Purpose of Request: to continue the contract with CoStar (STR) for hotel occupancy
data

(b) Details: Contracts exceeding $5,000 require committee approval per Purchasing
guidelines.

(©) Previous Resolution Number: Resolution # 93 of 2023

(d) Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and
Amount: A.6417.0001 470, Tourism - Contract $5,988

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

* as listed in budget and LOGOS



Warven Gonnty Board of Supersisors

RESOLUTION No. 93 oF 2023

RESOLUTION INTRODUCED BY SUPERVISORS MERLINO, DICKIN SON, DIAMOND, STROUGH, WILD,
RUNYON AND FRASIER

EXTENDING AGREEMENT WITH STR, LLC TO PROVIDE HOTEL OCCUPANCY
REPORTS AND RATE DATA TO WARREN COUNTY

RESOLVED, that Warren County continue the contractual relationship (the previous agreement
being authorized by Resolution No. 103 of 2017), with STR, LLC, 735 East Main Street, Henderson,
Tennessee 37075, in an amount not to exceed Five Thousand Three Hundred Forty-Six Dollars ($5,346) to
provide hotel occupancy reports and rate data to Warren County, for a term commencing January 1, 2023
and terminating December 31, 2023, and be it further

RESOLVED, that the Warren County Board of Supervisors hereby authorizes the Chair of the Board
of Supervisors to execute said extension agreement in a form approved by the County Attorney, and be it

further

RESOLVED, that the funds for this agreement shall be expended from Budget Code A.6417.0001

470, Tourism/Occupancy, Tourism, Contract,

\art\002-23 FEBRUARY 17, 2023 BOARD MEETING



STR - North America
License Agreement

PRINCIPAL CONTACT:
Company Name: Warren County Tourism Location ID: 204304751

Address:  Warren County Municipal Center 1340 State Route 9 City/State/Zip: Lake George, NY 12845 USA

Telephone: +1518-761-6366

Contact: Heather Bagshaw
INVOICING CONTACT:
Licensee: Warren County Tourism Location ID: 204304751

Email: bagshawh@WarrenCountyNY.gov

Address:  Warren County Municipal Center 1340 State Route 9 City/State/Zip: Lake George, NY 12845 USA

Telephone: +1518-761-6366

Bill-To Contact: Heather Bagshaw

TERM:
One Year Initial Term

Email for Bill-To Contact: bagshawh@WarrenCountyNY .gov

INVOICE TYPE/BILLING PREFERRED: START DATE:
Single Invoice Delayed start date for all service offerings: January 1, 2024.

SUBSCRIPTION SERVICES
Monthly License Fees Annual License Fees
Product Description Unit Quantity | Monthly Unit Price | Annual Unit Price (Before Tax) (Before Tax)

Destination Reports DMO US$499.00 US$5,988.00

Total Monthly/Annual License Fees: US$499.00 US$5,988.00

Notes: This Agreement supersedes the agreement between the above-named Licensee and CoStar dated 2/17/2023 relating to the provision of STR services, except for those
terms that survive termination and any outstanding license fees.
Itis the Licensee’s responsibility to promptly provide any contact or billing information changes or updates (including phone number, email address,etc.). Contact updates
should be sent to support@str.com for North American clients, hotelinfo@str.com for EMEA clients, apinfo@str.com for APAC clients and latam@str.com for Latin America
clients.

This agreement includes the Terms and Conditions for the services identified above, available at hitps://www.costar.com/CoStarTerms-and-Conditions, and any addenda attached hereto
between CoStar Realty Information, Inc. and/or STR, LLC, a wholly-owned subsidiary of CoStar Realty, Information, Inc. (collectively, “CoStar”) and the above-named Licensee (collectively,
the “Agreement”), and establishes the terms and conditions under which CoStar will license the products set forth in this Agreement. The Terms and Conditions are an integral part of the
Agreement being formed hereby. In addition, this Agreement incorporates by reference the website Terms of Service/Use (the “Website Terms of Use”) available online for each applicable
service provided under this Agreement (e.g., www.costar.com, www.str.com etc.). Licensee agrees to comply with the Website Terms of Use and to regularly review such terms for updates
and changes. To the extent a conflict exists, the Subscription Form and the Terms and Conditions shall govern over the Website Terms of Service. Terms used on this Subscription Form and
not otherwise defined shall have the meanings set forth in the applicable Terms and Conditions.

In the event Licensee does not execute this Agreement by the following date 1/17/2024, the terms of this Agreement shall become null and void; however, if both parties execute and
commence performance of their duties and obligations under this Agreement after such date, this Agreement shall continue in full force and effect and be binding on the parties. Licensee may
not make any changes to this Agreement unless agreed to by CoStar in writing. The person executing this Agreement on behalf of Licensee represents and warrants that he or she has been
authorized to do so and that all necessary actions required for the execution have been taken. CoStar hereby provides notice that only an authorized officer of CoStar or its parent company
can execute this Agreement on behalf of CoStar. Delivery of an executed signature page to this Agreement by electronic means shall be effective and constitute a legal and binding agreement
on the parties.

STRLLC Warren County Tourism

By: ?éhd,\ Signature: HealhEer D Bagshaw (Deéz, 2023 17:40 EST)

Name: Scott Wheeler Print Name: Heather D Bagshaw

Title: Chief Financial Officer Title:

Date: December 06, 2023 Date: Dec 12,2023

Address: 735 East Main Street Address: Warren County Municipal Center 1340 State Route 9
Address: Hendersonville, TN, 37075 Address: Lake George, NY 12845 USA

Schedule Of Services REF ID 2412770, AE: Kimberly Heslin Page 1 of 1






RESOLUTION REQUEST FORM NO. 11

Request to Create New Position

DEPARTMENT NAME: Tourism Department

DATE: January 23,2024

(a)

(b)

(c)

(d)

(e)

®

(2

(h)

(1)

Title of Requested Position: Marketing Coordinator
Annual Base Salary (and Grade if Applicable): $70,401 Grade 12

Effective Date for New Position*: February 19,2024
*Please do not backdate unless the purpose is to correct an error.

List Any Position in the Department’s Table of Organization Being Deleted as a Result of this

Request: (Include annual salary and grade if applicable):
Creative Director

Where are Funds in the Budget for this Position?
List Budget Code, Object Code, Full Title and Amount:
A.6417.0001.110

Is a Budget Transfer needed? YES [[]|NO
If yes, please complete Resolution Request Form No. 10 — Transfer of Funds
If no, please provide details on how the increase will be funded with the current budget:

Has Personnel Officer Reviewed and Approved of the New Position Title? [[]|YES NO
(This is necessary BEFORE bringing the request to committee)

Is this a mandated position? YES [[] [NO
If yes, please explain:

Is there expected revenue from this position? YES |[]|NO
If, please explain and complete Resolution Request Form No. 07 — Amend County Budget to
recognize revenue:
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	Name: Philip Casabona
	Organization: LARAC
	Date: November 17, 2023
	Title: Executive Director 
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	Text23: 
	Amount of Occupancy Tax Funding Requested: 13,000
	2 Address: Lower Adirondack Regional Arts Council, Philip Casabona, Executive Director
	3 EmailCell phone: 7 Lapham Place, Glens Falls NY 12801
	4 Estimated Event Duration including setupclean up times: director@larac.org, (518) 798-1144 
	5 Anticipated Number of Attendees: #5 Anticipated Number of Attendees = 15,000
	6 Anticipated Number of employeesstaff inclusive of vendors and contractors: #6 Number of Employees = 2 / 8 Volunteers
	1 Name of Event: LARAC Annual June Arts Festival
	2 Date  Time of Event: Saturday, June 8th, 2024, 10am - 5pm & Sunday, June 9th, 10am - 4pm
	4 Which category BEST describes your event check one: Glens Falls City Park
	Group1: Peak Season
	Impact: Medium Impact
	7 How long has this event been in existence: 52 years
	Date started: June 1972
	attendance Feel free to attach a separate sheet 1: Please see attached.
	attendance Feel free to attach a separate sheet 2: 
	attendance Feel free to attach a separate sheet 3: 
	9 Total number of attendees projected: 15,000
	Previous years attendees: 12,000
	10 How will you track attendance and room nights 1: 
	10 How will you track attendance and room nights 2: 
	11 Number of day visitors projected: 6,000 - 6,500
	12 How did you determine this percentage surveys zip codes etc 1: 
	12 How did you determine this percentage surveys zip codes etc 2: 
	13 Number of overnight guests projected: 20-25% of attendance - 3,000
	14 How did you determine this percentage surveys zip codes etc 1: 
	14 How did you determine this percentage surveys zip codes etc 2: 
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