
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. 

I. Committee meeting called to order by Chairman Merlino.

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

III. Privilege of the floor and public comment

IV. Action Agenda/New Business Items:

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

b. 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

c. 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

d. 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)

e. 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

f. 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 Items:

a. Planning Department Request

b. Winter Coalition update

c. Lake George TV Quarterly Report

d. CVB 2023 Final Report

VII. Referrals: None

VIII. 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

Event Sponsor/Applicant Event Name/Details Event Dates
Profit           Not 
for Profit Non-

Profit
Attendance Room Nights 2022 Award 2023 Award

2024     
Amount     

Requested

2024      
Award

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 $0 $0 $10,000 $5,000
5 Sembrich Museum A Century of Sembrich, 2024 Summer Festival 6/5 - 8/31/24 Non-Profit 1500+ 1,000 $0 $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 $47,100 $46,000 $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+ $0 $25,000 $25,000 $25,000

$151,000

2024 Occupancy Tax Budget Available: $349,000

Event Sponsor/Applicant Event Name/Details Event Dates
For Profit           

Not for Profit 
Non-Profit

Attendance Room Nights 2022 Award 2023 Award
2024     

Amount     
Requested

2024      
Award

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 $0 $0 $15,000
4 Silver Bay YMCA Bluegrass in Heaven - to cover cost of talent 9/13 - 9/15/24 Non-Profit 400 100-200 $0 $15,000 $15,000

10 Lake George Steamboat Company Rock The Dock Music Festival 7/13/2024 For Profit 3,000-4,000 800+ $0 $0 $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+ $0 $0 $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 $0 $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 $0 $10,000 $10,000

$398,500 $0
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

Event Event details Event Dates
Profit           Not 
for Profit Non-

Profit
Attendance Room Nights 2022 Award 2023 Award

2024     
Amount     

Requested

2024      
Award

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 $0 $0 $12,000

$0
2024 Municipal Occupancy Tax Remaining: $50,000
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APPLICATION FORM 

I 

'>� Et',! tt1'\1..;�;;Y' 
�=;::;;.:.,;,..,' 

INSTRUCTIONS: Please complete the ENTIRE application and Include ALL Items on the page t\10 check list. Incomplete 
applicalions, areas left blank and applica1ions !hat 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 lnfonnatlon Law (Public Officers Lav-J, Article 6) {FOIL) 
requests. If you are sub mi Ling information which is considered proprietary "trade secrets" and is confider,tial io your organization, 
please indicate such on your apphca1ion and indicate which sections should be redacted. Should tl'le Countv receive a FOIL reques\ 
for this informafon, we will contact the applicant regarcing this matter. 

Amount of Occupancy Tax Funding Requested;$ 

A. CONTACT INFORMATION

1.) Name of Applicant/(s)Organizer(s}/ Main goi11t qt Contact L \ 
:§rc;v E tJ (Qruff8rJ t L �), � ..J�.1<.(. u:t:£ u c \" 

4.) Estimated Event Duration (including set-up/clean up times): 
5-<, I)¾ s

5.) Anticipated Number of Attendees _4_J_l._� �5_K ___________________ _ 
6_) Anticipated Number of employeesistaff (inclusive of vendors and contractors): _.l-{....;__O_..J_S_O _______ _

B. EVENT INFORMATION

1.) Nam,of Event 'fi #1,_ 6V /-,{c Arri J/1r/111ow� fv,,w,,i.td J fi,i( �1't<-f·
2.) Date & Time of �r. J..&'P;: ;.,c{! 2oJ.-c./ • 

h((,,(._f;
-Peak Season (.June-September) QOff-Peak (October-May)

3.) Localio�QfEv.ent
.
: "" 

,,-/]� � /i...tA&tf /Vl,_-

4.) Which category Bl:ST describes your event (check one): 
High Impact: 6,000-14,999 estimated room nights and/or 15,000+ day visitors 
Medium lmpact1000•5.,999 estimated room nights and/or 5,000+ day visitors 
Low Impact; < 1000 estimated room r1igl1ts 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 !he past, please aJso provide history details from the pre11fo11s year's evenr including total attendance,
total room 11igl1is, any new initiatives /11at were used to i/lcrease visibility or a/tendance, including new marketing initiatives. If this
application is for a ne ,v event. please include one page detail of the event, anticipated attendance and past history 111 other locations,
inchtding successes, if applicable.) Pl�ase feel free to attach a separate page, if you require more space. 
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[ ) 

6.) Type of Event: For Profit 

0 New Event 

7,) How long has this event been in existence: 

��(.ti�;:;:;� 

0 Non-Profit (501•C•3} 0 Not-for.Profit (501-c-6) 

0Annual OMulti-Day O Multl.weelclmonth 
Nt w' Date started: Dtpr i.oz::, 

8.) If a multi-year event, wha1 new marketing, promotions and/or activities l1ave been added to enhanoe the event and incr,ease
attendance? Fee! free to attach a separate sheet. 

·:rft,:') ·,s ,-4, NE,k.1 1;;,;-Vtfif.

9.) Total number of attendees projected? _L)�Jl_1_..,_S_..a.J( ___ _ Previous year's attendees? _....,.1'-'U'-'A-___:c ______ _
10.),,1-ip;IJ will you track atten9ance and room nights? fh,./) 
_fi±f_L�JJ�O lf�,V:_U-:--_w_i�ll�b_<..�f-1.,tu_. _t..�f;��-i-.-�_- ---t-+-P-�

+M_{.._11_+ �--· --� 'l --1-o+-,tl f\vM-1¾/'l.. or:

_q..'27�)-�"l'-'-',c_ ___________________________ _ 
11.) Number of day visitors projected? _ 7 Q:J - 8 LD 41VA'"=t 

13.) Number of overnight guests projected? _4_UJ __ • :>=· _c;CD.;;;.- _____ _

14.) How did you determine this percentage (surveys, zip codes, etc.)? 1 
�!£..!! tlrJ t1v"'11,2�,t... CJF f+iO &�(';:, f1x_ 14..{' ny:.c :fo1.,-�,4� f?\i\.,) �;1,c.5_

15.) Number of overnight accommodations used in previous year? __ JU_._lt-_· ______ _ 

16.) Average length of stay per guesl? .3 -� 0:¼" fv £.. f¼. e- .frl'{ me.55

17.) • 'you determine total nu ' . • • ?
lJN th f- t'rf 

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

.. I ' I D , . 
l _c.. �-A;'s. }. tk.lf' {. /t(G UA,,"iU.--14 � &;v� V\ 

�-
1 V..,(. c,�,J

j 

t,J,l v>�lJL � oN(;, � � 

C. FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

- - - ��-'I.) Amount of Occupancy Tax Funding Requested:$ � /61 w;J

2.) Ticl<eted event: Q YES Price or ickets: $ ______ _ 

�eMi�] - j:P �e'� \tlct11

QNO f/rdit"'-

J_ - ,)) , � 1&. -
6 -- ·� ;O 
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� .  l,·D· 

"' ..·�· 
\� 

' 

\\"o � .

--

�-� ·'· 
�.:::i1. .,, �;., .. �-!_lit.\/ (.'(lll�.f ...::.:.��· 

3.) Does this event provide an opportunity for local discoun•ed community tickets? • YES, Price of ticl,ets; $ ___ _ NO 

4.) Total Cost to be borne by t11e organizer for !he event:$ l<'/t· J5"f •

5.j 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 $�5�)(. ____ _ 

6) Budget {see Appenclix E) 
Anticipated Total Cost of lhe Event (attach COMPLETE budget showing anticipated expenditures and revenue. Please highlight he 
expenditure breakdow:!::hicl1 you ar,e seeking fundir1g. ra_ /lure to provide a complete budget will result in the applic;ition baing disqualified.
$ -Stt- � ✓ 

7.) Anticipated to!al revern.1e from !he event:$ . �et, 1�tf<vl 1 _ 

6,) Clear,ly identJf}' the special eventlactivi!y objectives. (i.e.: the purpose of this event ;s to create a -urique cEir show w/Jich will attract
car a!7cionados from across che Northeast. The purpose of this activ.ity is to create a stronger cultural asset in rhe region.) Attach 
additional pages if necessary 

9.) Previously funded by V\larren County Occupancy Tax? 0 YES (amount & # of years}: $ _____ # of yrs. ____ _ 
.NO 

'JO.) What other on-municipal sources of funding/sponsorships do you anticipate to f. nd/operale the event/activlly? 

11 .. ) Previously f. nded by other local municipalities: 0 YES (amount & # of years): $ _____ #of yrs ____ _ 

Municipallty? ______ /l;-'-'*L-1.-'--______________ _ 
(INO 

12.) 'lfttrn e
_ 
vent receives Warran County Occu�ancy ta

1 
funding,_ is it willing to consider profit-sharing, and if yes at what threshold and

what percentage point? (:y}a,l i-O . Qli�:5VS�i"cll;'\ 

13.) Will the proceeds from the event benefit .any otl1er organization or does the event provide an opportuni1y \o support a local � 
charitable organization or group? 0 YES (what%!$ amount)_______ 0 NO ?ovo:14 {Jl.,;:<.tJ (Jo
14.) Please descrlb� COf!'munlly benefit opportunity if ansv

_ 
,ered YES to the previoU&..:.question: 

. , _ 
',) D��

- ·  __ ML __ wuv/a. I Ill-� to �u,-� 2cM\!" '.b:1,� oF- Vl>N�h en i-o /-'lt\ '� •
�Gi-t.J. t,,>Ml, ,� CV-., �J . 

51 
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l'I II',,'/ y 1Ri('S ·\II! (l), 1 i1/1 :1�:i 
O. EVENT MARKETING & PROMOTION

1) Marketing Plan (See Appendix D)
Please attach a complete marketing plan and llmeline for execution/campaigns to promote your event. Provide details such as ow you 
plan to market your event (print, radio, social media, TV, public elations), where you will place yo ir promotions and advertisements, 
and what types (posters, flyers, postcards, etc.). Please also include anticipated costs. Fai/111e to provid1;1 a complete miJrkeU11g planltimeline 
1'1111 ri!sult in lhe ;ipp/lr;ation /Jcing disqualified 

2.) When do you anticipate beginnin romo!ion of your event? (pis note tnal all events awarder/ funding are.!1fillllit_encou.raqed :o begin (Jlcmolian of 
evenlr;oless!lnm90claysprio.rtoevent) J 1,..IJ/)J - � - Z.-,.,1"" . . 

3.) What percenlage of your marketing budge! is being allocated to outside of Warren County? (d7/2� rzo fo 

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

6.) PERMITS AND LICENSES -please nole thal in certain cases and with county/rnunicipal- owned properties, certain licenses and 
permits will be required. 

7.) Do you need assistance with the permittingilicensing rocess? {f YES NO 

8.) V • • licenses are anticipated for your event? 

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

fill Ollt Append;x F. 
Do you require .hese services? -YES, if yes, what services and when? Explain. Q NO 

ffuo !µl)th'Mf

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

10 
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) 

�-{;:;:-�1� 

I ha rounty Rules and Guidellnes," agree to abide by them ar1d atlesi tha! all information pmvidao in the Warren County Funding 
App 

"'I • 

Signature of Responsible Party 

(�eJt-f\., &7i1.,etl\ (,, 
Nam" 

��fwt&<��� 
Organization 

Date / j 

ille 
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APPENDIX E 

?t 
• .u! .1 � -:2 EVE.NT BUDGJiJF.ORM)rReq_uirMb. 

Event Name: _L/.i, � �r �(.. [/#Al .� bl{ fyJ7JVct,A;,. 

Event Date (and;1ain date if any): ,}q>r: ¼� J'ltlt -z_.02-±

Event Type: f-b.e WJP-Ow,� "1WllvMtt,11f t, -/id hJri,-vf.. •

Special Comments: _________________________ _ 

I I 

--���� 

Use lilis form for est1ma\ej budget ;;t lime of event and complete with actual budget !or submission of Posl Ev�nt Fina/ Report. Please reel r,ee to use 
a11other sileel of paper or your own spreadsheet. Budget mus/ list s/1 eo.•enl/ecti�iry related expenditures in <!._el ail {i.e .. .is well r.s projected revem1e & SOL'rces.) 

Estimated Actual 

Expenses 

sJ.loo $ __ 

S J/,'!£0 $ __ 

$ ,2-,5t>o $ __ 

s-2f(/W $ __ 

$/0,0Q) $ __ 

sJ/lO $_ 

$ 150 $ __ 

$ s __ 

$ $ __ 

$ $ __ 

$ $ __ 

$ s __ 

$ $ __ 

$ $-.-. 

$ $ __ 

$ $ __ 

s $ __ 

s $ __ 

s $ _ _

",;/ S __ 

s $ __ 

17 
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$31,100
$40,000
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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: $_1'"""5__.__O_O_O ______ _ 

A. CONTACT INFORMATION

1.) Name of ApplicanU(s)Organizer(s)/ Main Point of Contact 
Silver Bay YMCA I Uriah Rodriguez 

2.) Address: 
87 Silver Bay Road, Si lver Bay, NY 12874 

3.) Email/Cell phone: 
urodriguez@silverbay.org/413-27 3-2041 

4.) Estimated Event Duration (including set-up/clean up times): 
10am 9112124 - 6pm 9/16124 

5.) Anticipated Number of Attendees _4o_ o _______________________ _

6.) Anticipated Number of employees/staff (inclusive of vendors and contractors): 3 0  staff; 2s Vo lunteers; 20 Vendors 

B. EVENT INFORMATION

1.) Name of Event: _B _l ue_g_ra _ss_in _H_ea_v _en ________________________ , __

2.) Date & Time of Event: _1 _oa_m_91_13_ 12_4_- a_p_m_91_1s_,2�4 ______________________ _ 
(!) Peak Season (June-September) 0 Off-Peak (October-May) 

3.) Location of Event: 
Silver Bay YMCA 87 Silver Bay Road Silver Bay, NY 12874 

4.) Which category BEST describes your event (check one): 8 High Impact: 6,000-14,999 estimated room nights and/or 15,000+ day visitors
Medium lmpact:1000-5,999 estimated room nights and/or 5,000+ day visitors 

0 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, p lease 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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ll,.n P�ik-� 
c/C4�d·\Jwa,

• IN NEW YORK'S 

6.) Type of Event: 0 For Profit 

0New Event 

0 Non-Profit (501-c-3) 

0Annual (!)Multi-Day 

0 Not-for-Profit (501-c-6) 

0 Multi-week/month 

7.) How long has this event been in existence: _1_ y_ea_ r _____ _ Dale 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? _4_oo _____ _ Previous yea�s attendees? _3_67 _________ _

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 software, Maestro 

11.) Number of day visitors projected? _2_so __
__

______ _

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 overnight guests projected? _1_20 _________ 
_

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? _9_9 _________ _ 

16.) Average length of stay per guest? _2_ n_ig_hts ___ _

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 worl<lor anticipate working with a third-party company, CVS or other entity lo 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: $_1_5,o_ o_o ________ _

2.) Ticketed event: @YES Price of tickets:$ 36-$135 (day/full festivalNIP: QNO 
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lN NEW YORK'S ADIRONDACKS 

3.) Does this event provide an opportunity for local discounted community tickets? @YES, Price of tickets:$ 36-$ 135 (day/· 0 NO 

4.) Total Cost to be borne by the organizer for the event:$ _39_,s_ss ___ _ 

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 $_1_s,o_o_o __ _ 

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. Faflure to provide a complete budget will result In the application being disqualified.

$ 576B8 

7.) Anticipated total revenue from the event: $_7_7,_02_s _______ ____ _

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 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? 0 YES (amount & # of years): $_15_ ,o_ o_o ___ # of yrs._1 ____ _ 
ONO 

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, lodglnlng, and meal service. The occupancy TAX will 
be used to cover the cost of booking artist and talent for the festival. 

11.) Previously funded by other local municipalities: 0 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_ot_ a _t t _hi_s t_im_ e_. _______________ _

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? 0 YES (what %/$ amount) ________ 0 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? (pis note that all events awarded funding are highly encouraged lo begin promotion of
event no less than 90 days prior to event} Once funding is secure. Ideally Jan, 1 2024 via our website

3.) What percentage of your marketing budget is being allocated to outside of Warren County? _60_01c_0 
_____

_ _ 

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, Families, 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? Q YES 

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? QYES, 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 Q NO 

10 
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AFFIRMATION 

I have read the 'Warren Coun Rules and Guidelines," agree to abide by them and attest that all information provided in the Warren County Funding 
A Ii 

Signal re of Responsible Party 
I 

Uriah Rodriguez 
Name 

Silver Bay YMCA 
Organizalion 

10/2/2023 

Date 

Vice President of Prograr 

Title 

11 
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IN NEW YORK'S ADIRONDACKS 

Event Name: Bluegrass In Heaven

APPENDIX E 

EVENT BUDGET FORM (Required) 

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

Event Type: All ages Music Festival 

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 

$7000 $ __ Headlining Band 

$6500 $_ Tier 1 Band 

$3500 $ __ Tier 2 Band 
$2500 $_ Tier 2 Band 
$2000 

$_ 
Regional Band 

$1500 $ __ Regional Band 
$1000 $ __ Regional Band 
$800 $_ Dance Caller 
$800 $_ Sound Tech 1 
$500 

$_ 
Sound Tech 2 

$300 $ __ Programs 
$8600 $ __ Publicity/Marketing 
$2460 $ __ Volunteer Services 
$6252 $ __ Merchandise 
$6300 $ __ Production Costs 
$556 

$ __ 
Sanitation 

$ $ __
$ $ __ 
$ $ __
$ $ __ 
$ $ __

17 
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Estimated Actual 
Revenue 

$15,000
$ __ 

$1,500
$ __ 

$1,500 $_ 
$ $ __ 
$ $_ 

$ $ __ 

$33,300 $ __ 
$ $_ 

$5,725 $_ 

$ $_ 

$20,000 $ __ 

$ $_ 
$ $ __ 

$ $ __ 
$ $_ 

$ $ __ 

$ $ __ 

$ $ __ 

$ $_ 
$ $ __ 

TOTALS $57,888 $ 

$ 77,025 $ 

Detail 

Occur:1ancy Tax grant - Warren County 

MuniciQal/town/village funding 

Municir:1al/town/village funding 

Municir:1al/town/village funding 

Sr:1onsorshir:1/external funding (detail): 

Sr:1onsorshi[1/external funding (detail): 

Ticket Sales/Registration fees 

Fund raising/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, shuffleboard, 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 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_ U_,_U_U_U _______ _ 

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 _3_0_00_-_4_0_00 ___________________ _ 

6.) Anticipated Number of employees/staff (inclusive of vendors and contractors): _5_0 __________ _ 

B. EVENT INFORMATION

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

2.) Date & Time of Event: _J
-'-

ul....._y_1
--'-

3 ...... , _20
"'--

2_4_-=---------------------
@Peak Season (June-September) Qott-Peak (October-May) 

3.) Location of Event: 
Lake George Steamboat Company Pier 

4.) Which category BEST describes your event (check one): 
0 High Impact: 6,000-14,999 estimated room nights and/or 15,000+ day visitors 
@Medium lmpact:1000-5,999 estimated room nights and/or 5,000+ day visitors 
Q 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. 

7 
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6.) Type of Event: @ For Profit 0 Non-Profit (501-c-3) 

QNew Event @Annual QMulti-Day 

0 Not-for-Profit (501-c-6) 

0 Multi-week/month 

 

7.) How long has this event been in existence: _6_y._e....;.a_rs.;....._ ___ _ Date started: 2 0 17 
___;;, _______ _

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.
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? _4_0_0_0 ____ _ Previous year's attendees? -=3-=5-=-0-=-0 _____ :__ __ 

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_d_a..,_y-=-s _______ _

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? _:1-=-0-=-0-=-0 _+ _______ _ 

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? --'8'--'0'--'0_ + _______ _
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: $ . ..;..2_:0_,_0"'-0.;,_0.;....._ ______ _ 

2.) Ticketed event: Q YES Price of tickets:$ 35adults/1 0 Kids QNO 

8 
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3.) Does this event provide an opportunity for local discounted community tickets? QYES, Price of tickets:$ 35adults/ 0 NO 

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: $_9_5�0_0_0 __________ _

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? 0 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 guest experience, and grow. 

11.) Previously funded by other local municipalities: 0 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% 0 NO 

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. 

9 
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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 planltimeline

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 hiqhlv encouraged to begin promotion of

event no less than 90 days prior to event)_D_e_c_e_m_b_er_1 �20_2_3 _________ _ 

3.) What percentage of your marketing budget is being allocated to outside of Warren County? _6_O_0/c_o ______ _

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? Q YES 

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? QYES, 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 Q 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 
Application is truthful and accurate. 

Luther Dow 

Signature of Responsible Party 

Luther Dow 

Name 

Lake George Steamboat Co. 

Organization 

10/30/23 

Date 

Vice President 

Title 

11 
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MUSIC FESTIVAL 
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: 15-11 pm 

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 I 57 Beach Road, Lake George, NY. 
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2024 ROCK THE DOCK MUSIC FESTIVAL 

Appendix D 

www.rockthedocklakegeorge.com 

CREATIVE PRODUCTION & MATERIALS 

Website Design, Development & Hosting 

Video (Video Hype & Show Footage - Mirth Films) 

Banners & Rack Card Prints (M&M Printing) 

Photography (Local Partner Vendors/NC) 

TOTAL 

ADVERTISING 

Social Media (Paid Facebook & lnstagram Ads) 

Email Marketing (County, Sponsors & RTD List) 

Online Display Ads (Sponsors, Partners & County) 

Search Engine Marketing (Paid Google Ads) 

Advertorial (Post-Star, Chronicle & LG Mirror) 

Radio (WEQX & Albany Broadcasting) 

Regional Partner & Sponsor In-Kind Social 

TOTAL 

OTHER/MISCELLANEOUS 

Opportunity Fund 

TOTAL 

TOTAL COST 

 

prepared for 

WARREN COUNTY 

ISSUED: 10.30.23 

$1,000 

$2000 

$4,000 

N/C 

$7,000 

$10,000 

$500 

$2,500 

$1,000 

$1,000 

$2,000 

N/C 

$17,000 

$1,000 

$1,000 

$25,000 
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Revenues: 

Ticket Revenues 

Merchandise Sales 

Beverage Sales 

Sponsors /Vendors 

Occupancy Tax 

Expenses: 

I Entertainment 

Advertising 

Rock the Dock 2024 
Appendix E 

Total Revenues 

Equip Rental (stage_. band trailer, etc) 

Merchandise 

Licensing & Insurance 

Donation to LG American Legion Post 374 

Total Expenses 

Net Revenue 

t 

s 45,000.00 

s 5,000.00 

s 25,000.00 

s 20,000.00 

s 20,0000.00 

$ 95,000.00 

� 

s 45,000.00 

s 25,000.00 

s 25,000.00 

s 100.00 

s 1,500.00 

$10,000.00 

$ 106,600.00 

$ (11,600.00) 
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APPLICATION FORM 

\J f'--'L U I JV ' - -., 

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-/01 OW. , 
A. CONTACT INFORMATION (t� . n..J �G � 2tfZ3 

. fi5¥-.lt-:b 
I 

1.) N�me of ApplicanU(s)Or_g.anizer(s)/ Main Point of Co,ntact 
()� --LIAM ,.. \" I

tuArRod rz�co&lt5= I� - � t:{l""'./ct'-lN

5.) Anticipated Number of Attendees 'L-Sw - 3500 A:: t)'?i. ouo(L_ 2- c1fl-. 6 vs.e �
6.) Anticipated Number of employees/staff (inclusive of vendors and contractors): __ /

_._
� ..... • _O _______ _ 

B. EVENT INFORMATION

1.) Name of Event: ---1�6,4lc,_q,r-4--�i---µ.=,--P'1�;,o-'-'--.4-,---=".:::..,...::;.--=--==......i...---1--�--------

2.) Date & Time of Event: _,.__.�2=..........,__���_____,'--_____.__--=-a'--'-""-"------jl-------,,..._--1----------

0 Peak Season (June-Se ember) 

3.) Locatiop of Ev
.
ent: ....---: . K'" 

wo-ob f-etfH ctfrh ec:>mtYL ot-'--J 
4.) Which category BEST describes your event (check one): 

igh Impact: 6,000-14,999 estimated room nights and/or 15,00
.
0+day visit

.
ors 

edium lmpact: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 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 sef2,g[?te page, if yo!./ require more spa� C

..c-if\ 
,()_o ,_.3 � u /llltAt Af'--<,,/ ft17 r, � f5=i-..l 1 

pvu_5 F-ULL_ .-�' Z-:S P�sr-- �-�ry-- f_.of1c!JR:f-;
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6.) Type of Event: �r Profit 

()New Event 

7.) How long has this event been in existence: 

0Non-Profit (501-c-3) 0Not-for-Profit (501-c-6) 

�nual �ti-Day O Multi-week/month 

2) � fzi4f?=-� Date started: __,�-=:)'-+
)-' Z.==o:......:z...;-=· =11-----

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 affach a separate sheet. A . I_ . ("-fE/\; 

, _ v16 C'CI NT],-) i} e r-o iiG�4�✓-L!'C= 13l) Di·•«'�

9.) Total number of attendees projected? 2.,SOO - 2)�1D �fec...�evious year's attendees? 

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

11.) Number of day visitors projected? S e:x:x:> -- { Oz::><) 

12.) How did you determine this percentage (surveys, zip codes, etc.)? 
-F-C>N v UJo= �1o--Jq � Z t f C--0D E3S: o F .Tf cl<-� -�u� bf�>

13.) Number of overnight guests projected? (XXE:> @'t"h<6!) Z> t� Oous vC OC...C..c..J fAf---k::.. j 
14.) How did you determine this percentage (surveys, zip codes, etc.)? 

'61Tr
.,
re= ft< � /2 GJ� c--1 (JG-

15.) Number of overnight accommodations used in previous year? '2..-oa:, --r- �-Jc.:: 41. � (<s,tf�'
16.) Average length of stay per guest? 2. ·- S O/\:-t1 S 

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

. rt) 

C. FISCAL STABILITY OF T�E EVENT/ACTIVIT�_RE

·,
UE

::: 
FUND�:G'R-. 2

..02. 
5 

\ 

1.) Amount of Occupancy Tax Funding Requested: $ � 0 r OCO f, oou 1 � :.'!-J 

� ... , ' 
·� dtLSo 2.) Ticketed event: �S Price of tickets: $ --cBb --�) -r--o ONO

8 
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3.) Does this event provide an opportunity for local discounted community tickets? �ES, Price of tickets: r92 ONO

4.) Total Cost to be borne by the organizer for the event:$ tt..,7,5; -,;JCC> --� 2-½ ODC> 

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$ Q__ 5·0 f D t::.c:J

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. 
$C&73/ooc2 ---�5t-c:;rX2 2.o� But>6o-C- ftT"tr\-c:__(:��
7.) Anticipated total revenue from the event:$ <- • L U 2.J.t:; CJCC..) ,..._ l/ 00 ( (X)u

8.) Clearly identify the special evenUactivity objectives. (i.e.: the purpose f 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 cc: 

tL--:. � * .• . r . . ..C:::: _ 6.)0L,, 
�.�� ifr�@ ���
9.) Previously funded by Warren County Occupancy Tax? �S (amount&# of years):$ 35'"',t.?C:O # of yrs. �

ONO 7-,:/·"L.:3

10.) IJYhat oth�r non-municiD:: of funding/sponsorships do you anticipate to fund/operate the event/activity?
5p?PJ\E.vp�J � �u,2.$J LLCd4ft= 5mx:z? 

11.) Previously funded by other local municipalities: 0 YES (amount & # of years): $ _____ #of yrs ____ _ 

Municipality? ____ __,_ _____________ _____ _ 
�' 

9 
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JeGBre:CKS 
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, 
a�d what_types (p�st�rs, fly_ers, post��rds, etc.�� also include anticipate_d costs. Failure to provide a co!:'plete marketing planltimeline
WIii result tn the appltcat,on bemg d1squa/tf1ed r \J (.... (_, 2__c;; z_,3 8u-D 6ffy-- ��

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 noless than90daysprior to event) � }(, J A-P--i ·7o2y 

<3 __ "' _c::>O 9,:7 ·OP- t/VlOR tr: 3.) What percentage of your marketing budget is being allocated to outside of Warren County? u ' cc:J '---' 

4.) What geographic areas do you anticipate your marketing reaching {§f?ecifu��

� Qf:=_ � tG uJ:b fu)_J_··- :rs - e=J Ttf'6" 
e&"ti <2£�� A&l - -z;ibi��,!� ;; , �\6� 

·r==1>-01rV\- ·L-Jff '5"'t7rrr'e::5· --::::::::> 
5.) Who is your target audience and/or , emographic? 

- D ·,UJ 5 c c-ou�

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? 0 YES �
• • nticipated for our 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? QYES, if yes, what services and when? Explain. � 

10.) Have you consulted with the appropriate local agencies regarding the public safety impacts of your event�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 

�� 

bM6 
, 

Name 

� 

€ thi1& ,u

()uc')/'fJS ( f0C--,,_ 

Title 

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

RE!venue 

- Ticket Revenue
- County Funding
- Vendor Fees

EXPENSES 

ENTERTAINMENT 

PRODUCTION 

STJ�FF 

Staff 
EMS 
Media Team 
Operations Staff 
Security 
Event Manager 

Total Revenue 

(Booking, Marketing, Financial Manangernent, 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) 

VIP MEALS/ SNACKS 

LODGING (Artists/ Staff) 

ADVERTISTING 

MISCELLANEOUS 

Insurance, Wristbands, WiFi, Office Supplies 

Amount 

$ 248,850.00 
$ �ou-O 

{ 

$ 5,236.50 

$ 80,024.04 

$ 26,456.00 

$ 21,306.26 

$ 1,250.00 
$ 1,350.00 

$ 19,956.26 
$ 4,475.00 

$ 63,204.01 

$ 22,003.06 

$ 2,377.83 
$ '.L,403.20 

$ 2,047.53 

$ 8,162.07 

$ 8,680.29 

$ 1,954.91 

30



Administrative (Postage for Fliers, etc.) 

Total Exp,anses $ 264,650.46 

Net Profit 

�5 lf?r� 

s7 � A-D PL- �st '--­

!\ppU <-A77 otJ � 

{ZJ� 
,C_ 
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APPLIC:A TION FORM 

INSTRUCTIONS: Please complete th�1 ENTIRE application and include AU. items on the page twc:1 check list. Incomplete
a:)plications, meas left blank and appliGatkms that do not submit all required materials will bo conside:rHd incomplt!te and WILL NOT be
.rnviewed or �;1warded. All event budrIet, financial and marketing information will be used solely for ,.:pplication evaluation purposes by
tre Occupancy Tax and Tourism Comrnittoe and ar 3 subject to Fre1adom of Information; Law (Public: Officers La1>\I, Article 6) (FOIL) 
re,quests. If you are submitting information which is considered proprietary "lrnde secrets" and is confidential to your organization, 
p'ease indicat,a such on your application a:1d indicate which sections should be redacted. Should the County receive a FOIL request 
for this information, we wil contact the applicant reparding this matter. 

Amount of Occupanc::y Tax Funding Reques·lted: $_ lj D I ocr------­

A. CONTACTINFORMATIPN 

1.) Name of
' 
Apµ,licant/(s)prganizer

.
·(�/ Main P

·
:
·
)
· 
int of Cont

.
act

. ,. l 1 
'0": 

J--:-- -e---l/ ·'/L.L\uU
_JJld.t,7B-oJ�==�.,- -c>f��%.- _/_�C- - �b -(, tt,t� 

2
·) �-�7t

�
5

�·
.
-7 �71A:r::r:= !? --t.·�-- 1· rp_c? L1L i-,� /--�-�<--:r:,r:: .,-- ·Uc__/.·(.}.__ { -::7--1--i-J�--· &--Cl�✓ � =I- �--t-=4-'.lt.9, I �k:a:'.: -ti-·� X2:: u 

3..) Email/ E!II phone: � ti . .., \ I 
.., 7 1 

_JJ(.V-1-{;�v J {__ Q-LO Qt 'c::� , c J/'JI'/ .C'-( ,,. c_ C.> ,,,..,r �
4.) Estimate:9. Event Duration (including set-up. clean ' times): 

C-2' l:>A/K" -, - l') -,· '\ AA-/ � l-.c,--co -�::-z<;cx:)
5,) Anticipated Number o(bJende(�S _'/ t:)CJQ ..,--- �:-✓ -5:--r:n-2 : t·<P- .-

': � 
""'-

,;
;�:�---

• 
i!J

+-
�11.• • 

6.) Anticipated Number of employe1es/staff (indusive of VE!ndors and contractors}: - Scl- /{)(_,,: J tsl·1 I 

'' ._ . .3> TJf'-<t.� i;)j:::::_ 

' 

.1.ie'i 
B . • f \/ENT I NFOR:M TION C 'i 061\ 

I 
iV\. 0 !,. ( (... ) l.L1 �U-f.lES!;. J

1.) Name of Eve�fLPf 6 �= 7:;j> {-½.l A th\t]�f:-V..ls:DJI\
2.) gate � Time of Event: /,,-. /21 ·- _ • ' L2:�__::-<...:_7=-/..c-)_·2 ....... _ .._,\1-I __________ _

�ak Season (J· .. me�Jer) (Jo -Peak (October-May) t 

3,,) Locci
r

.
l o

_ 
f ��nt: t--B.

'"T_
-
�

-- __ ,':>al AM� -. j l' (X�,�:� 6:__{-
•• -- <-4,/t,rdc)f'�__..• ---._._\ ___ _

4.) Which category BE::.H describfis yo r ever it check one):
11 Impact: 6,0]0-14,999 estimated room nights anc:Uor 15,000+ day visitors 
Jiurn Impact: 1000-5,999 1�stimated room nights and/m 5,000+ day visitors 
J Impact: < 1000 estimatiid room nighis and/or 2,500 +/- day visitors 

e;, J Event Oefall :: Please 1.,rovide a brit�f one page cl,3tail of your ev1:mt. (If thi.s request is for an annun/ event and you have received
Occupancy Tax grant funding in the past, please a.rso provide history detail$ from the pmvious year's event including total attendance, 
t::l(a/ room niahts, any new iniilatives that were used to incmasEl vidbility or ,1ttendance, including new marketing initiotlves. ff this 
crpp/ication is for a new evs·nt, please include one page detail of thi:� event, ,mticipated attendance and past history in other locations, 
including successes, if applicable.) Plt,as,:, feel free to attach a separate par.re·, if you:requirc more space. 

7 
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6.) Type of Event: ¢Eor Profit () Non-Profit (501-c-3) 0 Not-for-Profit (501-c-6)

�ew Event �nua\ �-Day O Mulf-week/ onth 

7.) How long has this event been in existence: _ iJ 6-cu @�7b; started: _ ----'-l--'"""'-L-1---'------

8.) If a multi-year event, what new marketing, promotions an�/or activitiHs have been added to enhan 
attendance? Feel free to attach a separate sheet.

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

15.) Numb;of ov£��ommodations used in previous year? 

16.) Average length of stay per guest? ___£5_ 'f . �) ,- S

17.) How did you determine total number of ov,smight rooms? 

18.) Do you work/or anticipate working with a 111ird-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. 

C. FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

4111 �a 1.) Amount of Occup:mcy Tax Fundi�g Requested:$ U { 00 
2.) Ticketed event: �ES Pric:e of tickets:$ ·:[B .. Q ... QNO 

8 
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�"s\'r t'.{· ., .. _.,,.::,'"' 

() � _,,,,,-.: .,.._ 

�-.o• t • ·l l ,rn 

_1,ilru(e eo,r,_;;;i:('�-� �� --� j�,. !,� ,,, " � 'I\% � � 
IN NEW YORlfS ADIRONUACKS ���� D ,, {}ff'e- I 

3.) Does this event provide! an opportunity for local discounted community tickets? �YES, Price of tickets: to/4 oJ V ONO 

4.) Total Cost to be borne b�1 the organizer for the event: $ i 60
1 

OOJ l !;, W- ·
5.) Total amount that the origan·zer h.as calculated Uiat needs to be raised to fund/support the event that is currently not available or 
e:s:pected to be available is$ 0 • (J CO / <;. � 

6) Budget (see Appendix E)
Anticipated Total Cost of the Event (attach COMPLETE budget showing anticipated expenditures anci revenue. Please highlight the
e;,:penditure breakdown for which you are seeking funding. Failure to provide a c,,mplete budget will result in the application being disqualified.

$.)50 I QOD 
,, 

7.) Anticipated total revenue from the event: $]15
} 

ODO - 2oO I CCV 
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 Norlheast. The purpose of this activity is to create a stronger cultural .asset in the region.) Attach 
additional pages if necessary 

. ,-, 

. • • 

� 
�

-
-� itJ�\J�Q�,QE L_'-5 • - _ • 

'�r __ r...-'"..i--1'-::I -- •• 
�-� '""[Ob�� 

_ M -� N � t,� 1;5'�:f;'Ur f::]Y?m I� . • Lit -
tz:; ' • • 

_j>{);k= 7f:=,o-(� folJ )l '- / !J[�tJ'f':z:. '5 
I 

fvltii tTV'tt1 • ' • · CJI.Jv 

9.) Previously funded by w·arren County Occupanc1,r Tax? �S (amount &#of years): $_____ #of yrs. ____ _

1 I • • • • • anticipate to Ju
_
. event/activity? 

_ .. f-44.LH,LB����-t=f-��=---1-...µ,...,....4::1.' , L.:::

----

. ..,,__· _2:>�=--<.....::��__,,¥ft;,,__._,,.....f:5....,_,· _::. 
----

11.) Previously funded by other local municipalities: 0 YES (amount & # of years): $ _____ #of yrs ____ _ 

9 
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_,,S\T l>i ,, 

!Pa/«,, /J�;'ek-�
,1,,I,� 4 d!� d � 

JN NEW YO�!l{'S ADIRONDACKS 
D. EVENT MARKETING & P80MOTION

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 media, TV, public relations), where you will place your pmmotions and advertisements, 
and what types (posters, flyers, postcards, etc.). Please also include anticipated costs. Failure to prov.ia'e a complete marketing planltimeline
will result in the application bdng disqualified 

2.) When do you anticipate beginning promotion <:!]o�r event? (p':61ote that a.1/ eV, nts arded nding areJrighlv encouraged to begin promotion of
event no less than 90 days prior to event) ldo{uc::1tC0 l,...,� ,Jl c4 2 ( rL-'-' 

3.) What percentage of your marketing budget is being allocated to outside of Warren County? __J__o
-'
/4
"""_ "-------

I 

.-i-._ 
�)t� 

�our targe�audience an?/o�Pri:11.Jg!aphic? _ _ 
1
� � 'iJ!;:k �'-:.�[VJ__ fi,r-; {�_ - �-, c:1� � __ - - 7( v lt'tL ls_ FU� - , �"V'l1 LA } r ;,,----... , ,_.t.JI �. _ , " 

_<--" ~ l LOtvCA �VL-l()tJ..) 
6.} PERMITS ANO LICE , ... S - please note that in certain cases and with county/municipal- owned properties, certain licenses and 
p,,3rmits will be required. 

7.) Do you need assistanc,,� with the permitting/licensing process? Q YES 

8.) What permits and licenses are anticipated for your event? 
-FA-/UJ-___ S-�er lc1. 0-� l9!:k:-

9.) SAFETY AND LAW El'1IFORCEMENT NEEDS {police, fire, EMT, Public Health, DPW, Office ol Emergency Services). Please

fiH out Appendix F. 

Do you require these serv:c,es? Q YES, if yes, what services and when':' Explain.
�-

10.) Have you consulted with the appropriate local a9encies regarding the public safety impacts of your eve�ES ONO 

10 
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�f FIRMATION 
I l1�ve read the "Warren Coun�r Rules and Guidelines," cJgree to abide by them and attest that all information provided in the Warren County Funding 

� 11'1'2.3
Signature of Responsible Party 

"' )
Date 

Ef1Yt5r et/4vL� �� 

iM,f{LoJ !2?(_J,7� 1 � � ntle 

0 rganization 

11 
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Expenses 
Estimated 

$&f1QD 
$2.s+flOO

$il,{20o 
$]8�pC> 
$lb_Tt:;;cfD 

/11, oOO $� __ ..
$!2£{2P 

$� 
$ __ _

$ __ 

$. __ 

$. __ _

$. __ _ 

$ __ 

$. __ 

$ __ _ 

$ __ _ 

$ __ _

$ __ 

$ __ 

$ __ _ 

Actual 

$ __ _ 

$ ___ .. 

$ __ 

$ __ _ 

$ ___ _ 

$ __ 

$ ___ 

$ __ _ 

$ ___ _ 

$ __ 

$ __ 

$. __ 

$ __ ._ 

$ __ 

$. __ 

$. __ 

$. __ 

$ __ 

$ __ 

$ __ 

$--'-_ 

"'' vSfc__. A{L�fs.;1� 1 (N�TfL_x;@ r-s JS fcJ(.
·pi?:o P·J <-:+to� --- --
S' y-A-=rf 

�IS0 1 GCO
I 

17 
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Estimatei;j 

$$c;cD 
$ __ _

$ __ _

$ ___

$ __ _
$ __ _ 

$Jaa1co : 
$ ___

$-5_;.a)O 
$
�

$ __ 

$. __ _ 

$ __ _ 

$ ___

$. __ _

$. ___

$ ___ .... 

$. __ _ 

$. __ _ 

$ __ _ 

TOTALS 

$ ___

$ __ _

$_ .. ___

$_ .._

$_ ..___ 

$ ___ _

$____

$ ____ _ 

$_ .. __

$___

$ ______ _ 

$__ _

$___

$__ __ 

$ ____ _ 

$_,._ 

$ __ .... 

$ __ _ 

$__ _

$_____

Detail 

Occupancy Tax grant - Warren County 

Municipal/town/village funding 

Municipal/town/village funding 

Municipal/towq[yillage funding 

Sponsorship/e K�emal funding (detail): 
--------

Sponsorship/e;demal funding (detail): 

Ticket Sales/R:eqistration fees 

Fundraising/d911ations: 

Merchandise sa1es 

Vendor fees: 

Other: 

---------

----------

$.___ TOTAL EXPENDITURES 

$_____ TOTAL INCOME 
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APPLICATION FORM 

INSTRUCTIONS: Please complete the ENTIRE application and include ALL. :items on the page two <;heck list. Incomplete 
applications, areas left blank and applications that do not submit all required materials will be considered incomplete and WILL NOT be

rnviewed 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 ar,e subject to Freedom of lnfonnation Law (Public: Officers Law, Article 6) (FOIL)

rnquests, If you are submitting information which is considered proprietary "l:rade secrets" and is confidential to your organization, 
pisase 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 reoarding this matter. 

u� So -iro 
Amount of Occupancy Tax F• ndi ng Requested: $ , --, 

__ ,' 00:::-, =--_ � 
1 ' 

\ 
A. CONTACT INFORMATION a�c AS LP.-S 1 '--)� _)

{)(2_. SOOD er,.)�� 
I 

1.) Name of Applicant/(s)Organizer(s)/ Main Point of Contact . 
=< ,__:�� J

2.) idrrelsto� �;::;�M/�1 t:
fol:

� �
3.) ;JiJ,11 phonJ � 

-4, 
. 

( c£ £or-CE 
1 

� [ '23'-{-,r--

1 P1 rrc::;JJr<co� rGLG-r:1 -el . c� 5L? ?t( QG�
4.) Estimated Event Dumtion (including set-up/clean up times): 

5 b�� �/ ·-- DA.J
5.) Anticipated Number� f Attendees 2.. S'ao - 3 5"" c? o P (,;:3(L ..... 1) � • -2:> JS 'O f"-1-

6,.) Anticipated Number of employees/staff (inclusive of vendors and contractors): / !JD - l S:o 

6.) Event Detail: Please provide a brief one page detail of your event. (ff th.is request is for an annuc1/ event and you have received 
Occupancy Tax grant funding in the past, please aiso provide history details from the previous year's event including total attendance, 
total room nights, any new initiatives that were use:)' 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, cmticipated attendance and past historyin other locations, 
including successes, if applicable.) Please feel free to attach a separate page, if you require more space. 

A-Tr'� ,s· :�u_ �L��rt10� ��J) P�5T 1 
Gu� flc--po� f-0 F-- r}__c{2 5 •
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14.) How
.
did �ou dete:nnine this percentage (s·,;rveys, zifc�es, etc.)? Ll

(91\JL.L � LrJ .. �11�._-B_-:::._/--'0
=-
·-----

15.) Number of overnight accommodations used in previous year._·2J_·�6�0�--_._g_.
--=
C
"-
;.TZ>

-=
··

'-'
n
'-'
· (l_j\J (6 t;f::t-S

16.) Average length cf stay per guest?�-� .

.,..-·· 

18.) Do you work/or ci1nticipate 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.

fJV I Li,r& Do e:v.g-=it1d:! NG t1iJ. f-fo0S&

C. FISCAL STAE:[!,UTY OF THE EVENT/ACTIVITY REQUESTING FUNDING

1.) Amount of Occupancy Tax Funding Requested: $ lj S J O CD � 8Jv1,t: fr..( 2o·z,5

2.) Ticketed event: 9!-YES Price of tickets: $5): .. < C5 ()NO

8 
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. Dcsaou� 
3.) Does this event provide: an opportunity for local discounted community tickets? �ES, Price of 1ickets: $� 0 NO

4.) Total Cost to be borne bV the organizer for the e•11-mt: $ ':::£)0 J OCJ> , c>o ·+-I 
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 $ S� oCb· o'i:>

6) Budget (see Appendix E)
Anticipated Total Cost of the Event (attach COMPL!:TE budget showing antidpated expenditures and revenue. Please highlight the
e;,:penditure breakdown for which you are seek.in_ g funding. Failure !_O provide a <;pmplfte udget will r.e�i� the appjication being di�qua/ified;0-==:t1, 
$-� 7---. 1- ''� >1.lr·C�c::,-v-· 'ila,fL..'{;t:,-=;�-(t-..l�(l't'�
.. JOC)! oCZ;., - O{.,d �" vv� � , ...... � • _ 7 "J <2o"Z:? 

7.) Anticipated total revenue from the event:$ i1t. · . · __ · CO 
1

oc:x.:J. 00 � _,;:, 

8.) Clearly identify the special evenUactivity objectives. (i.e.: the purpose ofihis 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 

__ AA , �� ()�/Je:= ______ L_.l�---l-tJf--Lu D·6() /� � �'-1,.,.(,!::=L

9.) Previously funded by v'liarren County Occupancy Tax? �S (amount & # of years):$

. 

lfs;a>o # of yrs. �- " 
0 No C+k fL.-ve-tu f\� o Lltft �- � --

10.) What other non-munic:

.

:ipal sources of �undi
_
n_ g/s_ffnsorships do you anticfpate to fund/operate the evenUactivity?

-_ �2!¥ I 5ecJNS:o I½ <.Jjt)fef3.J?t..
_ 5GE r+rti\CtfeO ·=<.-,.=-,--ft=0-D

...,...-

b____=a_=-----= -=, ==============
1 ·1.) Previously funded by other local municipalities: �ES (amount & # of years): $ _____ #of yrs ____ _ 

Municipality? if( (A ,�taG 
• NO 

� [O<.jLJpJ _JfJt1L Z-oi-Z o(L(� 

12.) If the event receives Wa
. 
� County Occ

E
anc:_y t� fundi11g,, is !t willing to consider pr�sharin�1, and if y�s at wha

. 
t thresholq � . ,what percentage point?;f -r l}J;.G- . �L. -� Ss;t)C)f (.Y-2D -r LlJ i1--1-- C,� 1 .I:), .rHc-· 1 '"t.. 

�Gfkjc.OP� tnF A1C' t.-cr ) . 13.) Will the proceeds fron_1 the event ben�fit c!nY other organization orJJ.,,�t'r< :ent provide an opport

.
· 
unity to support a local 

charitable organization or qroup? �S (what%/$ amount):➔
7 

J -UE[) NO

14.) Please describe comrnuni� benefit opportunit�· il_answered �(ER to the previous question: 
- Coiw&t0iJ 9 -� VS CN E>5f;o /V\ tr{l:E- ft :tCJ� �

9 
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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, fi::lf)rs, postcards, etc.). Pl1?.ase also include anticipated costs. Failure to pro�.ide a complete marketing planltimeline 
will result in the application being disqualified 

2.) When do you anticipate beginning promotion of ;tour event? Is not� that ail events awarcfe1 fun<Jing areJri hi encoura ed to begin promotion of
ewnt no less than 90 days prior to event) p 5 5 C @_ • \ - C.$ _ �............_ 

3.) What P,ercentage of your marketing budget is be:ing allocated to outside of Warren County? =---t� 0 /4 � (VI, O-/L�-

�)
--

hat �eographi; are�s �TU�
ipa

M2;��:t_g�aching (specify I al, regional, state, na
:

nal?)
. _ 

--------e..,;..--1,-,,t£�, "'---"'&��� P£cioW F{Lr}rfV!: / 1 S:-r�

5) Who is your target audi_en 
__ I[?- I 00 'f §3--'--'--'---=--'=-----4----'- ·--'+-f---f----'��--=-- -r�fLG 
6.) PERMITS AND LICENSES - please note that in certain cases and with county/municipal- owned properties, certain licenses and 
pE�rmits will be required. 

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

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

fiJI out Appendix F.

Do you require these serv.ces? QYES, if yes, what services and when? Explain. � 

10.) Have you consulted with the appropriate local aiJencies regarding the public safety impacts of yNIr event?�S ONO 

10 
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�IFIRMATION 
I have read the "Warren County Rules and Guidelines," ,1gree to abide by them and altest that all info ation pr,::ivided in the Warren County Funding 

\A1�y�
sl� 

- --''++�-___,-, ______ _ 

�trote etfi14)\N..._µ -

I vvtf(2.DJ {2£-a@)r' f ,IJC

di-ganization 

Title 

11 
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3) Where are you targeting your event marketing geographically? Where are your t,Jrget audiences? (for example, do you plan to market your event
tc

·
•
·
lhe Capital Region, New En�iland, etc) , 1 ---

. 
--- . t l . . 1 I,, 

� . \,vjS t� { ·� ON -:tH£, • /\J\({L- /WI' , C 

v.dr5- /tnr---/\:C� f?Gc)f?LE =ii.�= ,1·7 s � ;� � • • 
=:trrrztr✓� Pers- cfMfg:S: 
4) Who is the primary audience you are trying to attract wilh your event (i.e. families, auto enthusiasts, food/wine enthusiasts, cultural travelers,
etc) 

� 

• 
�

- ·-- A-::;,,- , r ..,., I AU i' 

.�f_! �};�\s, -pt<Mtc 41":<: &e5 .:, to l v� y,a_- --- �- � fvt.bZ5 t c
5) What opportunities do you foresee with your event to collaborate your marketing afforts with Warren County Tourism to help promote your event
(i, joint press events, cross marketing on S<>Oial moo•· etc). U-,ls: 

C 
f2t)s;_. ¢��

6Jc;0,;rr:11 e!it/'fL {$1 � A:= J 1= �rx/M 
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2023 Adirondack lndepende1n1ce Music Festival - Show Report 

RE!venue 

TIO<ET SALES 

SPONSORSHIP 

- \J\larren County Occupancy Tax

BIU!.BOARD ADVERTISERS 

VENDOR FEES 

Ex.penses 

El\llrERTAINMENT 

PRODUCTION 

ST'AFF 

- Security

- Stage Crew

- Operations

- Media Team

- EMT's

SITE OPS 

Total !Revenue 

Portojohns, Dumpsters, T,!�nts, Tables, Chairs 

Radios, Golf Carts, EMS, Site Materials 

HOSPITALITY 

- t1rtist / Crew Hospitality/ Meals

VIP MEALS / SNACKS 

LODGING (Artists/ Staff) 

- Super 8 / Holiday Inn

ADVERTISING 

MISCELLANEOUS 

- l1n1surance, Wristbands,, WiFi, Office Supplies,,

Gross 

$325,065.00 

$3,900.00 

$ 8,466.51 

$243,160.40 

$ 64,059.00 

$7,875.00 

$1�1.050.00 

$22,290.00 

$3,900.00 

$1,700.00 

$ 16,J00.50 

$ 3,n3.ss 

$ 4,758.61 

$ 16,).34.37 

$ 13,672.87 

$ 4,,602,72 
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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:$ 5 0 oo D

A. CONT ACT 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 

i 5.) Anticipated Number of Attendees _6 _83_7 _______________________ _

6.) Anticipated Number of employees/staff (inclusive of vendors and contractors): _5_oo __________ _ 

B. EVENT INFORMATION

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

2.) Date & Time of Event: ________ 6_ 12_ 9_12_4 _-6_13 _0_12 _4 _________________ _
@'Peak Season (June-September) 0 Off-Peak (October-May) 

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

4.) W
8

i 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 

0 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: (Ci For Profit 

ONew Event 

0 Non-Profit (501-c-3) 

0 Annual gMulti-Day 

0 Not-for-Profit (501-c- 6) 

0 Multi-week/month 

7.) How long has this event been in existence: _8...:;
y_ e_ar_ s _______ 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 attach 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? _4_76_ 4 _________ _

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 _9 2_1 ___________

12.) How did you determine this percentage (surveys, zip codes, etc.)? 
Post event electronic surveys from previous years of attendees I 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? _3_9 1_ 6 _________ _

14.) How did you determine this percentage (surveys, zip codes, etc.)? 
Post event electronic surveys from previous years of attendees I 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? _3 ____ _

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 _ 0 _,o _oo ________ _

2.) Ticketed event: 0YES Price of tickets: $_$_2_0-_$9_ 9 ______ QNO 
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3.) Does this event provide an opportunity for local discounted community tickets? 0 YES, Price of tickets: $ ____ (?5 NO 

4.) Total Cost to be borne by the organizer for the event:$ 29 2,730.24 

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 $_5 _0 _,o _oo ___ _ 

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.

$ 342,730.24 

7.) Anticipated total revenue from the event: $_4_ 8_0 ,_96_5_.6_2 __________ _ 

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 drats that New York's best small producers have to offer; and creating 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 .. ____ _ 
ONO 45k 20 23/40k 20 22 / 35k 20 20 / 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: 0 YES (amount & # of years): $ _____ #of yrs. ____ _ 

Municipality? ____ ...--____________________ _ 
0NO 

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 any other organization or does the event provide an opportunity to support a local 
charitable organization or group? 0YES (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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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 alt events awarded funding are highlv encouraged to begin promotion of

event no less than 90 days prior to event)_N_ o_v _em_b _er_2_0_2_3 
_____________ _

3.) What percentage of your marketing budget is being allocated to outside of Warren County? _7_s°lc_0 
______ 

_ 

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 tar�t individuals 21+to ; focus on the female demographic with expendable income and education; etc. 
We are also able to target people interested in ine, craft beverages, gourmet food; AND those who love the great outdoors, lakes hiking, etc. 

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? 

8.) What permits and licenses are anticipated for your event? 
Farmer's Market Permit, Department of Ag & Markets 

NYSLA - Marketing Permits for Craft Beverage Producers 

Tempory wine and beer permit for Beergarden 

{()YES @'NO 

Department of Health Permit for Culinary Tent 

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. 
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? Q)YES � NO 
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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 
Application is trutb ul and accurate .. , 

Name , [\ 
l/ 

-----;...:..hl,-1--'---( _lD_v\.O('---{)__-L __ ½_...._,_. � voj) ' k ..,
Organbrtion 

Date 

Title 

\ \ 
,�) .( � Q V\�-

11 

53



2024 Projected Final Budget 

!REVENUES (by catagory)
TOTAL TICKET REVENUE $ 

FESTIVAL MERCHANDISE $ 

TOTAL VENDOR REVENUE $ 

TOTAL SPONSOR REVENUE $ 

Total Cash Sponsorships $ 

Total Trade Sponsorships $ 

2024 

313,314.92 

8,000.00 

47,651.70 

111,999.00 

70,750.00 

41,249.00 

TOTAL REVENUE
,. 

$480,965.62 

!EXPENSES (by Category) II 
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 

$342,730.24 

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 / sponsorship 
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 well! 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! 
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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: $ ___ 5.....,C""'-, ............. o ..... a ..... (I ...... .___-__ _ 

A. CONTACT INFORMATION

1.) Name of Appli�ant/(s)Or.ganizer(s)/ Main Point of Contact 
• h�e-y N1<d10IS -t "z�yca..... po.,rr:-�-

5.) Anticipated Number of Attendees m. 000 
__ .,,., �"""--#,---------------------------

6.) Anticipated Number of employees/staff (inclusive of vendors and contractors): 2;; vol 'A-n±e..g r.;S
�D �Cl.-bb 

--

1.) Name of Event: ----=�='------""'---=-::.....:...-+-=---..::........i��--="----=:;__.=....____o:;,.....:.......;::......::..-=---_;;_:'-=--=-------

2.) Date & Time of Event: :1/-< 
QPeak Season (June-September) 

J.) Lost�d Pat:½ \� .fu_.\\\4i1-: lcl P...rl
4.) W

�
ic category BEST describes your event (chtck one): J 

ri: igh Impact: 6,000-14,999 estimated room nights and/or 15,000+ day visitors 
r Medium lmpact: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: 0 For Profit 
�

-Profit (501-c-3) 0 Not-for-Profit (501-c-6) 

0 New Event 0Annual <e,Multi-Day (0 Multi-week/month 

7.) How long has this event been in existence: b2 v'e�cs Date started:--,,p.,_J __ 0.___6 _____ / ____ _ t / =;Fl- 7-

8.) If a multi-year event, what new marketing, promotions and/or activities have been added to enhance the event and increase 
attendanc:7 Feel free to attach :.:r�� 

-4-1
.,.
Jl � \iJ" I 

ifre';its PG�r,,_, o._;f il�;:-�� Sif=-b �Wi 
9.) Total number of attendees projected? 17{? t;a:) F / � Previous year's attendees? _-4-/=£,e__O=��O'---'C)Q=----P�l ...... u ..... S-
10.) How will you track attend nee and room nights? 

����+-l-'-f::.C,,).��.!...!:
c.
e::L-.!i4,,,,Jl!.-�-l....¥:,,b;=-��-Y-�-2-..C�::ld.....;,U;J....,p��=-.1!.�/ 

11.) Number of day visitors projected? 1�% -k So""%, c:lepen:/t
ll=/ 

a,.; #vz... �Q_eJcen:J_

1 . . . 

-�����-l-���,1-n..L_u..u.t:U+J��..J-��LL.J,��:..-�;__J.'.LJ..A.�..-4.!-J�Q�

13.) Number of overnight guests projected? 

15.) Number of overnight accommodations used in previous year? 31 () 0 () (:)
1 

LJ0O 

16.) Average length of stay per guest? _3- 7 0Kjfff5

17.) How did v.ou determine total number of overnight rooms? • 
� 

//2# S,.nvo/' co11pa_,r: 'ty .J::i.nuacj ft'J &A.
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. 

kt: aJ c..baem �

C. FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

1.) Amount of Occupancy Tax Funding Requested:$ S: 61 6CO � --

2.) Ticketed event: 0 YES Price of tickets: $ _______ _ 
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3.) Does this event provide an opportunity for local discounted community tickets? 0 YES, Price of tickets: $ NA 
4.) Total Cost to be borne by the organizer for the event: $ _____ _ 

ONO 

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 $ S ◊ , tJ 00, 

_,
,- I 

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. 

$ I 3 B7 9tt,{ -
7.) Anticipated total revenue from the event: $ \ 0 5 . 760 ,.. -

) 

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 

� ah_ t / -/,e_J � . _ ,
�?£1£et,=:£��.:$R���F 
� LA--0-r� 

9.) Previously fundecf by Warren County Occupancy Tax? ©YES (amount & # of years): $ 50
1

600 # of yrs. J. 'fea..<S 
ONO 

10.) What other non-municipal sources of fundin /sponsorships do you anticipate to fund/operate the event/activity? 
o...;: c...ci ,e_ 

11.) Previously funded by other local municipalities: 0 YES (amount & # of years):$ /� 6M #of yrs 7 feaFS CkJt. 

Municipality? VJ II moe-/la l' \ Ll ob L ,(-,--'

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? 0 YES (what%/$ amount) ________ �O 

14.) Please describe community benefit opportunity if answered YES to the previous question: 
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s\T r1t� 

JJeG�eCKS 
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 t at all events awarded funding are highly encouraged to begin promotion of
event no less than 90 days prior to event) __ �-""'=-=-f" _ ___,.___,.,......,:::=...L..__ _____ _

3.) What percentage of your marketing budget is being allocated to outside of Warren County? --Z�-D'--Ri .......... L----

5.) Who is your target audience and/or demographic? :]t 
yoc..,,,rz? Iv Mt be;s 

ZJ 

oJI 

.:S 62..&J/ 0R.. c.rf-ze J..j 5

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? 

8.) Whpt pe mits and licenses are anticipated for your event? 
\J � (!) L.A..kL.. -Q.. 

«)YES ©'No 

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? ( vJYES, if yes, what services and when? Explain. (C) NO 

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

I have read the "Warren County Rules and Guidelines," agree to abide by them and attestthat all information provided in the Warren County Funding 

Application is truthful and accurate. 

Na-oc.y B Mcl,cLs 
Name 

L_.,_/4- <:i:P_J?c 1tJ1d:-r G..rn r Va../
Organization 

Title 
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4X4 Races $3,000.00 

Ambulance $3,000.00 

ATV Scavenger Hunt $1,000.00 $4,000.00 

Awards/Plaques $750.00 

Bands/Entertainment $3,000.00 

Banners $1,000.00 

Bed Tax County $50,000.00 

Bed Tax Town 

Bed Tax Town/Village 

Bon Fire $600.00 

Booklet 5,000.00 $9,500.00 

Car Races $3,500.00 

Carvers $4,000.00 

Carvings/Slide $6,500.00 

Chamber Membership $120.00 

Childrens Activities (indoor) $1,000.00 

Cook-offs $1,500.00 $4,500.00 

Distribution/Gas $1,000.00 

Fees and Licenses $500.00 

Fire Works $10,000.00 

Food Trucks $4,000.00 

Gala Auction $200.00 $4,000.00 

Gala Dinner $7,000.00 $7,000.00 

Games $1,000.00 

Gas/Security $750.00 

Golf $500.00 $700.00 

Helicopters/Vendors $5,000.00 

Hot Choe Bar $4,000.00 $5,000.00 
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Insurance $17,000.00 

Jackets $1,000.00 

Mascots $1,000.00 

Motorcycle Races $6,000.00 

Newspaper Advertising $6,500.00 

Non Ice Events $2,000.00 

Office Supplies $1,500.00 

Opertation Expenses $3,000.00 

Outhouse Race $2,000.00 

Parade $500.00 

Pet Show/Dogs have Talent $400.00 

Petting Zoo 

Post Office Box $85.00 

Radio Advertising $8,500.00 

Raffle $13,000.00 $4,000.00 

Samores $2,000.00 

Snow Cross $6,500.00 

Snowblowing $300.00 

Souveniers $3,000.00 $7,000.00 

Sunday Activities(Beach ,Sna $1,000.00 

Sunshine $500.00 

Tents $700.00 

Thank You Night $1,500.00 

Trifolds $1,500.00 

Tye Dye $5,000.00 $5,000.00 

Web-Site/Social Media $2,500.00 

Anticipated Income 
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$138,905.00 

$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: $________________________

A. CONTACT INFORMATION

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

2.) Address: 

3.) Email/Cell phone: 

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

Anticipated Number of Attendees 

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

B. EVENT INFORMATION

1.) Name of Event: 

2.) Date & Time of Event: 
⃝ Off-Peak (October-May) ⃝ Peak Season (June-September)

3.) Location of Event: 

 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.) Type of Event:  ⃝ For Profit ⃝ Non-Profit (501-c-3) ⃝ Not-for-Profit (501-c-6) 

⃝ New Event ⃝ Annual ⃝ Multi-Day ⃝ Multi-week/month 

7.) How long has this event been in existence: Date started: 

Previous year’s attendees? 

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.

9.) Total number of attendees projected?

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

11.) Number of day visitors projected?

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

13.) Number of overnight guests projected?

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

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

16.) Average length of stay per guest? 

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: $______________________________ 

2.) Ticketed event: ⃝ YES Price of tickets: $_____________________ ⃝ NO
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3.) Does this event provide an opportunity for local discounted community tickets?     ⃝ YES, Price of tickets: $__________ ⃝ X  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 $

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.

$__________________________________________________

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

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?   ⃝

⃝
 X 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?  

11.) Previously funded by other local municipalities: ⃝X 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? ______________________________________________________  

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) _____________________  ⃝ 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)

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

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

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? ⃝ YES ⃝ 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?     ⃝ YES, 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?  ⃝     X YES ⃝ NO
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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 

Application is truthful and accurate. 

______________________________________ _______________________________________

Signature of Responsible Party Date

____________________________________ ____________________________________
Name

Title

________________________________________

Organization

I have read the “Warren County Rules and 

Application is truthful and accurate. 

______________________________________

Signature of Responsible Party

67

Philip Casabona

LARAC

November 17, 2023

Executive Director
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APPENDIX E

EVENT BUDGET FORM (Required)
Event Name: ___________________________________________________________________________________

Event Date (and rain date if any): __________________________________________________________________

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

$________ $______ _______________________________________________________________

$________ $______ _______________________________________________________________

$________ $______ _______________________________________________________________

$________ $______ _______________________________________________________________

$________ $______ _______________________________________________________________

$________ $______ ______________________________________________________________

$________ $______ ______________________________________________________________

$________ $______ _______________________________________________________________

$________ $______ _______________________________________________________________

$________ $______ _______________________________________________________________

$________ $______ _______________________________________________________________

$________ $_______ _______________________________________________________________

$________ $_______ _______________________________________________________________

$________ $_______ _______________________________________________________________

$________ $_______ _______________________________________________________________

$________ $_______ _______________________________________________________________

$________ $_______ _______________________________________________________________

$________ $_______ _______________________________________________________________

$________ $_______ _______________________________________________________________

$________ $_______ _______________________________________________________________

$________ $_______ _______________________________________________________________

68

LARAC Annual June Arts Festival

June 8th & 9th, 2024

Juried Fine Arts Festival

250

$800

2,500

1,500

1,500

400

15,500

2,500

1000

300

450

1,200

500

4,000

6,000

Park Fee - City of Glens Falls

Garbage removal

Entertainment : Audio

: Live Musician Pay

Porta Potties

Security Guard - overnight

Staff - Admin

Print : Post Star + Chronicle

518 Magazine

M&M print + mailings

Social Media

Banner - for Quaker Road - Hopefully

Poster

Radio

Sidekick - Creative Design

68
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Estimated Actual Detail 

Revenue  

$________ $______ Occupancy Tax grant – Warren County 

$________ $______ 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 

$________ $______  Vendor fees: 

$________ $______ Other: _________________________________________________________ 

$________ $______ _______________________________________________________________ 

$________ $______ _______________________________________________________________ 

$________ $______ _______________________________________________________________ 

$________ $______ _______________________________________________________________ 

$________ $______ _______________________________________________________________ 

` $________ $______ _______________________________________________________________ 

$________ $______ _______________________________________________________________ 

$________ $______ _______________________________________________________________ 

$________ $______ _______________________________________________________________ 

TOTALS $_________ $_________ TOTAL EXPENDITURES 

$_________ $__________ TOTAL INCOME 
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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: $ ____ 5_0_, Q_Q_Q ___ _ 
A. CONTACT INFORMATION

1.) Name of Applicant/(s)Organizer(s)/ Main Point of Contact 
Albany Rods and Kustoms, Kenny Will iams & Ke ith Wargo 

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

3.) Email/Cell phone: 
Shadow5517@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.) Anticipated Number of Attendees 10,000 + spectators and 1500 + car show participants 

6.) Anticipated Number of employees/staff (inclusive of vendors and contractors): _1_5_0 __________ _

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
Dwinter / Summer 2024 [{)Spring / Fall 2024 

3.) Location of Event: 
Fort William Henry/ Westbrook Road and Festival area 

4.) §. h category BEST describes your event (check one): 
High Impact: 6,000-14,999 estimated room nights and/or 15,000+ day visitors 
Medium lmpact: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. 

5 
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6.) Type of Organization I Event: OForProfit 0 Non-Profit (501-c-3) 0 Not-for-
Profit ( 501-c-6) 

QNewEvent QAnnual 0 Multi-Day O Multi-week/month 

7.) How long has this event been in existence: _3_4_y_e_a_r_s ____ _ Date started: 1989
---------

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. 
N/A - same as previous years 

9.) Total number of attendees projected? _1_0_,o_o_o_+ ___ _ Previous year's attendees? _1_0_,0_0_0_+ ______ _

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 ofday visitors projected? each day varies, 10,000 + l�l-b.7t &� 1\::0�� \ 

12.} How did you determine this percentage {surveys, zip codes, etc.)? 
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? _1_0_0_'¾_0 _______ _ 

1 • • • ·p codes, etc.)?
P \.-OWh a

15.) Number of overnight accommodations used in previous year? _1_0_0_0/c_o _______ _

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

17 .h�\w did you determine total number of ov ight

!(_ OJ"'{ lA.�I \e I I -}+L (...(Je • 

18.) Do you work/or anticipate working with a thi -pa company, CVB or other entity to help gather your special evenUactivity 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: $._5_0_,_0_0_0 ______ _

2.) Ticketed event: 0 YES Price of tickets: $'--1_5_.o_o ____ _ QNO 
6 
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3.) Does this event provide an opportunity for local discounted community tickets? 0 YES, Price of tickets: $. ____ 0 NO 

4.) Total Cost to be paid by the organizer for the event: $_4_4_6_,5_0 _0 __ _ 

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$ 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. Failure to provide a complete budget will result In the application being disqualified.

$446,500 

7.) Anticipated total revenue from the event: $_4_4_6_,5_0_0 _________ _ 

8.) Clearly identify the special evenVactivity 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 necessaf)'. 
\t\e..,( , '�C. *vu.f" shJw ·,� -\-v t.\-\-he.r ·€5

9.) Previously funded by Warren County Occupancy Tax? 0 YES (amount & # of years):$ 35 ,000 

QNO 
# of yrs._1_O_+ ___ _ 

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

11.) Previously funded by other local municipalities: 0 YES (amount & # of years): $. ____ #.of yrs ____ _ 

Municipality? ___ -=---------------------

0NO 
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_o _________________ _ 
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? 0 YES {what %/$ amount) 25,000 0 NO 

7 

73



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

1.) When do you anticipate beginning promotion of your event? (pis note that 811 events awarde<i funding are hiqhlv encouraged to begin promotion of 

event no Jess than 9() days prior to event) We have already started to promote our 2024 show 

2.} What percentage of your marketing budget is being allocated to outside of Warren County? _1_00_0_1/0 _
_____ _ 

8 
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AFFIRMATION 

I read the 'Warren 
·on 

1 

truthful a

Laurie Ing 

Name 

les and Guidelines," agree to abide by them and attest that all information J)(Ovided in the Warren County Flllding 

11/30/2023 

Date 

Treasurer 

Albany Rods and Kustoms 
TIiie 

Organization 
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APPENDIX A 

EVENT BUDGET FORM (Required) 

Event Name: Adirondack Nationals 

Event Date (and rain date If any): _9_14_12_0_2 _4 _·_9_18_12_ 0_2_4 _______________ _

Event Type: Classic Car Show 

Special Comments: ________ __________________ _ 
Use this form for estimated budget at time of event and complete with actual budget for submtssr.on 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 wen as projected revenue & sources.) 

Estimated Actual 
Expenses (to be completed 

post event) 

$60000 $ __ 

$14000 $ __ 
$8000 $ __ 

$8500 $ __ 
$25000 $ __ 

$ 1000 $ __ 

$4000 $ _
_ s 13500 $ __ 

$3000 5 __ 
$ 700 $ __ 
$5000 $ __ 

$45000 $ 

$10500 $ 
$ 1000 $ 

$14000 $ 
$25000 $ 

$23000 $ 

$27000 $ 
515000 5 

512000 $ 

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 
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Page 2 

Expenses continued for Application 

Estimated Detail 

7,500 Window Stickers for reqistered show cars 
4,000 Admission bands 

10,500 Jackets/Hats for favorite 50 
20,000 Souvenirs/marketing qiveawavs 

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/beveraoes for Members & Volunteers 

7,500 Raffle Auction 
2,000 Vehicle Maintenance/Gas 
4,000 Accountinq fees 

17,000 Charity donations 

*Items with LGA Logo
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�,c.,\T Tft� 

�q�CKS 

Estimated Actual 
Revenue 

$50000 $ __
$0 $ _

_ $0 $ __
$0 

$ __ 

$0 $ __
$0 $ __
$ 202500 $ __
$ $ __
$ $ __
$35000 $ __
$120000 $ __
$4000 $ __
$1200 $ __ 
$800 $ __
$10000 $ __
$1000 

$ __ 

$10000 $ __
$12000 $ __
$ $ _

_$ $ 
__ 

TOTALS 5446500
$ 

5446500 
$ 

Detail 

Occu12an� Tax grant - Warr�n Coun!x 

Munici12al/lown/village funding 

Munig12i!lflownMllage funding 

Mtmicioal/tov.ntvrl� fundi!:!9 

S12onsor§hi12/extemal funding (detail}: 

S12onsorshi12/external funding (detail}: 

Ticket Si!les/Regis!ration �es 

Fundraisina/donations: 

Merchandise sa1es 

Vendor fees: 

Other: Car show participants

Souvenir sales 

Trophy Sponsors 

Saturday Registration 

50/50 Raffle 

Hotel Sponsors 

On Site Fundraiser Raffle 

Vendor Sponsor 

TOTAL EXPENDITURES 

TOTAL INCOME 

11 
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�G=FeCK, 
SUPPLEMENTAL FUNDING REQUEST APPLICATION FORM 

' 

\ I ' 

l_•�lJE,� 

INSTRUCTIONS: Please complete the ENTIRE application. All budget, financial and project lnformation will be used solely for 
application evaluation purposes by the Occupancy Tax and Tourism Commlttee 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. CONT ACT 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 

B. FUNDING REQUEST INFORMATION

1.) Please attach a detailed 1-2-page typed description o f  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.

5 
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"-\·Q\-::.i;:.:.:';;.:;;,: 

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: $_2_3,_8_12 _______ _ 

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, activity or projec t  antic ipated 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 at test that all infonmation provided in the 
Warren County Funding Application ls truthful and accurate. 

Krista Wood 
Name 

-� 12/14/23 
-------------

Date 

Town Clerk 

Town of Horicon Title 

Muncipality 

6 
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. . . . 

�--· ·····• • rn NEW YORK'S ADIRONDACKS 

TOTALS 

$__ $ __ 

$ $ __ 

$ 
3,250 

$ __ 

$ $ __ 

$ $ __ 

$ $ 
- -

$ $ __ 

$ $ __ 

$ $ __ 

$ 39,125 $ 

$ 39,125 $ 

.. , ,

.• ',.: 

... . . ·· 

Sponsorship/external funding (detail}: _________ _

Fundraising/donations: ____________ _ 

Vendor participation fee 

TOTAL EXPENDITURES 

TOT AL INChME 

11 
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1eq2., 
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) __ 
1. __,L=-�---"-'--k-'-""e,,_Lt.A=""--"z�er.'--'--nL-=-- _._,_{\��ee

f--L--'
, bn=-------=a_._ _ __,C.......,.'}J_,..afl1��=- o-f Ct:Jh?��

2.) Funding Requester/Main Point of Contact 
Fa me,la Pe+-t.e<.t s

4.) Email/Cell_phone: q ? 
5 l<r � '3�i--- 5 9

5.) Amount of Supplemental Funding Requested:$� / d� OD

8. 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.

5 
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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:$_,{._. ':l_-'-'--70_·_0_0.c..._ _____ _

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

0 YES, which sources of funding and how much? 

<eNO 

3) Was this event, activity or project anticipated in your annual budget or is the reque t to support an unanticipated expenditure?
� t ue .t - 'tj ttn .f u 

·-

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 
War Co

. 
unty Fu

,
nd

. 
ing A!ftation is truthful and accurate. 

.. n 1..rt-�LJ 
Signature of Responsible Party Date 

Pamela Peff ec;s PN5iJanl 
Name 

La Jee Lu 2. ern� 
Muncipality 

Title 

6 
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•, 1 ' di 
' 

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 

$ 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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&o/J3 
Final Report of Concert/Food Truck Excavaganza 

Occupany Tax Check 

Occupancy Tax balance from 2022 
Deposit from Savings Chamber 
Shirt Sales to date 

Music & Food Truck Expenses 

lnmay - Promotion Intern 
Chronicle - Ads 
Greenfield Press - Posters 
Custom Ink- Volunteer T-shirts 
Greenfield Press - Posters 
Greenfield Press - Posters 

Stewarts - Gift Card for online drawing 
Custom Ink - T-shirts to sell 
Signs On The Cheap - road signs 
Paulette Zubal - 1 hanging sign 
Bands 

Town of Lake Luzerne - T shirt sale permit 
Lowes - Folding table 
Greenfield Press - Thank you posters 
Chronicle - Thank you ad 
Target - 7 rolls raffle tickets 

Concerts 

Stony Creek Band 
National Reserve 
Jeff Pitcher - sound Nat'I Reserve 
Panther Mountain Band 
Mallett Brothers Band 
Jeff Pitcher - sound Mallett Bros 
Elvis - Donald Romines 
Spirit of Johnny Cash 

*Items were not added in request of $12,000.
($2,356.16) 

$12020.70 spent $12,000 requested 

Amount 

$ 12,000.00 

$ 940.27 

$ 171.13 

$ 1,350.00 

$ 14,461.40 

Amount 

$ 1,300:00 

$ 1,102.50 

$ 61.88 

$ 369.97 

$ 24.75 

$ 19.44 

$ 25.00 

$ 1,868.65 

$ 200.51 

$ 162.00 

$ 8,385.00 

$ 100.00 

$ 40.64 

$ 4.56 

$ 165.00 

$ 59.45 

$ 13,889.35 

$ 1,500.00 

$ 1,500.00 

$ 535.00 

$ 400.00 

$ 1,500.00 

$ 650.00 

$ 500.00 

$ 1,800.00 

$ 8,385.00 

* 
* 
* 
* 

* 

$ 572.05 
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RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Existing Contract 

DEPARTMENT NAME:  Tourism Department 

DATE:  01/23/2024 

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

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

(c) Name of Contractor:  Rittner's Performing Arts Company

(d) Address of Contractor:  835 Central Avenue, Schenectady, NY 12309

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

(f) Commencement Date of Extension:  10/31/23

(g) Termination Date of Extension:  12/31/24

(h) Payment Provisions: i) lump sum amount
ii) 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.

(i) 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





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 

(a) 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

(b) 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

(c) Previous Resolution Number:   Resolution No. 300 of 2023

(d) 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) 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)

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

(c) Name of Contractor:  Loud Media LLC

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

(e) Contractor’s Contact Person and Telephone Number:  Ricki Lee 518-933-2000

(f) Commencement Date of Extension:  02/28/2024

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

(h) Payment Provisions: i) lump sum amount 
ii) 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

(i) 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





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.

(c) 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









RESOLUTION REQUEST FORM NO. 11 

Request to Create New Position 

DEPARTMENT NAME: 

DATE:  

(a) Title of Requested Position:

(b) Annual Base Salary (and Grade if Applicable):

(c) Effective Date for New Position*:
*Please do not backdate unless the purpose is to correct an error.

(d) 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):

(e) Where are Funds in the Budget for this Position?
List Budget Code, Object Code, Full Title and Amount:

(f) 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:

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

(h) Is this a mandated position?     YES        NO 
If yes, please explain:

(i) 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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	Text1: Tourism Department
	Text2: January 23, 2024
	Text3: Marketing Coordinator
	Text4: $70,401         Grade   12
	Text5: February 19, 2024
	Text6: Creative Director

	Text7: A.6417.0001.110
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	Check Box15: Yes
	Text11: 
	Check Box16: Yes
	Check Box17: Off
	Check Box18: Off
	Check Box19: Yes
	Text22: 
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	Check Box21: Yes
	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: 
	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 1: 
	17 How did you determine total number of overnight rooms 2: 
	and manage housing  If so please provide name and contact information: 
	1 Amount of Occupancy Tax Funding Requested: 13,000
	Type 1: Off
	Type 2: Choice2
	Type 3: Off
	Type 4: Off
	Type 5: Annual
	Type 6: Off
	Type 7: Off
	Group2: No
	YES Price of tickets: 
	4 Total Cost to be borne by the organizer for the event: 35,000
	expected to be available is: 0
	undefined: 2,500
	7 Anticipated total revenue from the event: 65,000 ($78,000 with WC OC Tax)
	additional pages if necessary 1: 
	additional pages if necessary 2: 
	additional pages if necessary 3: 
	YES amount   of years: $11,000
	of yrs: 1 (2023)
	10 What other nonmunicipal sources of fundingsponsorships do you anticipate to fundoperate the eventactivity 1: Please see attached. 
	10 What other nonmunicipal sources of fundingsponsorships do you anticipate to fundoperate the eventactivity 2: 
	10 What other nonmunicipal sources of fundingsponsorships do you anticipate to fundoperate the eventactivity 3: 
	YES amount   of years_2: $3,000 - $5,000 
	of yrs_2: 10+
	Municipality: City of Glens Falls
	what percentage point: NO
	YES what  amount: 
	14 Please describe community benefit opportunity if answered YES to the previous question 1: 
	14 Please describe community benefit opportunity if answered YES to the previous question 2: 
	Group3: Choice5
	Group4: Choice8
	2 When do you anticipate beginning promotion of your event pls note that all events awarded funding are highly encouraged to begin promotion of: 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 1: Capital Region, Western New York, Hudson Valley, Western Vermont, Western Massachusetts.
	4 What geographic areas do you anticipate your marketing reaching specify local regional state national 2: 
	5 Who is your target audience andor demographic: 
	8 What permits and licenses are anticipated for your event if unsure please email hanifinkwarrencountynygov for further clarification 1: 
	8 What permits and licenses are anticipated for your event if unsure please email hanifinkwarrencountynygov for further clarification 2: 
	8 What permits and licenses are anticipated for your event if unsure please email hanifinkwarrencountynygov for further clarification 3: 
	Do you require these services 1: 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.  
	Do you require these services 2: 
	Do you require these services 3: 
	Do you require these services 4: 
	Marketing 7: Choice 2
	Marketing 9: Choice 2
	Marketing  10: Choice 1


