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Tourism & Occupancy Tax Coordination Committee

AGENDA
March 19, 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.

Committee meeting called to order by Chairman Merlino.

. Motion to approve minutes of the February 20, 2024 Tourism & Occupancy Tax Coordination

meeting.

Il Privilege of the floor and public comment

V. Action Agenda/New Business ltems:

a. Committee to consider Occupancy Tax applications for Special Event and Municipal

Supplemental funding per Attachment #1

b. Resolution Request: To authorize an agreement with the selected vendor for Search
Engine Optimization services for the Warren County Tourism Department.
Rationale: Successful vendor will develop SEO strategies and work with internal staff to

execute a robust SEO program.

V. Discussion ltems:

a. Workshop to preview Summer campaign
b. Winter Coalition update

VI. Referrals: None
VII. Privilege of the fioor and public comment
VIil.  Motion to adjourn

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

Attachment #2: Resolution Request Form No. 3 Authorize agreement with successful bidder for SEO

services



Suggested Events to be sponsored by Warren County - Special Events funding - .480 7/16/1905 2024 Occupancy Tax Budget Allocation:  * *  $532,500
Profit Not 2024 2024
Event Sponsor/Applicant Event Name/Details Start Date End Date | for Profit Non- Attendance Room Nights | 2022 Award | 2023 Award Amount Amount (2024 Award
Profit Requested Suggested
Hyde Collection 2024 Exhibitions 2024 Exhibitions, boost marketing efforts 1/1/2024 12/31/2024 Non-Profit 30,000 2,900 $25,000 $25,000 $25,000 $25,000 $25,000
Adirondack Weddings/Total Entertainment Lake George DJ Takeover Music & Arts Festival 6/7/2024 6/9/2024 For Profit 1,000+ 100-500 SO S0 $10,000 $5,000 $~5,0,,0‘0
Silver Bay YMCA Bluegrass in Heaven - to cover cost of talent 9/13/2024 |9/15/2024 Non-Profit 400 100-200 S0 $15,000 $15,000 $7,500 $7,500
Sembrich Museum A Century of Sembrich, 2024 Summer Festival 6/5/2024 8/31/2024 Non-Profit 1500+ 1,000 $0 $20,000 $20,000 $20,000 $20,000
Lake George Music Festival - Alexander Lombard Lake George Music Festival 2024 8/11/2024 |8/22/2024 Non-Profit 5,000 3,250+ $25,000 $30,000 $30,000 $30,000 $30,000
Greater Glens Falls Amateur Athletic Championship Assn NYSPHSAA Boys State Basketball Championships 3/14/2024 (3/17/2024 For Profit 10,000 - 20,000 6,000+ $30,000 $47,100 $46,000 $46,000 $46,000
Eastern New York Marine Trades Association (ENYMTA) The Great Upstate Boat Show 3/22/2024 (3/24/2024 Not for Profit 4,000 - 5,000 2,000+ S0 $25,000 $25,000 $25,000 $25,000
Lake George Steamboat Company Rock The Dock Music Festival 7/13/2024  |7/13/2024 For Profit 3,000-4,000 800+ S0 $0 $20,000 $10,000 $15,000
Improv Records Inc. Memorial Meltdown Music Festival 5/25/2024 5/26/2024 For Profit 2,500 - 3,500 2,000+ $20,000 $35,000 $40,000 $20,000 $35,000
Adirondack Festivals LLC Adirondack Wine and Food Festival 6/29/2024 |6/30/2024 For Profit 6,837 6,165 $40,000 $45,000 $50,000 $25,000 $45,000
Lake George Winter Carnival Lake George Winter Carnival 1/26/2024 |2/25/2024 Non-Profit 150,000 3,000 - 6,000 $50,000 $50,000 $50,000 $50,000 $50,000
Lower Adirondack Regional Arts Council LARAC Annual June Arts Festival 6/8/2024 6/9/2024 Non-Profit 15,000 3,000 S0 $11,000 $13,000 $13,000 $13,000
Albany Rods and Kustoms Adirondack Nationals Car Show 9/5/2024 9/8/2024 Non-Profit 10,000+ 30,000+ $25,000 $35,000 $50,000 $30,000 $40,000
Northeastern District Barbershop Harmony Society Division Contest and Convention 5/3/2024 5/4/2024 Non-Profit 1000+ 150 $13,700 $21,100 $20,500 $20,000 $20,000
Glens Falls Collaborative Adirondack Holiday Festival 12/6/2024 12/8/2024 For Profit 6,000 90+ $25,000 $25,000 $35,000 $25,000 $30,000
Glens Falls Collaborative Glens Falls Wing Fest 4/27/2024 |4/27/2024 For Profit 2,000 0 S0 $10,000 $15,000 S0 $10,000
GenzHomes, Inc. DBA Alpha Win/Tommy Struzzieri Lake George Triathlon 8/31/2024 |9/1/2024 For Profit 3,000 2,600 $15,000 $30,000 $30,000 $15,000 $20,000
Americade Inc. Americade Motorcycle Touring Rally 5/27/2024 |6/2/2024 For Profit 50,000 - 100,000 100,000+ $50,000 $50,000 $50,000 $40,000 $50,000
Craftproducers Lake George Art and Craft Festival 8/2/2024 8/4/2024 For Profit 5,000 2,000 $3,000 $5,000 $7,500 $7,500 $7,500
Warrensburg Chamber of Commerce World's Largest Garage Sale 10/4/2024 (10/5/2024 Not for Profit 15,000 3,000 $28,000 $35,000 $37,500 $35,000 $35,000
Zonta Club of Glens Falls Zonta Arts, Crafts & Curiousities Faire 5/11/2024 |5/12/2024 Non-Profit 1,200 - 1,500 New Event S0 SO $3,500 $3,500 $3,500
$593,000 $452,500 $532,500
2024 Occupancy Tax Budget Available: $0
For Profit 2024 2024 2024
Event Sponsor/Applicant Event Name/Details Start Date End Date Not for Profit Attendance Room Nights | 2022 Award | 2023 Award Amount Amount Awiard
Non-Profit Requested Suggested
Improv Records Inc. - DAVE EHMAN Anahata Nada Yoga, Music, Wellness Festival 9/13/2024 |9/15/2024 For Profit 2,000 - 2,500 2,000+ SO SO $40,000 $30,000
Improv Records Inc. - DAVE EHMAN Adirondack Independence Music Festival 8/30/2024 |9/1/2024 For Profit 2,500 - 3,500 2,100+ $20,000 $45,000 $50,000 $30,000
Special Olympics - RENEE SNYDER New York State Fall Games 10/18/2024 |10/20/2024 Non-Profit 2,000 400-800 $50,000 $50,000 $50,000 $50,000
Lake Theatre Productions - JAREL DAVIDOW Lake George Dinner Theatre 7/12/2024 10/12/2024 Non-Profit 5,800 500+ $5,000 $12,000 $15,000 $10,000
$155,000 $120,000 S0
2024 Occupancy Tax Budget Remaining: -$155,000  -$120,000 S0

* $20,000 Allocated to Adirondack Cycling Advocates; $3,000 to Up Yonda Farm on an ongoing basis

02.20.24 Moved $55,500 from the Reserve to cover the Committee's Awards




Suggested Events to be sponsored by Warren County - Municipal Application Funding - .469.05 7/16/1905 2024 Municipal Occupancy Tax Allocation: $50,000
Profit Not 2024 2024 :
Event Event details Start Date End Date | for Profit Non- Attendance Room Nights | 2022 Award | 2023 Award Amount Amount 2024 Award
; Profit Requested | Suggested e
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 $23,812 $23,812
Lake Luzerne Regional Chamber of Commerce Summer Concert and Food Truck Extravaganza eeks in July, August municipality 4,200 unknown SO SO $12,000 $12,000 $12,000
$35,812 $35,812 $35,812
Suggested Events to be sponsored by Warren County - Municipal Application Funding - .469.05 7/16/1905 2024 Municipal Occupancy Tax AVAILABLE: $14,188
Profit Not 2024 2024
Event Event details Start Date End Date | for Profit Non- Attendance Room Nights | 2022 Award | 2023 Award Amount Amount 2024 Award
Profit Requested | Suggested
$0 $0
2024 Municipal Occupancy Tax REMAINING: $14,188
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APPLICATION FORM

IMSTRUCTIONS: Please zomplete the ENTIRE apafication and include ALL. items on the page two check list. Incomplete
anplications, areas left blaik and applivations that do not submit all required materials will ba considered incomplete and WILL NOT be
reviewed or awarded. Al event budget, financlal and marketing informatice will be used snlely for «pplication evaluation purposes by
the Occupancy Tax and Tuurism Committee and ars subject to Freadom of Information Law (Public: Officers Law, Article 6) (FOIL)
requests, If you are submitting information which is considered proprietary "Irade secrets” and is coniidential to your nrganization,
p'sase indicata such on your applicaticn axd indicaie which sections should e redacted. Should the County receive a FOIL request
for this information, we wil contact the appilicant regarding this ratier.

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

1.} Name of Applicant/(: }Orgamzei( 3)/ Main Paint of Contact
g 7(’) o) l? S ?-JC\(,. / /\) <

2.) Address, 0
w/u AN N“rz £ wm:r;; [

el :f)/z‘:m vﬁ@cuf"“( K¢ T fm { e 5 C
4.) Estimated Event Duration ﬂ)cludlr Y set~u;37?Téan ugf times):
‘u‘.) 43/}\1 ))))) \
5) Anticipated Number of Attendess =7 /3¢y = LS LA f ER | )/‘M»/ . C‘KIO 3 ki_[;, ("}
6.) Anticipated Number of employees/staff (inclusive of vendors and nontractors): L)[ O [ s
5'7[*/(?(:'; {:Y‘;E«\
4 B. - EVENT INFORMATION Cj@(;s\ jMIsic, w'\‘:i?;lwhi‘t'i‘f;>

1.} Name of Event: _L_Tz;&,&_;wgwwg -.‘;}[3(’ A Q&LP‘ Nfﬁ’) z\

2.} Date& maofEveat (ol 74 o~ (o) d T 2D o
ak Season (J.ive- S:epte&berl ’)Of{ Pea (Ctober- Mﬂy) é{

3.} Locatigr of Event s . o
) o N T JAT CeYarains
4.y Which category BEST describes yobir everit (check on ) v
(™) High Impact: 6,00-14,999 estimated room nights and/or 15,000+ day visitors
> o diura Impact: 1000-5,999 astimated ronim nights ardfor 5,000+ :iay visitors
O Low Impact; < 1000 estimated raom nighis andfor 2,500 +/- day visitors

£.) Event Detail: Please j1ovide a brisf one page tiatail of your svent. (i this request is for an annual event and yeu have received
Croupancy Tax grant funding in the past, please aiso provide Fistory defails from the previous year's event inclucing tolal attendance,
t:ial room nights, any neyv: Iniliatives that were use: to increase visibility or attendance, ineluding nevw marketing initiatives. If this
epplication is for a new event, please incliude one page detail of the event, anticipated affendance ar.d past history in other locations,
Including suceesses, if apaficable.) Plzass feel frec fo aftach a separate payrs, If you require more spase.



i HEV YORK'S ADIRUNDACES

8.) Type of Event: gﬁor Profit O Non-Prafit (501-c-3) {7 Not-for-Profit (501-¢-5)
New Event %nnual : -Day ) Multj-week/month
Ve
7.) How long has this avent been in existence: L’ e f E;Cd Date started: ; j 2.{ Uf

8.) If a multi-year event, what new marketing, promotions angdlor activitiess have been added to en hanoé the a\/ nt and increase
attendance? Feel free o attach a separate sheet, M / @f

/
Gy = 7500 WTEE o "? > /
w.v#
9.) Tota number of atiendees proj ected@aj}”‘" :Zgz’t:’ Previous year's attendess? /U/fé(

‘10}How w:l! you track attendance and room nights? /o " V ,
0 ISSINS ZfM WO (S fmx@mﬁ.G(

(== A

E
%i

11.) Number of day véaiko s projected?

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

e i M 20 2 (& p&gw»{«,«mbt’f > zmz% 4
<ot
13.) Number of ovemight guests pmgeetg ~EST. Qo0

14)Howddyeu determipe thspercer}age s.rveys, zip codes, elc.)? o
2 4 ¢ ﬁfk.} /ww,}g«cf: S @l F BRCARPE For- Tlewet—

S %02

= ﬂ < .
15.) Number of overnjit a%commodations used in previous year? jk;{ { :bf

16.) Average length cf stay per guest? 55 _L____Q 5 ?J LG4 S

17.) How did you determine total number of ovarnight rooms? ]\j / A

7

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

o

C. FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

1.) Amount of Occuparicy Tax Funding Requested: $ L;u C)OD

2.) Ticketed event: @\YES Price of tickets: $_ l R . (ONo
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3.) Does this event provide an opportunity for local discounted community tickets? @YES Price of tickets: { Z s ONo

4.) Total Cost to be borne hy the organizer for the event: $ 60! o/ 1SH *

5.} Total amount that the or; |anjzer has calculated that needs to be raxsed to fund/support the event that is currently not available or
evpected to be available is §_J <o J oo 14t

6) Budget (see Appendix £)
Awrlicipated Total Cost of the Event (attach COMPLzTE budget showing antizipated expenditures anc revenue. Please highlight the
xpenditure breakdown for which you are seeking flinding. Failure to provide a complete budget will result i1 the application being disquaiified.

$ 1 §1 )
7. }Antlmpated total revente from the svent: § 1'76 piv/oa ZUO(OCZ,)

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

additional pages if necessary oy
The et OF G - pougdtd 000 1< 1 pryy Toee

Adde ’z,\m\z_ S =Y AP From i“m;g%”"'ﬂ»f L “‘i‘Z5 M
T 1
04 0F Nl AUSLE W@@j\f&?ﬁ M%mm—n,w ) f’&&@ﬁﬂ
9.) Previously funded by Warren County Occupancy Tax? () YES (amourt & # of years). § #ofyrs,

14 i j\fjh&i other non-municipal sources of funding/s QHS{) s do you anticipate to fundioperats the went/actlvstw
7, w’ L ‘i—w[ B //’“} féc’éﬂ'"” ?l f‘n A <>f<“£':/ {m% ey

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

Municipality? P

12.) if the event receives YWarren County Occupancy tax fd;‘zdingt is it willing to consider profit-sharing, and if yes at what threshold and
what percentage point?

charitable organization or group? iwhat %/$ amounty~1~ Ono

13.) Will the proceeds from the svent benefit Sny other organization or does | ﬁ nt provide an opportunity to support a local

j i answared YES o 2he previous question: ;
FRET Oy /PW,@/%«& wﬁ?’

Please describe cornpnunity benefit mpp
Amrer s osiigviiiig >
wg JgM .l . ;“égw{‘* ,‘y & o
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D. EVENT MARKETING & FPROMOTION

11 Marketing Plan (See Appendix D)
Plaase attach a complete rmarketing 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 promotions and advertisements,

and what types (posters, flyers, posteards, etc.). Please alsoinclude anticipated costs. Faifure to provide a complete marketing planftimeline
will resulft in the application buing disqualified

2.) When do you anticipate beginning promotion of your event? W’sgwte that 3! evpnis arded nding are jiiuhiy encouraged lo begin promotion of
event na less than 90 days prior o even) ]J—/)Dc-/{r*{./ A /

3.) What percentage of your marketing budget is being allocated to outside © t Warren County? ? 07

et

T
4} What geograph ic areas o you anticipate your marketmg reachm 8 ~x%*f!bcai regional, state, national?)>
**e' e Mz’ ey =S in‘llﬁvﬁnq

and/or Fmographlu :

/l
(D a > 7
‘ ’ l 1§m QVJL‘% %/1 Lf( C)/\J(_/ j BTN

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

7.3 Do you need assistanci with the permittingflicer:sing process? OY ES @Q

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

Faud  Sopeas - [aeuef—  ETCs

9.) SAFETY AND LAW EiFORCEMENT NEEDS police, fire, EMT, Publiz Health, DPW, Office of Emergency Services). Please
fili out Appendix F,

Do you require these servines? OYES if yes, what services and when” Explain, /N@

11).} Have you consulted vith the appropriate local agjencies regarding the public safety impacts of your eveg/ﬂq‘iES O NO

10
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APPENDIX E

Event Name: i % : X« i 'EVENT Bif[)(?ﬁ ; RM, (Re ;‘f{if }{‘

Event Date (and rain date it any): _ (o~ /7.1 — ::’_.53‘, ’Zj_) 2 24 J f\z\f’U UA CUENT
Bent e oA M SIC WELLUESS k&“?“&"‘{‘;f“‘?(“

Special Comments: 714/4S () (4 Lo e HU&(M F:“ W2 LAJ é,\ﬁ:f o TN

Use this form for estimated budget at time of event and complete with actual budget for submission of Post Event Final Report. Please foel free bo use
another sheet of paper or your own spreadshee!. Budget must fist all evenyactivity related expenditures jn detall (L.e., as well as projected revenue & sources, J

Estimated Actual Dstall
Expenses
NEses s Muse ApxisTs | ST xToes Ofay
s 06 coe s ‘7{« SPoee)
$l}rr§d0 S__ g“r/%r?'
s18, 90 s STE O PS
u’;_/&&” S MARKET U s
$_{0, o0V S AD ot pl - SJW"‘M@%
s 2500 s -HW T
$f7?.[&/.@ S ‘L bﬁ A é%w - Amﬁ“? NSTpocrar, ST
S S
— —  dee—a—
s s [SO, O8> gt
S S /
S S
S S
S 5__
S S
S S
5_ S
S S
S S
S S

17



¢ :wtr A

S NEW 10 §t> ADIRONDACKS

£

Detail

Ravenue

&
:
I

Occupancy Tex grant - Warren County

S S Municipalftowryvillage funding
S S Municipalftown/village funding
S S ici village fundi
S L Sponsorshipfe temal funding (detaif):
. S Sponsorshipfe lamal funding (detail):
$MQ /OC{) S . Ticket Sales/Feaistration fees
S . S Eundraising/dcriations:
$ "L (& $ Merchandise sales
$< O S Vendor fees:
S S S Other:
S S
$ S
S S
S S
S I
S S
S S
S S
S S
TOTALS LL@ O 000 S__ TOTAL EXPENDITURES

LL&W $ ____ TOTALINCOME

mf{’f//r“”‘”‘” Hes (5 woksSE CRSE ECAMpE

Bor B; e A F\psiﬁ e A iow *(@ B
E&g (s A UGes L PO %
T{*% ﬁ%w@ij\; | s Aﬂdw EEepes (3 QWWVL

t/@“:\cb“\’ ,. . k18
angwéﬂpf f&dﬁi{é{wﬂ,‘ P
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APPLICATION FORM

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

- OCD
Amount of Occupancy Tax Funding Requested: $ o S- x> 98,

A. CONTACT INFORMATION 5““%‘5 AS LesT ﬂ@"ﬂ)
T OP— © 000 (A cRENZT

1) l;lazf ;f ﬁﬂ'@"ﬂg(ﬁi‘feﬂy}n Pi::j"tnlt:))f (()zr:tactm DNé’: ; ' '\/

2%%% SIE Eoute [F] Lae Leorce WY (284
3.) EhaillCell phone:’ et orel o np (. comn Sip Tl 066

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

5) Anﬁcipmmees 2500 — 5000 P D asf Ng@mg JST DM

t
6.) Anticipated Number of employees/staff (inc:tusive of vendors and contractors): (Do - 1 San

B. EVENT INFORMATION

1) Name of Event: ﬁﬁfﬁwwﬁﬁtﬁfm Ny = pﬁ@’\@f’?\}(‘f MG& &g 'ﬂf{/‘qﬁ_
2) Dateg?zmeofﬁvem %‘T’/& %éf]z‘(

gason (June-Septdmber) f#-Peak (October-May)
TEPT shoaD BE OTF (Pacdg S R

e dp— Comm ;%

W}gyh category BEST describes your evert (check one):
«High Impact: 6,000-14,999 estimated room nights andlor 15,000+ day visitors =~
edium Impact: 1000-5,999 estimated room nights andfor 5,000+ day visilors
ow Impact: < 1000 eslimated room nights andfor 2,500 +/- day vistiors

3.} Locatipn of Event:
por

£.) Event Detail: Please provide a brief one page detail of your event. (If this request is for an annual event and you have received
(ceupancy Tax grant funding in the past, please also provide history details from the previous year's event including total attendance,
tatal room nights, any new: initiatives that were use:i to increase visibility or attendance, including newr marketing initiatives. If this
goplication is for a new event, please inciude one page detail of the event, anticipated attendance and past history in other locations,
including successes, if apsiicable.) Please feel free: to attach a separate page, if you require more spase.

ATV PUEDd | S FUML“ Dext pappias AND P&SL 7
cugse feforc FOP- 2022



i NEV YORK'S ADIRONDALES

6.) Type of Event: @far Profit (O Non-Profit (501-¢-3) £ Not-for-Profit (501-¢-6)

O New Event & Annual @Mu&% Day () Mutti-weekimonth
7.} How long has this svent been in existence: @ qgﬁiéﬁ { ”“32*5' Date started: Q,i}* Lf z S O {fﬁ"’v MD
8.) If a multi-year event, what new marketing, pmmo%sons andior activities have been added to & e anoa lh event a;mf;?) wﬁ’q

attendance? Feel free lo atfach a separate sheet. ) ,
wWE uceeae STEnd i

A ACHED (S 2023 &y %»Nf.rw 2epof "W;MM e n&ts’”
WW\&W — NS EMENT O f"’??-é?wf Reo2y

@Lﬁ% S
8.} Total number of attendees projected? O (5&;’ “’ZS O Previous year's attendess? 17125}@ ~ Dowsid / a0

& &%"E:??&
10. } How will you track attendance and room ni lahts? 7

ORUINE <SS el WHer Buvine ﬂ&ﬁ?@@m&m} TN e
USE T bg%rﬁm“?’%»g/xf 2 FCO e T umdﬁﬁm%

11.) Number of day visitors projected? _ 2576 (3~ =< ¢ ﬁ@ poey 7§ o Sl / O, 500

12.) How did you determine this percentage (surveys, zip codes, elc.)?
e e B e oo Ak FIRSTT/ME VIS (oS
T [ Ae @MM

13.) Number of ovemight guests projected? i“[? gffﬁw g&g@»@ ORS Qﬂ}g’ s C;Q{‘”u% AN y

14.) How did you determine this percentage (surveys, zip codes, elc.)? _
o e SOy A (N _Goes /o

15.) Number of ovemight accommodations usex! in previous year? QJéCJ e mn Nlie HR‘S' '
16.) Average length of stay per guest? 7 S Df;\" Z %i )

17.) How did you determine total number of overnight rooms?
ahsopey RPT s or WA P Dfise

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

D ez 00 W@u{ TINCG (1 Hoole

C. FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING
: g 4 s N
1.) Amount of Occupancy Tax Funding Requested: $ L[ 5 )) O oo ¢MV 7S 20 Zﬁg
2.) Ticketed event: QYES Pric of tickets: $ Y = JES (NO




N NEW YD w;x IRONDACKS

3.) Does this event provide an opportunity for local discounted community tickets? € YES, Price of sickets: $_/¢/ C)NO

4.) Total Cost to be borne by the organizer for the event: $ 6-001 CCo . so A

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

expecied to be available is & b( L L 00 e

8 Budget (see Appendix £)
Anticipated Total Cost of the Event (attach COMPLETE budget showing antizipated expenditures an¢ revenue. Please hxghhght the

e pendlture breakdown for which you are seeklng funding. Failure to provide a uge Ipte udget will resuit in the app, jcation bemg dtsquah ed_ 7,
$ o )/ ol il A We Jhli & et iy < 3 %

7.} Anticipated total revenue from the event: $ (J%"‘{w’eﬁ M %C}:)/CJ(X) oo I =

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

addliional pages if necessary
) Mo  poloden /o /fH/’ICHEf@ 2@96%5(’

8.) Previously funded by Warren County Occupanc Tax? @ES (amount & # of years): $ fszO # of yrs. 4
NO (e FLuctuaded) QU THE
163.) What other non-municipal sources of funding/spensorships do you antmpate to fund/operate the gvenl/activity?
- JMUBI 2L ﬁ%i’ﬁ\dﬁ’,ﬁ L ftz//’c;F 4

Iy =1 Wﬁﬁféﬂ {ifz/,ﬁz’)é/?iﬁ T
11.) Previously funded by nther local municipalities: %’(ES (amount & # of years): § #of yrs

Mumczpalzty”;ﬂg&_%m.@ A\ TC)(»UU VAL ZCIZ 8

12.) If the event receives Wa/a County Oomﬁancytax funding, is it willing to consider profit-sharing, and if yes at what threshold a&p
what percentage point? [ = 441z ;aAd/\-’w ,'_Q? *() ey e i s A

‘ LTS L@H
1.3} Will the proceeds from the event benefit any other organization or gy

: ,avent prowde an opportumty to support a local
charitable organization or group? WS {what %/$ amount)’ .

e
14,) Please describe comimunity benefit opportunity if.answered YE to the’ previous question;

Cv{mxuprrt{ B uS (ESSTES Mt A T -




DACKS
D._ EVENT MARKETING & PROMOTION

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

aid what types (posters, flvars, posteards, etc.). Please also include anticipated costs. Failure to provide a complete marketing plan/timeline
w:ll result in the application being disqualified

2.) When do you anticipate: beginning promotion of your event? jpis notg that aif even%s awarded funding are highly encouraged to begin promation of
event no fess than 90 days prior it event) 5)[)5‘5 { s‘?ﬁ-—’({ : M S \ Et( 4 Eﬂ—f‘?\\

. [ 4
3.) What percentage of youir marketing budget is being allocated to outside «f Warren County? 5 CBC/{; CR. MOoR=

4.) What geographic areas o youlanticipate’ our marketing reaching (specify l@ional, state, naiional?)
A (OF TR fiégdf}i}sz / e -

o
- T WE Cam Apers” Clond [T ST
5) Who s your target audienge and/or demographjis? L o , , e
UB— 100 NEAR D ﬂmﬁfwg’ FRENOY Feopi T
8.) PERMITS AND LICENSES ~ please note that it certain cases and with county/municipal- owned properties, certain licenses and
parmits will be required.
7.1 Do you need assistanca with the permitting/licersing process? O YES ‘g&o

8.) Whet permits and licer.sss are anticipated for your event?

STRGE [ QUOMN | UEboR S

1

9.) SAFETY AND LAW EMFORCEMENT NEEDS (police, fire, EMT, Publi:; Health, DPW, Office of Emergency Services). Please
fill out Appendix F. .
o you require these serv ces? OYES, if yes, what services and when” Explain. @Q

10
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\ pAEr PACH
M&rketmg/Adverﬁsiﬁg Planp. 2

1) When will your event markating campaegn begm/s L 61?;? L%f ‘"ﬁJ[Q o {/ kf

2.} How do you plan to promote your event? What print, e%ae’ffémc and soc fal media do you plan to use arfd héw?

b TNy Aeer @\ Ty ) D TV IR B K4
LS S A i 2 Lo S | w’\zl‘\!wxj LW‘ wc:‘ 1 5 L ¥ ot < prmse 3

3} Where are you targeting your event marketing geograx':hically’? Where are your target audiences? {for examyile, do you plan to market your event

tc the Capital Region, New England, ete) Ut; '}*( S O?Q ﬂ{; f/ (\E"’"“‘([Léi iU o QI% ftj;/% ‘/(\
QU@NWW& Feaflss (: 1'7 SITES AS S il

ATHEN T RET T RS
4‘ Who is the primary audienci you are trymg to attract v/ith your event (I e. families, zuto enthusiasts, food/wmra enthusiasts, cu|tural travelers,

mklé&kxas TR B s 5 o (U0 \/,U
‘1"71_4\4

R

51 What opportunities do you foresee with your event to collaborate your marketing afforts with Warren County Tourism to help promote your event

(i 2. joint press events, cross marketing on social media, i) UU{j T
= CRexss b eT  THAS
k%

@wgwng&xm,&u NG A 2T e S LA S
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2023 Adirondack Independerice Music Festival - Shiow Report

Revenue Gross

TICKET SALES $325,065.00

SPIONSORSHIP .

- Warren County Occupancy Tax &F q%i/l)(ﬁ)
: i

BILLBOARD ADVERTISERY $3,900.00

VENDOR FEES $ 8,466.51

Total Revenue

EX‘IJenSES
ENTERTAINMENT $243,160.40
PRODUCTION S 64,059.00
STAFF
- Security $7,875.00
- Stage Crew $12,050.00
- (Jperations $22,790.00
.- Media Team $3,900.00
-EMT's $1,700.00
SITE OPS $ 16,300.50

Partojohns, Dumpsters, Tents, Tables, Chairs
Radios, Golf Carts, EMS, Site Materials

HOSPITALITY

- Artist / Crew Hospitality / Meals S 3,213.88
Vi§' MEALS / SNACKS S 4,758.61
LODGING (Artists / Staff) $ 16,134.37

- Super 8 / Holiday Inn
ADWERTISING S 13,672.87

MISCELLANEOUS S 4,602,772
- lmsurance, Wristbands, WiFi, Office Supplies,



Adtinistrative [postage, etc.)

1eral Expense







i NEW YORICS ADIRONDACKS

APPLICATION FORM

INSTRUCTIONS: Please complete the ENTIRE application and include ALL items on the page two check list. Incomplete
applications, areas left blank and applications that do not submit all required materials will be considered incomplete and WILL NOT be
reviewed or awarded. All event budget, financial and marketing information will be used solely for application evaluation purposes by
the Occupancy Tax and Tourism Committee and are subject to Freedom of Information Law (Public Officers Law, Article 6) (FOIL)
requests. If you are submitting information which is considered proprietary “irade secrets” and is confidential to your organization,
please indicate such on your application and indicate which sections should be redacted. Should the County receive a FOIL request
for this information, we will contact the applicant regarding this matter.

50,000

Amount of Occupancy Tax Funding Requested: $

A. CONTACT INFORMATION

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

2.) Address: :
94 New Karner Rd. Albany, NY 12203

3.) Email/Cell phone:
518-203-8348

4.) Estimated Event Duration (including set-up/clean up times):
10/15 - 10/20/2024

5.) Anticipated Number of Attendees 2,000

6.) Anticipated Number of employees/staff (inclusive of vendors and contractors): 65

B. EVENT INFORMATION

1.) Name of Event: Special Olympics NY Fall State Games

2.) Date & Time of Event; 10/18/24 - 10/20/2024
[ Iwinter / Summer 2024 o |Spring / Fall 2024

3.) Location of Event: .
Clens Falls City Park, Brookhaven CC. SUNY ADK, ADK Dome, Morse Field, Skidmore

4.) \Athich 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 atfach a separate page, if you require more space.
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INNEW YORK'S ADIRONDACKS R
6.) Type of Organization / Event: O For Profit &) Non-Profit (501-¢-3) O Not-for-
Profit (501-c-6)

O New Event O Annual &) Multi-Day O Multi-week/month
7.) How long has this event been in existence: 40+ vears Date started: 2012-15 & 21-24 in GF

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

attendance? Fesl free fo atfach a separate sheet.
Special Olympics NY has a dedicated Office of External Relations that will be focused on historical outreach and

marketing around this event as weil as new and innovated opportunities {o drive volunteers, spectators, and
new sponsors.

9.) Total number of attendees projected? 2,000 Previous year’s attendees? 2,000

10.) How will you track attendance and room nights?
Participant and support staff rooms are booked through a contracted vendor (Sport Nation) and paid for in full

by Special Qlympics NY. Special Olympics also promotes local hotels to spectators and families of participants.

11.) Number of day visitors projected? 1500

12.) How did you determine this percentage (surveys, zip codes, efc.)?
Nurmbers are based on budpel and previous vears avents

13.) Number of overnight guests projected? 500-600

14.) How did you determine this percentage (surveys, zip codes, etc.)?
Historical data from past events and current athlete information

15.) Number of overnight accommodations used in previous year? 400

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

17.) How did you determine total number of overnight rooms?
Special Olympics NY determines our number of athlete allocations based on our budget. All athlete and support
staff expenses are paid for by Special Olympics NY,

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.

Tricia Rogers, ADK Chamber of Commerce, Sport Nation 716-507-8480

C.FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

1.) Amount of Occupancy Tax Funding Requested: $5O 000
2.) Ticketed event: O YES Price of tickets: § @No




1 NEW YURK'S ADIRONDACKS

3.) Does this event provide an opportunity for local discounted community tickets? () YES, Price of fickets: $ &@INo
4.) Total Cost to be paid by the organizer for the event; § 256,250

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 $./5.000

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

e)ggenditu re breakdown for which you are seeking funding. Failure to provide a complete budget will result in the application being disqualified.
$Attached

7.) Anticipated total revenue from the event: § 165,000

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

additional pages if necessary
The Fall State Games are the largest culminating event of the fall sports season for the athletes of SONY

Athletes from across the state will have the opportunity to showcase their skills in 7 sports. Community members

are encouraged 10 get mvolved through volunteerism and Sponsorship OppoTaniies. | e gven s cosiiee,

9.) Previously funded by Warren County Occupancy Tax? €5 YES (amount & # of years): $5 0,000 # of yrs. 3

OnNo

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

11.) Previously funded by other local municipalities: € YES (amount & # of years): $230.000  #ofyrs 17

Municipality? Tompkins, Monroe,Onondaga,Dutchess, Suffolk Counties

ONo

12.) If the event receives Warren County Occupancy tax funding, is it willing to consider profit-sharing, and if yes at what threshold and
what percentage point? Special Olympics does not profit from this event

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) All OnNo

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




o
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D. EVENT MARKETING

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

1.) When do you anticipate beginning promotion of your event? (pis note that all events awarded funding are highly encouraged to begin promotion of
event no less than 90 days prior to event)_July 2024

2.) What percentage of your marketing budget is being allocated to outside of Warren County? 30%

3.) What geographic areas do you anticipate your marketing reaching (specify local, regional, state, national?)
The event will be promoted statewide as our athietes and coaches from the across the state will attend.

Additionally, there will De a heavy focus on the focal and regional areas around Warren Gounty.

4.) Who is your target audience and/or demographic?
Local community for volunteers and spectators, families with children w/ ID




AFFIRMATION
Rules and Glidelines,” agree to abide by them and attest that all information provided in the Warren County Funding

INNEW YORK'S ADIRONDACKS

J///J‘/

Date

Ve |

Title

M)ff‘t“ %Méﬁ«»’lf /2"'
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APPENDIX A

EVENT BUDGET FORM (Required)

Event Name: Special Olympics NY Sate Fall Games

Event Date (and rain date if any):

October 18 - 20, 2024

Event Type:

Largest statewide culminating event of the fall season for the athletes of SONY

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 foel free to use

another shest 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
Expenses (to be completed

post event)
20
§1200
§.1>000
3,500
§5.000
§ 1900
§500
§1890
s
§20.000
§3.000
§56.000
§2500
§39.500
§5:000
§/2000
§10.000
5
$

Detail

Medical Supplies

Security

Athlete shirts

Office/Event Supplies

Registration Materials

Signage

Sports Equipment

Regonition Awards

Athlete Medals

Facility Costs

Tent (Tables/Chairs) Rental

Vehicle Rental

Transportation

Volunteer Education/Recruitment

Food & Meals

Misc. Event Supplies

Lodging

Openning Ceremonies Exp.

10



Revenue

TOTALS

hsd

$50,000

<

€A

e

-

&

£

h-24

P-4

h =2

h-24

€5

5256,000
257,000
S

Actual

Detail

Ocoupancy Tax grant ~Warren County
Municipal/fown/village funding
Municipalffown/village fundin
Municipaltown/village funding
Sponsorshib/external funding (detail):
Svonsorship/external funding {detail):
Ticket Sales/Registration fees
Fundraising/donations:

Merchandise sales

Vendor fees:

Other:

TOTAL EXPENDITURES
TOTAL INCOME

11



The 2024 Special Olympics NY Fall Games will take place utilizing multiple venues throughout Warren County, October
18-20, 2024. Approximately 800 athletes and coaches will come together from across the state to showcase their skills in
7 Olympic-style sports. The Fall Games will also feature a grand opening ceremonies for our athletes and the community,
an Olympic Village, a Young Athletes exhibition, Healthy Athletes area with free health screening for our athletes, and
closing ceremonies. Over 1,000 community volunteers, sponsors, families and spectators will also be on hand. Several
area hotels will be utilized to house the participants and event staff. The event will mark the fourth consecutive year of a
six-year stay in Warren County.

Special Olympics New York is proud to part of a global movement that unleashes the human spirit through the
transformative power and joy of sport, every day around the world. Through programming in sports, health, education
and community building, we are changing the lives of people with intellectual disabilities and working to reduce global
injustice, isolation, intolerance and inactivity they often face.



State Fall Games

October 18 & 19, 2024

Bocce » Cross Country Running « Cycling » Equestrian « Golf « Soccer « Softball

ME B NG K

Sport Venue

Location/ Address

Adirondack Sports Complex — Softball & Bocce

326 Upper Sherman Avenue, Queensbury, NY 12804

Cole’s Woods — Cross County Running

600 Glen Street, Glens Falls, NY 12801

SUNY Adirondack - Cycling

640 Bay Road, Queensbury, NY 12804

Skidmore College - Riding Center - Equestrian

145 Daniels Road, Saratoga Springs, NY 12866

Brockhaven Golf Course - Golf

333 Alpine Meadows Road, Porter Corners, NY 12859

Morse Athletic Complex — Softball & Soccer

267 Sherman Avenue, Queensbury 12804

Control Center - Queensbury Hotel, 88 Ridge Street, Glens Falls, NY 12801
Opening Ceremonies - Glens Falls City Park, 42 Ridge Street, Glens Fall, NY 12801
Health Programs - Glens Falls City Park at Opening Ceremonies & select competition venues

Friday, October 20

Time

1:00 pm - 5:00 pm
4:30 pm - 6:45 pm
4:30 pm - 6:30 pm
6:00 pm — 6:30 pm
7:00 pm — 8:00 pm

Saturday, October 21

Time

6:00 am - 7:30 am
8:30 am — 3:00 pm
8:30 am — 3:30 pm
8:30 am — 4:00 pm
8:45 am — 4:00 pm
9:30 am — 1:30 pm
9:00 am — 3:30 pm
10:00 am — 1:00 pm
10:30 am - 1:00 pm
Throughout the day

Sport competition times released closer to the event.

Event

Delegation Check-in
Healthy Athletes
Dinner

Head of Delegation Meeting

Opening Ceremonies

Event

Breakfast
Equestrian

Golf and Golf Skills
Football (Soccer)
Softball

Cycling

Bocce

Cross Country Running
Lunch Distribution
Health Programs

Location

Queensbury Hotel - 2nd floor Lobby
Glens Falls City Park- Maple Street
Queensbury Hotel, ADK Rooms
Queensbury Hotel, Albany Room

Glens Falls City Park

Location
All Hotels

Skidmore , Van Lennep Riding Center

Brookhaven Golf Course
Morse Athletic Complex

ADK Sports Complex & Morse Ath Complex

SUNY Adirondack
ADK Sports Complex
Cole’s Woods

All Competition Venues
Select Competition Venues
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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 5’000

A. CONTACT INFORMATION

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

2.) Address: ‘ ,
PO Box 441, Lake George, NY 12845

3.) Email/Cell phone: _
sharon@lakegeorgedinnertheatre.org

4.) Estimated Event Duration (including set-up/clean up times):
July 12th - October 12th, 2024

5.) Anticipated Number of Attendees 5800
6.) Anticipated Number of employees/staff (inclusive of vendors and contractors): 24

B. EVENT INFORMATION

1.) Name of Event: Lake George Dinner Theatre

2.) Date & Time of Event: July 12th - October 12th, 2024
[/ JWinter / Summer 2024 [/ Jpring  Fall 2024

3.) Location of Event;

Holiday Inn, Lake George NY

Alhich 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

4)

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,
fotal 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 Organization / Event; O For Profit @ Non-Profit (501-¢-3) QO Not-for-
Profit (501-c-6)

() New Event @ Annual O Multi-Day & Multi-week/month
7.) How long has this event been in existence: 96_years Date started: 1968

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? 9800 Previous year's attendees? 3968 Show 1; 1800 Show?

10.) How will you track attendance and room nights?
We use our ticketing softward (Ovation)

11.) Number of day visitors projected? 4000

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

13.) Number of overnight guests projected? 30% of total audience

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

Zip codes

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

16.) Average length of stay per guest? Unknown

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

Zip codes

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

No

C.FISCAL STABILITY OF THE EVENT/ACTIVITY REQUESTING FUNDING

1.) Amount of Occupancy Tax Funding Requested: $1 5,000
2.) Ticketed event: &) YES Price of tickets: $.70 (average) Ono
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3.) Does this event provide an opportunity for local discounted community tickets? ) YES, Price of tickets: $ &NO
4 ) Total Cost to be paid by the organizer for the event: $ 4 D3 2

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 $7000.00

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.
$425372.00

7.} Anticipated total revenue from the event: $429550.00

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 cuftural asset in the region.) Attach
additional pages if necessary

Please see Attachment A

Please see Attachment A
Please see Attachment A

9.) Previously funded by Warren County Occupancy Tax? @ YES (amount & # of years): $17000 # of yrs.2

ONo

10.) What other non-municipal sources of funding/sponsorships do you anticipate to fund/operate the event/activity?
Grant applications are in process to help support a variety of technical needs and special programs.

Grant applications are in process to help support a variety of technical needs and special programs.
Grant applications are in process to help support a variety of technical needs and special programs.

11.) Previously funded by other local municipalities: @ YES (amount & # of years): § _4_00 #ofyrs 1

Municipality? Town of Lake George
@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? No

13.) Will the proceeds from the event benefit any other organization or does the event provide an opportunity to support a local
charitable organization or group? @ YES (what %/$ amount) 10% OnNo

14 ) Please describe community benefit opportunity if answered YES to the previous question:
Open to all nonprofit organizations

Open to all nonprofit organizations
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D._EVENT MARKETING

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

1.) When do you anticipate beginning promotion of your event? (pis note that all events awarded funding are highly encouraged o begin promotion of
event no fess than 90 days prior to evenf) March 1s t,202 4

2.) What percentage of your marketing budget is being allocated to outside of Warren County? 20%

3.) What geographic areas do you anticipate your marketing reaching (specify local, regional, state, national?)
Local, regional, s tate

4.) Who is your target audience and/or demographic?
Ages 17 to 90
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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

Sharon Reynolds Board President
Name

Lake George Dinner Theatre Tie

Organization
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APPENDIX A

EVENT BUDGET FORM (Required)
Event Name: Lake George Dinner Theatre 2024 Season

Event Date (and rain date if any): July 12th - Qctober 12th 2024

Event Type: Dinner/Theater

Special Comments: We are seeking funding for advertising/promo

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 jn detail (i.e.. as well as projected revenue & sources.)

Estimated Actual Detail
Expenses (to be completed
post event)
$63944 $ Event Payroli
$17523 3 Health and Pension for actors & SM
$12181 . $ Payroll Taxes
$37700 $ Subcontractors
$101 50 s “Ovation Ticketing Fees
58400 $ Sets
$1000 s Equipment/Rental
$4000 s B Costumes
3400 s Scenic Lighting
$ 18331 $ N Royaities
$5500 $ Printing (Playbill and Flyers)
$14500 $ Artist Housing
$25750 s *ADVERTISING/PROMO*
$2190 $ Audition Expenses
$2400 $ Accounting
$925 $ Operating Expenses (admin, phone, supplies)
$6578 $ Insurance
$2500 $ Props
$191400 $ Holiday Inn (meal portion of ticket)
$ $

10
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Estimated

s 15000

$
$

$
$3000

$
$406,000

$
$

$
$10,000

€

<9

€1

P

€A

h 75

R4

€

€

5434000

|

€

Actual Detail

S Qccupancy Tax grant ~ Warren County
S Municipal/town/village funding
S Municipaltown/village funding
S Municipal/town/village funding

$ Sponsorship/external funding (detail):
S Sponsorship/external funding {detail);
S Ticket Sales/Registration fees
S Fundraising/donations:

$ Merchandise sales

_ Vendor fees:

s ‘Other: Program Ads

C I

S

S

S

I

S

S

S

S

§425372 TOTAL EXPENDITURES

$ _ TOTAL INCOME

11
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Chandier Atkins Vice President

Colleen Potter Treasurer

johnna Maiorella Secretary

Rachel Budin
Erin L. Coon, PhD
Sue D'Angelico
Steve Moulton

Bruce O'Connell
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jarel Bavidow
Artistic Director

Amber Reitan
Administrative Director

Syivia Bloom
Marketing Director

ADVISORY BOARD
Vicky Eastwood
Shay Humphrey

Barbara Miner
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"Serving up deliciously fun entertainment for over 50 years!”

Warren County Tourism

Tourism & Occupancy Tax Coordinators
1340 State Route 9

Lake George, NY 12845

February 14, 2024

Dear Committee Members,

| apologize for the delay in getting our application in to you for consideration this
year. There was some miscommunication and we didn't actually receive it until
January 30th.

That being said, we are hoping that you will consider our request this year for our
full Lake George Dinner Theatre season 2024, July 12-October 12.

Last year we were pleased that our return to a normal schedule was so well
received by our audience, since many of us had been on ‘covid leave'.

We met our projected attendance and even surpassed it a little; mainly due to the
popularity of our main show, “Shear Madness”.

This year, we are stretching our boundaries again by offering a musical and a
comedy for the first time in over 30 years! Although it is more costly to produce a
musical, we felt it was time to bring the combination of music, romance and
comedy to our stage again. Our first show is “| Love You, You're Perfect, Now
Change”, a delightful musical comedy. The second show is “Old Love” a romantic
comedy which will appeal to our older demographic.

As always, the advertising and marketing of our season is crucial to our success
and we are hopeful that you might consider helping us again this year.

Respectfully,

Sharon Reynolds, President

Lake Theatre Productions, Inc. is a 501(c)(3) Non-Profit Organization.

In Residence: Holiday Inn Resort | Lake George | NY
Post Office Box 441 | Lake George | NY | 12845

www.LakeGeorgeDinnerTheatre.org
518:879:6218



Attachment A

Lake George Dinner Theatre's mission is to continue the time-honored tradition of
quality dining and professional live theatrical entertainment in a uniquely intimate setting
that honors the artistic value of lively storytelling. In fact, at 90 to 120 seats, none of
which are more than 35 feet from the stage, we are the most intimate professional
dinner theater in the United States.



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: 03/19/24

(a) Purpose of Request:
To make 2024 Special Events funding awards

(b) Details:
Per the attached chart

(©) Previous Resolution Number:

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

$120,000 - A.6417.0002 480, Special Event Funding

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

* a5 listed in budget and LOGOS



2024 Occupancy Tax Budget Available: $0
For Profit 2024 2024
Event Sponsor/Applicant Event Name/Details Start Date End Date | Not for Profit Attendance Room Nights | 2022 Award | 2023 Award Amount Amount :v?:::d
Non-Profit Requested Suggested
12 {Improv Records Inc. - DAVE EHMAN Anahata Nada Yoga, Music, Wellness Festival 9/13/2024 9/15/2024 For Profit 2,000 - 2,500 2,000+ S0 50 $40,000 $30,000 $30,000
13 |Improv Records Inc. - DAVE EHMAN Adirondack Independence Music Festival 8/30/2024 |9/1/2024 For Profit 2,500 - 3,500 2,100+ $20,000 $45,000 $50,000 $30,000 $30,000
26 |Special Olympics - RENEE SNYDER New York State Fall Games 10/18/2024 [10/20/2024 Non-Profit 2,000 400-800 $50,000 $50,000 $50,000 $50,000 $50,000
27 |Lake Theatre Productions - JAREL DAVIDOW Lake George Dinner Theatre 7/12/2024 |10/12/2024 Non-Profit 5,800 500+ $5,000 $12,000 $15,000 $10,000 $10,000
$155,000 $120,000 $120,000
2024 Occupancy Tax Budget Remaining: -$155,000  -$120,000 -$120,000




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: 03/19/24

(a) Purpose of Request:
To transfer funds into A6417.0002 480, Special Event Funding to make 2024
Special Events Occupancy Tax Awards

(b) Details:
Committee awarded $120,000 with $0 available in the Special Events line.
Appropriation of funds will bring the Occupancy Tax Budget Availability up to
the required $120,000.

(©) Previous Resolution Number:

(d) Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and
Amount: $120,000 - 881.00 Reserve, Occupancy Tax

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

* ag listed in budget and LOGOS



RESOLUTION REQUEST FORM NO. 3

Request for New Contract
DEPARTMENT NAME: Tourism Department
DATE: March 19, 2024
(a) Is this a Result of a Bid or Request for Proposal? Yes

(b) Purpose of Contract: To authorize an agreement with the selected vendor for
Search Engine optimization (SEO) services for the Warren County Tourism
Department. The successful vendor will develop SEO strategies and work
with internal staff to execute a robust SEO program.

(©) Name of Contractor: Rooted Rock Marketing
(d) Address of Contractor: 41 Jenkins Street, Saranac Lake, NY 12983

(e) - Contractor’s Contact Person and Telephone Number: Shelly Cihan, 518-897-
9922, shelly@rootedrock.com

® Has or will the Contract be provided, if so, please attach: NO
(g) Commencement Date of Contract: May 1, 2024
(h) Termination Date of Contract: April 30, 2025

(i) Payment Provisions: i) lump sum amount

ii) hourly rate amount

iii) total amount not to exceed

iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc. One-time fee of
$3,950 for kick-off and set-up (30 hours; anything
over at a rate of $150/hour); monthly fee of $3,250
(26 hours/month; anything over at a rate of
$125/hour); Travel & Project Management Fee of
$75/hour (if needed)

(j) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount: A.6417 0001 470 Contract $42,950

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



