Matching Fund Application - Create

2 Requested Funding 3 County Commitments 4 Regional Commitment 5 Declaration

Contact Name * Address
Kelly Test 444 West Ave
Contact Email * City
Kelly.Baguerizo@esd.ny.gov Qyster Bay
Business Phone State
518-292-5163 NY
Business Name ZIP Code
NY'S Hotel Association 11542
County
Queens M
Region
Wew York City M

Matching Fund Application - Create

1 Contact Information «* 2 Requested Funding 3 County Commitments 4 Regional Commitment 5 Declaration

Specify amount of state funds applied for and amount of local share raised or committed, with total program value in current year $220 400 is the maximum allowed®
5% of the total $4,408,000.

Year
2020 v

Applied For-County Applied For-Region Applied For-Total

$ 200,000.00 $ 20,400.00 $| 220,400.00
Committed-County Committed-Region Committed-Total

$ 200,000.00 $ ' 20,400.00 $ 220,400.00
Program Value-County Program Value-Region Program Value-Total

$ 400,000.00 $ | 40,800.00 $ 440,300.00
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Matching Fund Application - Create

If you have any questions about this application, please call Kelly Rabideau-Baquerizo at 5158.292.5163.

1 Contact Information «* 2 Requested Funding « FBSEeITIVASTHTEERS 4 Regional Commitment 5 Declaration

List source(s) of funds for TPA match. Please include both county and private contributions and their amounts.
Add Record

Fund Source 4 Amount
ABC County Bed Taxes $200,000.00 E|
Local Partnerships $20,400.00

1 Contact Information #* 2 Requested Funding + 3 County Commitments « BESEELTGERETNTIEG@N 5 Declaration

List the program name and the portion of the regional total listed above for each regional or inter-regional program you will be supporting.

Add Record

Program To Support 4 Amount

Official NYC Tourism Regional Programming $86,160.00 El

1 Contact Information «# 2 Requested Funding « 3 County Commitment «* 4 Regional Commitment «*

Applicant hereby agrees to indemnify and save harmless the Department of any and all claims, liability, loss, damage, costs of expenses which the
Department may hereinafter incur, suffer or be required to pay by reason of the negligent or willful act or omission of the applicant in its performance
pursuant to the Matching Funds Program.

| understand that this award will be contingent upon availability of state funds.

) N0 @ Yes

| have read and agree to the terms and conditions stated in the 2020 Matching Funds Guidelines.
) N0 @ Yes

| affirm that the statement made herein are true under penalty of making a false statement.

) N0 @ Yes
Project Director Date
Kelly L. Baquerizo 7M15/2019 =
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