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Tourism and Visitor Center

Applicant Information

Company, Business or Organization Name Applying for the Grant:

Hancock Health Foundation

Contact Person and Title: Laura Baker, Congregational Network Navigator, Flat 50 Steering Committe leader

Mailing Address: 801 North State St

City; Greenfield State: IN le 46140

Preferred Phone Number; 317-468-4142 Alternate Number; 317-403-0367

Email; Ibaker2@hancockregional.org

Event or Project Information

Describe the project or event; The Hancock Flat 50 is an annual event with bicycle ride of either 25 or 50
miles throughout Hancock County. The event also features a festival with music, food and drinks held at the North

ng Alle he at 50
through enjoyment of and interest of cycling.
If this was an event, what was your attendance? 425 cyclist plus local spectators, friends, family and volunteers.

How did you/will you track outside visitors to your event or project?
We collect information of each participant via an online systems as well as same day paper form.

[t your event has already happened can you provide out of county statistics?
71.4% of riders were from out of county. 12% were from out of state. 6 states including Indiana represented lllinois,

ittt T, Sane

How did you engage/are you engaging the county hotel industry in your event or project?
Made collaberative ffort with 2 local hotels, Hampton Inn and Holiday Inn to offer discounts on avernight stays

Advertised discounts on websi
vve offereg 1] S 10 3 =

g o

te, oncon
,
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firmation emails and sent out emails to all out of county guest with discount information.
g atiocat-hotets: =g Sl Ml garhote O & diEeTgarnce

vhostaye

Where did you place the Hancock County Tourism logos as a sponsor of your event or

attraction?
Tourism logo was placed on website, sponsor banner, event guide and recongized on social media.
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Tourism Support Budget

What was the total amount that you received as grant support from the Tourism Commission?
$15,000

Please provide a breakdown of the expenditures that were paid using Tourism grant monies.
Please attach a copy of all receipts. You may attach a separate budget breakdown.

Project Needs DﬁSCl‘iptiOl’li Advertising, print, social media, website. Merchandise to promote avent.

(ie. advertising, project support, studies or plans, operating expenses)

$8,000 Social media
54,000 Event banner, signage, event guide
$4014.59 Merchandise-Drawstring bags, decals, tire lever, water bottle

or promotion of event an give-a-ways at local hotels
$

Were there any unspent Tourism funds? Yes 0

If yes, state the amount, and submit a check made out to the Hancock County Tourism
Commission:

Signature
[ hereby submit this report and supportive documents for the final tourism grant report. [ have
certified that all of the information contained in this report is true, complete and accurate.

Applicant Signature: Date:

Title: Hancock Health Congregataional Network Navigator, Hancock Flat 50 Coordinator

Company or Business Name: Hancock Health Foundation




2019 Hancock County Tourism

Commission Grant Report

Budget Report:
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R Income

Source Type Amount
Hancock County Tourism Grant $15,000
Commission
Hancock Regional Hospital Sponsorship S 2,000 Ty
2018 Profit Margin S 8,536.95
Total other sponsorships Individual/Businesses $ 5,000
Event Registration and Merch Individual registrations $19,749.92
sales

Total Income $50,286.87
- i -Xpenses e *Media/Merchandise costs —‘
Category ; Amount exceeded the $15,000 received
Media + Merf:handlse - >18,404.47 in the Hancock County Tourism
Support Services and permit $ 610.00 :
Start/Finishline Festival and sag $14,650.00 Grant. Other sponsorships

covered the added expense.

Total Expenses $33,664.47

Total Income $50,286.87
Total Expense $33,664.47
Net Profit $16,622.40

Event Website: www.hancockflat50.com

Event Social Media: www.Facebook.com/hancockflat50




Participation

Total Registrations: 424 Registrations

Total Hotel Registered Stays: 10 rooms were rented prior that used discount

Hancock County Participants: 135 — total 32% of riders

Out of County Participants: 289 — total 68% of riders

Indiana Participants: 373 — total 88% of riders

Out of State participants: 51 — total 12% of riders

Participation by Zipcode
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Hanrcock Flat 30

25th af morth

ADVERTISING
INVCICE nd 3TATEMENT

20f2 083119 Hancock Flat 50

DEREENEEEE At Anands Evendge Daily Reporter

8301 N. State St. AiM Media Indiana
11201988 A1
G Greenfield IN 46140 PO Box 3213
B osvsmceiwes McAllen TX 78502-3213

(317) 468-4142

"ERMS  3ue v 25th o month ‘ifowing manih 3f supiication © * 2% jer
month 18% aar innum) addea { nayment 1ot ‘acawad v J01h 5 nanty
320 a8 thargad on awinad :hacks

PLEASE JETACH AND RETLRN UPPER 30RTION WITH YOUR REMITTANCE

Ord:35016873 25 Mile Directional Sign 1
08/17/2019
Daily Reporter. Printing Charge. Display 1.00
28,1719 Ord:35015879  20/50 Spiit Sign 1
081772019
Daily Reparter. Printing Charge. Display 100
08/1719 Crd:35013968 Recovery Zone Sign 1
08172019
Daily Reporter. Printing Charge. Display 100
08i131.13 Ord-35013842 Flat 50 Printing 1 3.800 2
08:31,2019
Daily Reporter Other PM Mo Graphics, Display 100 3.300.00
08/31.13 Ord:35013130 Flat 50 Save the Date Magnets 1 200 Q0
08:31.2019
Daily Reporter Other PM No Graphics. Display 100 200.00
0831193 Ord:50033273 FACEBOOK ADVERTISING 1 8.000 00

08312019
Caily Reporter internet, Digital AiM Media Facepook Adverti 100 3.000.00

! ZC?M A,@Wo'/?
Approv ed Dofe

P02, 002

08/17:19

STATEMENT OF ACCOUNT  AaiG oF st oug awounTs

12.000.00 a.00 0.00

20 30x 1271 VeAlen ~¢ 73502.3211
D&ﬂV RBpOftEl' 1812)379-3612 Zax 812)379-5708

- UNAPPLED AMOUNTS ARE NCLUDED ‘N “OTAL AMOUNT JUE

201908 G11201988 (317) 488-4142 Hancock Flat 50

CUSTOMER COPY



BILUNG PERIO0 &l ADVERTISER/CLIENT NAME

Da_iIV R 201908 Hancock Flat 50
y keporter _

TOTAL AMOUNT DUE TUNAPBLIED AMOUNT a TERMS OF PAYMENT
12,000.00 25th of month
E CURRENT NETAMOUNTOLE [ 30 OAYS 300AVS OVER 30 DAYS
ADVERTISING
INVOICE and STATEMENT 12,000.00 0.00 0.00 0.00
B rcce B suncoe B BILLED ACCOUNT NAVE AND ADDRESS o] REM TTANCE ADORESS
1of2 08/31/19 H -
ancock Flat 50 - Repo
B siioaccoinniwvesm” ! Attn: Amanda Everidge Dall) rter
s Greanfisid IN 46140 AU s
OX
I A et e McAllen TX 78502-3213

(317) 468-4142

TERMS Due v 25th of month ‘oilowing month of audiicaton. 1 1:2% oer
nonth 3% 231 annum) added § paymeant 101 -acevad by 30th 5 month
320 “sa shargad an raturned shacks

PLEASE DETACH AND RETURN UPPER PORTION WITH YOUR REMITTANCE

07/31/19 Balance Brought Forward 800.00

08/13/19 Payment, Check No.3454 -800.00
08/13/19 Ord:35015896 Flat 50 Program 1
08/13/2019
Daily Reporter, Printing Charge, Display 1.00
08/16/19 Ord:35015896 Flat 50 Program 1
08/16/2019
Daily Reporter. Printing Charge, Display 1.00
08/17/19 Ord:35016860 Bike Crossing Sign 1
08/17/2019
Daily Reporter, Printing Charge., Display 1.00
08/17/19 Ord:35016862 Sponsor Banner : 1
08/17/2019
Daily Reporter. Printing Charge, Display 1.00
08/17/19 Ord:35016869 VIP Parking Sign 1
08/17/2019
Daily Reporter, Printing Charge, Display 1.00
08/17/19 Ord:35018873 Merchandise Flex Sign 1
08/17/2019
Daily Reporter, Printing Charge. Display 1.00
08/17/19 Ord:35016874 14x12 Yard Signs 1
08/17/2019
Daily Reporter. Printing Charge, Display 100
08/17/19 Ord:35016875 SAG 3 Sign 1
08/17/2019
Daily Reporter, Printing Charge, Display 1.00
08/17/19 Ord:35016876 SAG 4 Sign 1
08/17/2019
Daily Reporter, Printing Charge, Display 1.00
STATEMENT OF ACCOUNT AGING OF PAST DUE AMOUNTS
n CURRENT NET 4MQUNT DUE E 300AYS 800AYS QVER B0 DAYS TUKAPPLIED DUE H TOTAL AMOUNT DUE
12,000.00 0.00 0.00 0.00 12,000.00
PO B0x 3213, McAllen TX 73502-3213
Da_ih' Rep()rtel‘ (812) 379-5612 Fax (812) 379-5708
.4 "UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE
n ADVERTISER NFORMATION
n SILUNG BERICD n SILLED ACCOUNT NUMBER ADVERTISSR/CLENT NUMBER n ADVERT/SER CLIENT NAME
201908 311201988 (317) 468-4142 Hancock Flat 50

CUSTOMER COPY
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Invoice
PROMOTIONAL
Date Invoice #
Remit Puyment to:
7933 Beechwood Ct. 3132019 102307
Crbandale, [4 50322
BilTo < e ' Ship T3 Shis v Apsiiadie “'— ;A"‘*"" :

Hancock Regional Hospital
301N Srate 3t.
Greenfield, [N 46140

Hancock Regional Hospital
ATTN: Amanda Everidge
301 N Srate St.

Greenfield. [N 40140

[ ll‘vl lf.;. |

7302019

Ner 30 by Check 97122019

S ‘;i”? Ay B Lo et
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The Mighty Shot 240z Bike Bottle 1.90 500 930.00T
Bottle Color: Red

Lid Color: Red
Imprint: Hancock Flat 30 logo

Setup Fze 53.00 ! 63.00T

Shipping & Handling 138.52 l 138.52T

X Ageey L 81317
“egproucd’ 1Dcde

@O . OloG o\

Total

Caiy (1!' . led Ty VE g T4 Iy
1570 SERVICE CHARGE [F NOT PAID WITH 30 DAYS OR WITHIN THE TERM TIME SET -\BO'\'E VVH[LHE\! ER [S GREATER.
“ALL INVOICES OVER $2.000.00 MUST BE PAID BY CHECK OR ACH BANK TRANSFER*®

Please make checks payable to: Bluefish Promotional Marketing Payments/Credits 5000
Remit to: 7935 Beechwood Ct. Urbandale, IA 50322
Balance Due $1.203.52
Cell Phone ] Office Phone ; Email ; E ‘ w"-g' wcbme - ;_- AL
(402) 917-2353 (515) 782-3953 Mindee@bluefishmkt.com Bluefishmkt.com




PROMOTIONA. FMAaRETING
Date Invoice #
Remit Payment to: B e
3 Beechwood Ct, 52019 192324
Urbandade, [4 59322
| Bill To Ship To
Hancock Regronal Hospial Hancoek Regronal Hospiral
301 N State S \TTN. Laura Baker
Jreentield. IN 46140 301 N State St
Greenrield. [N doi40
~ Terms : Due Date  80.No. P.O. No. Rep Delivery Date
Net 30 by Check Al22019 193324 DA 3132019
Description Rate o =1 Invoiced Amount
Oriole Retlective Drawstring Bag 339 400 956.00T
mprint: Hancock Flat 30 logo in black
Setup Fze 30.00 1 30.00T
Shipping & Handling 79.2D l 79.20T
FadEx tracking:
108013360022
198013360033
ﬁ 0 prc\, DA:H»
Ae0A - AoO o~
Total $1.085.20

[.3% SERVICE CHARGE [F NOT PAID WITH 30 DAYS OR WITHIN T

HE TERM TIME SET ABOVE - WHICHEVER [S GRE. \TER.

*ALL INVOICES OVER $2.000.00 MUST BE PAID BY CHECK OR ACH BANK TRANSFER*®

Please make checks payable to: Bluefish Promotional Markating Payments/Credits 50.60
Remit to: 7935 Beechwood Ct. Urbandale, IA 50322
Balance Due $1.085.20
Cell Phone Office Phone Email Website
(402) 917.2353 (515) 782-3953 Mindee@bluefishmkt.com Bluefishmkt.com




f @y )y =3
BROMOTIONAL i
J Date Invoice #
Remit Payment to; |
7933 Beechwood Ct, L 3132019 112306
Urbandale, (4 50322
i
| Bill To Ship To
Hancock Rzgional Hospital Hancock Regronal Hospital
301 N State St ATTN: Amanda Evendge
Jreenfield. (N 40140 301 N State St
Jreenfieid. [N 4ol 40
Tarms DugDate | 8.0 No, P.O. No. Rep Delivery Date -
Net 30 by Check 92122019 102306 DA 73020109
Description Rate Invoiced Amount
Oval, Window Decal 0.77 300 385.00T
mprint: The Aanual Hancock Flat 50
Shipping & Handling 1931 19.30T
K /7 oney % F-13-]
o > 4
(Lpprewt (Dot
Total $404.31

1.5% SERVICE CHARGE [F NOT PAID WITH 30 DAYS OR WITHIN THE TERM TIME SET ABOVE

"ALL INVOICES OVER $2.000 00 MUST BE PAID BY CHECK OR ACH BANK TRANSFER*®

Please make checks payable to: Bluefish Promotional Marketing

- WHICHEVER [S GREATER.

Payments/Credits

5000
Remit to: 7935 Beechwood Ct. Urbandale, 1A 50322
Balance Due $404 3 1
Cell Phone Office Phone Email Website
(402) 9172353 (515) 782-3953 Mindee@bluefishmkt.com Bluefishmkt.com




PROMOTIONAL FMAIKETING

Remit Payment to:
7933 Beechwaod Ct.
Lrbandale, [4 50322

/

L

[ et

Invoice

Date

Invoice #

3132019

112303

Bill To

Ship To

dlancock Regional Hospital
301 N Srate St
Jreentield. IN 46140

Hancock Regional Hospital
ATTN: Amanda Everidge
301 N State St.

Greenfield. IN 4o 140

o Terms Due Dats
. . - e

 SONo. |

| Delivery Date

Net 30 by Check 9122019

102303

7312019

e B Dess oo S Rae | oo | Amom
Tire Lever Setof 3 2.2 300 L.210.00T
mprint: hancocktlat30.com
Setup Fze 75.00 l 75.00T
Shipping & Handling 36.30 l 36.56T
¥ $13-19
i Dode
7
AQQ(UJﬁC\
&y TS | E% .
@0 2. OLC'A
AMotal RS R 8142136 &
TORRE i o PR 8 ot e B

15" SERVICE CHARGE IF NOT PAID WITH 30 DAYS OR WITHIN THE TERM TIME SET ABOVE - WHICHEVER IS GREATER.
*ALL INVOICES OVER $2.000.00 MUST BE PAID BY CHECK OR ACH BANK TRANSFER*

Payments/Credits

Please make checks payable to: Bluefish Promotional Marketing 50.00
Remit to: 7935 Beechwood Ct. Urbandale, IA 50322
Balance Due $1.321.56
Cell Phone Office Phone Email :  Website
(402) 917.2353 (515) 782-8953 Mindee@bluefishmkt.com Bluefishmkt.com

i’

b



