CITY OF PALM SPRINGS

HOTEL OPERATIONS INCENTIVE PROGRAM-PHASE II RENOVATION PROJECT

APPLICANT INFORMATION

Contact Name: Date:

Business Phone: Cell Phone:

Email:

Hotel Name:

Hotel Address:

APN: TOT Permit #
PROPERTY INFORMATION

Existing Hotel: Yes __ No_ # Existing Rooms Before Renovation: Dates of Operations:

Class I Historic Hotel: Yes ___ No___ | # Rooms After Renovation:

Total Project Investment:

Estimated Project Start Date:

Estimated Project Completion Date:

PROPERTY OWNERSHIP INFORMATION

Owner/Corporation Name:

Address:

City: State: ZIP Code:

Phone: Email:

PROJECT DESCRIPTION
DESCRIBE IN DETAIL THE SCOPE OF THE RENOVATION PROJECT, INCLUDING INVESTMENT IN FURNITURE, FIXTURES
AND EQUIPMENT. ATTACH NECESSARY DOCUMENTS AS NEEDED, INCLUDING A BREAKDOWN OF COSTS.

PEVAILING WAGE REQUIREMENTS

State law requires any construction project receiving public monies shall pay Prevailing Wage to employees relative to the construction of the
project. Prevailing Wage is determined by the State of California, Labor Code Sections 1720, et seq. and Palm Springs Municipal Code Section
7.06.030(1), and are administered by the California Department of Industrial Relations www.dir.ca.gov. Participants of the Phase II Renovation
Project acknowledge and shall assume sole responsibility for payment of the prevailing per diem wage rate for the labor classification for the
employees working on the renovation project. Participants shall agree to indemnify and hold the City harmless from and against any loss,
liability, claim, or judgment arising from or related to the Hotel Incentive Program — Phase II Renovation Project. Initial

Return to: City of Palm Springs Office of Economic Development Department, 3200 E. Tahquitz Canyon Way, Palm Springs, CA 92262
Email: Business.Info@palmspringsca.gov or Call: 760-322-8346
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