Exhibit A — Request for Reimbursement Form

cr cfCzrous Christi= 2ty hiarazer s Difize
Zgp.iCorst Dowmidas MEREENTECT O ST

Tax Increment Reinvestment Zone #3
Request for Reimbursement

Proect Name: __Matriott Residence Inn Hotel
Grant Program: __1IRZ #3 Downtown Redevelopment

Type of Reimbursement: [ ]OneTime [ ]Re-Occurring [First Payment)
Requestcr._Shoreline Hospitality, LP  pate Requested _2/27/2020

{Per Agreement Bt €] lwmm) Reference |
‘1) Sleel &'Concrefe | $4.000,000.00 |  $4,032,739.00 Ex B Pg 1
| 2) Trees '$90,000.00 | $1 20 928 33
| 3} Trellis . $7500000 §62'534.00 ‘a E—Ei 11
4 Pavers ~ §175,00000 sws‘s*maﬁ Ex.B,Pg1|
|5} Entrance Caﬂgpig  $157,60000 | $163.865.00 'Ex.B, Pg 1
6) Raof-Top Amenity ..$90,000.00 | $92,82500 | Ex.B,Pg2
. —_ . 4 = — -
| TOTAL $4,587,000.00 | $4,701,266.33

Attached is the Following
1) Executed T'RZ 73 Reimbursement Agreement m
2) Cerficate of Occuoancy Date: 1&.3_1]_2019

3) Documemator of Expenses

Signatures for Submittal:
Authorized Developer: Date j}Zﬂ%ﬂ
Autharized General Contracsor Date __2/28/20

An incompiste Request for Reimbursernent will not be processed. Subenit o hartd copy ond comibined POF
version to A 3558 € corexas com. Upon receipt of iequest, finol inspection will be scheckled

Signatures for App

Regquest Rec'd By &;b,-J Date M@c
Documentation Complgtﬁ/ nspect Wmect ﬂﬁf&;}c

Notes:

Reimtursement Approved by TIRZ #3 Board Date:




