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LETTER OF ENDORSEMENT BY THE ASSOCIATE
The Narva City Government participating in the capacity of the Associate in the project «Preparations for establishing an industrial and logistics complex "Olgina Industrial Park/Airfield" in order to start regular flights between the border regions of North-East Estonia and South-East Finland, as well as to increase the investment and tourist attractiveness of the border region Narva, Narva-Jõesuu, Sillamäe» (ER201), which is submitted for the funding of the Estonian EU external border programme (hereinafter referred to as the “Programme”), hereby declare that:

1. have read the Project Application Form and understood the nature of the project.
2. have acquainted with the Programme and its conditions, and fully understand responsibilities and limits of project within the scope of the Programme.
3. will contribute to the project by participating in the following activities carrying the respective responsibilities/tasks:
3.1. Stakeholders Committee meetings. Participate in the project Stakeholders Committee meetings, take an active part in the development of Olgina Industrial Park/Airfield business model development. Give recommendations and expectations from on behalf of the local government for better and more efficient planning;
3.2. Best practices tour. Take part in a study visit to South-East Finland to establish contacts and exchange experience in the development of regional small airfields;
3.3. Elaboration of Olgina Industrial Park/Airfield business model. Take part in elaboration and approve of the elaborated Olgina Industrial Park/Airfield business model;
3.4. Elaboration of Olgina Industrial Park/Airfield Feasibility Study. Take part in elaboration, approve of the elaborated Olgina Industrial Park/Airfield Feasibility Study and, if necessary, make appropriate adjustments to the Narva development plan (taking into account the results of the compiled Feasibility Study).
Signed on a behalf of the Associate:
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