(530) 225-4404

CANNABIS BUSINESS APPLICATION

Submittal Date:

PremisesAddress:
Business Name:
DBA:
Cannabis License Type:
Bus. Mailing Address:

Bus. Email:

Bus. Phone:

Contact Name:

Contact Phone:

California State Cannabis
License No. & Type:

NON-REFUNDABLE
APPLICATION FEE:

City License Application No.

Date Issued:

City of Redding

Staff Only

777 Cypress Ave., Redding, CA 96001
PO Box 496071, Redding, CA 96049-6071

Applicant Entity or Sole Proprietorship

If different from above

First Last

State Lic. Number State Lic. Type Date Issued

$5,000

Cannabis Business Licenses are permitted within certain zoning districts, subject to obtaining
the appropriate business license, and subject to the following performance criteria:

It is unlawful and a public nuisance for any person or association of persons to establish, operate or assume
duties of a cannabis business without all valid and applicable local licenses or permits.

It is unlawful and a public nuisance for any person or association of persons to establish, operate or assume
duties of a cannabis business without all valid and applicable licenses or permits issued by the State of

California.
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It is unlawful and a public nuisance for any person or association of persons to operate a cannabis business in
violation of any license condition imposed by the Director or in violation of any license condition imposed by
the State of California.

Within ten (10) calendar days of approval, every cannabis business shall submit to the Director a copy of any
license issued by the State of California or any local governmental entity to the cannabis business or any of its
owners. If any license issued to the cannabis business, or any of its owners, by the State of California, or any
local governmental entity, is denied, suspended, modified, revoked or expired, the cannabis business shall notify
the Director within ten (10) calendar days.

No cannabis business license or license renewal shall be issued unless a NON-REFUNDABLE APPLICATION FEE
and a NON-REFUNDABLE LICENSE FEE in amounts to be set by resolution of the City Council are paid.

A cannabis business license issued pursuant to this Chapter is valid for a term of one (1) year from the date that
the license is issued. Renewal terms shall not exceed one (1) year.

All fees authorized pursuant to this Chapter are in addition to the license fees required by Chapter 6.02 of the
Redding Municipal Code. Pursuant to Chapter 6.02 of the Redding Municipal Code, any person or association
conducting or engaged in business within the City of Redding must also obtain a City of Redding Business
License from the City Clerk’s Office. A separate City of Redding Business License is required for each type of
Cannabis business.

Each cannabis business and cannabis business location shall be separately licensed. Cannabis business licenses
are non-transferable.

By signing this application, you are providing an authorization and consent for City of Redding staff to seek
verification of the information contained within the application. You also agree to supply any other document
or information which the Director deems necessary for consideration of the application.

Under penalty of perjury, | hereby declare that the information contained within and submitted with the
application is complete, true and accurate. | understand that a misrepresentation of fact, whether intentional or
not, is cause for rejection of this application, denial of the license, or revocation of a license issued.

Applicant Signature Date

Development Services Staff Signature - Section 1 Date
Redding Police Department Staff Signature - Section 2 Date
City Attorney Staff Signature - Section 3 Date
Finance Department Staff Signature - Section 4 Date
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SECTION 1

Cannabis Business Application — Development Services:

O

1.

Have you, or any other owner, been denied a license or has had a license suspended or revoked
by the Bureau of Cannabis Control or any other state cannabis licensing authority.

Yes No
If yes, please provide the type of license applied for, the name of the licensing authority that
denied the application, and the date of denial.

Please provide the physical address of any other premises owned or operated by the applicant
within the jurisdictional limits of the City of Redding and a brief summary of the business
operations at each premises.

Provide a complete list of every owner of the applicant entity, as defined in Section 5003 of
Title 16 of the California Code of Regulations. Additionally, each individual named on this list
shall submit a separate “Cannabis Business Owner Information Sheet with the following business
owner information:

e The full name of the owner.

e The owner’s title within the applicant entity.

e The owner’s date of birth and place of birth.

e The owner’s social security number or individual taxpayer identification number.

e The owner’s mailing address.

e The owner’s home, business, or mobile telephone number and email address.

e The owner’s current employer.

e The owner’s percentage of ownership interest held in the applicant entity.

e Whether the owner has an ownership or a financial interest in any other commercial
cannabis business licensed by the State of California.

* A copy of the owner’s government-issued identification that includes the name, date of
birth, physical description and picture of the owner.

o If applicable, a copy of any certificate of rehabilitation issued under Penal Code section
4852.01 or dismissal issued pursuant to Penal Code section 1203.4 or 1203.41.

If applicable, provide a detailed description of any suspension or revocation of a cannabis-related
license or sanctions for unlicensed or unlawful cannabis activity by a state or local governmental
agency against the applicant or any of its owners or any business entity in which the applicant or
any of its owners was an owner or officer within the seven (7) years immediately preceding the
date of the application.

*Last sheet of this application
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O 5
O 6
O 7
O 8
O 9
O 10.
O 11
O 12.
O 13.
O 14.

If applicable, provide a detailed description of any civil and/or criminal suit and/or judgment
relating to unlawful cannabis activity against the applicant or any of its owners or a business
entity in which the applicant or any of its owners was an owner or officer within the seven (7)
years immediately preceding the date of the application.

Provide a written, notarized statement from the owner of the proposed site where cannabis
activity will be licensed evidencing unqualified consent to the applicant to operate a cannabis
business on site. The statement must specify the street address and parcel number for the
premises. The statement shall also contain the name, business address, email address and
telephone number of the property owner(s) (whether business entity or individual).

If applicable, provide a copy of the rental agreement for the premises.

If applicable, provide a copy of the title or deed to the property, if you are the landowner on
which the business premises is located

Provide evidence that the proposed business premises will be compliant with the locational
restrictions set forth in Section 6.12.350 and the zoning set forth in Title 18 of the Redding
Municipal Code.

Provide evidence of a valid seller’s license number issued by the California Department of Tax
and Fee Administration, if applicable. If the applicant has not yet received a seller’s license, the
applicant shall attest that the applicant is currently applying for a seller’s license.

Provide a premises diagram which meets the requirements set forth in Section 5006 of Title 16 of
the California Code of Regulations.

Provide a detailed plan describing the air treatment system, or other methods which will be
implemented to completely prevent odors generated from cannabis from being detected outside
the buildings on the cannabis business site.

Provide a business operations plan, including the following:

A A description of how the cannabis business will operate in accordance with the Redding
Municipal Code.

B. A neighborhood responsibility plan which addresses the potential adverse impacts of
cannabis cultivation on the surrounding area.
C. A description of the exterior of the cannabis business premises including, but not limited

to, a description of any exterior signage to be used at the premises.

If applying for a license to manufacture cannabis products, also include: [RMC 6.12.570(B)]

L. A description of the applicant's inventory process;
2. A description of its quality control procedures; and,
3. A description of its extraction and/or infusion methods.
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SECTION 2
Cannabis Business Application — Redding Police Department:

O 1L DOJ and NCIC fingerprint background check for each owner. See attached Live Scan
Fingerprinting For Cannabis Business Application.

o 2 Provide a detailed security plan outlining the measures that will be taken to ensure the safety of
persons and property on the premises of the cannabis business. The security plan must be
prepared by a licensed security company or individual licensed by the State of California. The
license number shall be on the face of the security plan. The security plan shall also require
registration in the Redding Police Department’s Security Camera Registration and Monitoring
Program (“SCRAM”). You must be registered with the SCRAM program PRIOR to your
Certificate of Occupancy inspection.

O s Make sure the security information required by the California Code of Regulations, Title 16,
§5006(c)&(d) is detailed on your Premises Diagram and that the information matches your
security plan.

(c) "The diagram shall show and identify commercial cannabis activities that will take place in each
area of the premises, and identify limited-access areas..."

(d) "The diagram shall show where all cameras are located and assign a number to each camera for
identification purposes..." [Not required for Distributor only transport license per §5313].
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SECTION 3

Cannabis Business Application — City Attorney

O

1.

Please provide a description of the statutory entity or business form that will serve as the legal
structure for the applicant; a copy of its formation and organizing documents, including, but not
limited to, articles of incorporation, certificate of amendment, statement of information, articles
of association, bylaws, partnership agreement, operating agreement, and fictitious business name
statement; and the name and address of its agent for purposes of service of process.

Provide an agreement in a *form approved by the City Attorney whereby the applicant:

That the applicant hereby releases the City of Redding, its agents, officers, elected officials and
employees from any and all claims, injuries, damages or liabilities of any kind arising from a
repeal or amendment of Chapter 6.12 of the Redding Municipal Code, including any section
therein, as well as the repeal or amendment of any other provision of the Redding Municipal
Code.

Applicant further waives any right to claim damages, liability or to file suit, whether in equity or
law, against the City of Redding, its agents, officers, elected officials and employees for any
harm or liability alleged to have resulted from the arrest, prosecution or institution of civil
proceedings against the Applicant, its managers, agents, employees, members or volunteers by
the State of California or the United States of America. Applicant agrees that issuance of a
license to Applicant shall not be deemed as an agreement to contribute to Applicant or indemnify
it for any such arrest, prosecution or civil action undertaken by state or federal governmental
authority.

Applicant further agrees to defend, indemnify and hold harmless the City of Redding, and its
agents, officers, elected officials and employees from and against any and all claims, suit
liability, or actions brought by adjacent or nearby property owners or any other third parties,
whether civil or governmental, for any damages, injuries or other liability of any kind arising
from operations at its cannabis business.

*See Indemnity and Waiver of Liability form approved by the City Attorney (Next page)
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INDEMNITY AND WAIVER OF LIABILITY
RMC 6.12.080(D)(27)

Pursuant to Redding Municipal Code section 6.12.080(D)(27), the Applicant, as consideration for making
application with the City of Redding and as consideration in the grant of a license pursuant to Chapter 6.12 of
the Redding Municipal Code, agrees as follows:

1.

That the applicant hereby releases the City of Redding, its agents, officers, elected officials and
employees from any and all claims, injuries, damages or liabilities of any kind arising from a
repeal or amendment of Chapter 6.12 of the Redding Municipal Code, including any section
therein, as well as the repeal or amendment of any other provision of the Redding Municipal
Code.

Applicant further waives any right to claim damages, liability or to file suit, whether in equity or
law, against the City of Redding, its agents, officers, elected officials and employees for any
harm or liability alleged to have resulted from the arrest, prosecution or institution of civil
proceedings against the Applicant, its managers, agents, employees, members or volunteers by
the State of California or the United States of America. Applicant agrees that issuance of a
license to Applicant shall not be deemed as an agreement to contribute to Applicant or indemnify
it for any such arrest, prosecution or civil action undertaken by state or federal governmental
authority.

Applicant further agrees to defend, indemnify and hold harmless the City of Redding, and its
agents, officers, elected officials and employees from and against any and all claims, suit
liability, or actions brought by adjacent or nearby property owners or any other third parties,
whether civil or governmental, for any damages, injuries or other liability of any kind arising
from operations at its cannabis business.

By signature below, the Applicant hereby affirms that it has authority to bind Applicant, its partners,
shareholders or any other legal entity claiming a financial interest in the cannabis business to be licensed under
Chapter 6.12 of the Redding Municipal Code and that this Indemnity and Waiver shall be binding on the
Applicant’s beneficiaries, transferees, devisees and assignees.

Dated:

APPLICANT

, 2019

By:
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SECTION 4

Cannabis Business Application — Finance Department

O

1.

Supply the following financial information:

A

Provide a list of funds held in savings, checking, or other accounts maintained by a
financial institution. For each account, provide the financial institution’s name, mailing
address, account type, account number and the amount of money in the account.

Provide a list of loans. For each loan, provide the amount of the loan, the date of the
loan, terms of the loan, security provided for the loan, and the name, address, and phone
number of the lender.

Provide a list of investments made into the commercial cannabis business. For each
investment, provide the amount of the investment, the date of the investment, terms of the
investment, and the name, address, and phone number of the investor.

Provide a list of all gifts of any kind provided for use in conducting commercial cannabis
activity. For each gift, provide the value of the gift or description of the gift, and the
name, address and phone number of the provider of the gift.

Provide a complete list of every individual that has a financial interest in the cannabis
business, as defined in Section 5004 of Title 16 of the California Code of Regulations,
who is not an owner within the meaning of Section 5003 of Title 16 of the California
Code of Regulations.

Complete the attached "CANNABIS BUSINESS TAX - REGISTRATION
APPLICATION."
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Cannabis Business Owner of Total Owners

Cannabis Business Owner Information Sheet

Cannabis Business Application, Section 1.3
This document is NOT public information

Provide the following information for each business owner as defined in CFR Title 16, Section 5003

Proposed Licensed Premises Business Address:

Owner Name:

First Mi Last

24-Hour Contact Phone Number:

Birthdate: Place of Birth: email:
SSN or FEIN: Mailing Address:

City State Zip
Percent Ownership in the applicant entity: %

Title within the applicant entity:

Current Employer:

Yes, | do No,l do not hold ownership or financial interests in other commercial cannabis
businesses licensed by the State of California:

If the owner has received a certificate of rehabilitation issued under Penal Code section 4852.01 or
dismissal issued pursuant to Penal Code section 1203.4 or 1203.41, check the box and attach a copy.

Attach a copy of the owner’s government-issued identification that includes the name, date of birth,
physical description and picture of the owner:

Government issued photo ID here

| hereby declare the above owner information to
be true and accurate under penalty of perjury:

Signature of Applicant Date
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Finance Department
City of Redding

777 Cypress Avenue
Redding, CA 96001

CANNABIS BUSINESS TAX - REGISTRATION APPLICATION

FOR CITY USE ONLY

CUSTOMER ACCOUNT #

DATE ISSUED

BUSINESS LICENSE #

The following information to be provided by Owner Operator

LICENSE # ISSUED BY

IMPORTANT - Change of owner/operator requires a new THE BUREAU OF
application CANNABIS CONTROL:
DATE ISSUED

PLEASE PRINT OR TYPE

DBA:

Business Address:

Mailing Address:

Email Address:

Phone Number

Busliness Type: Cultivation Other (Manufacturing, Pr ing, Storage,
(Please check all that apply) Retall Laboratory Testing and Distribution)
*Type of Ownership: Sole Proprietor Corporation LLC-doing business as:
(provide completed W-9 Form) Partnership
Partnership Corporation
Sole Proprietorship
OWNER(S) NAME (attach additional pages if necessary) HOME ADDRESS (for each owner)

Contact Person

Date

PRINT NAME

1 certify, under penalty of perjury, that the information provided herein is true and correct to the best of my knowledge.

AUTHORIZED SIGNATURE


signor
Typewritten Text


CiTY OF REDDING

777 CYPRESS AVENUE, REDDING, CA 96001

P.O. Box 496071, REDDING, CA 96049-6071

LIVE SCAN
FINGERPRINTING
For

CANNABIS BUSINESS APPLICATION

Applicant Name:

Address:

Location of Proposed Facility:

Type of Facility License:

Contact Number: Email:

A background check is required for all applications for cannabis licenses within the City of
Redding. Please complete this form AND the California DOJ REQUEST FOR LIVE SCAN SERVICE form

and bring them to the Redding Police Department to begin the Live Scan process.

Fingerprinting:
Tuesday-Thursday
10:00 am-4:00 pm

RPD Main Office:
Phone: (530) 225-4280

Location:
777 Cypress Avenue (Police Entrance)
Redding, CA 96001



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

BCIA 8016 PAGE 1 0of 2

(Rev. 05/2018)

REQUEST FOR LIVE SCAN SERVICE
Applicant Submission
CA0450200 Permit/License
ORI (Code assigned by DOJ) Authorized Applicant Type
Cannabis Business
Type of License/Certification/Permit ﬁ Workmg Title (Maximum 30 characters - if assigned by DOJ, use exact title assigned)
Contributing Agency Information:
Redding Police Department 00451
Agency Authorized to Receive Criminal Record Information Mail Code (five-digit code assigned by DOJ)
777 Cypress Avenue
Street Address or P.O. Box Contact Name (mandatory for all school submissions)
Redding CA 96001 (530) 225-4200
City State ZIP Code Contact Telephone Number
Applicant Information:
Last Name First Name Middle Initial uffix
Other Name
(AKA or Alias) Last First Suffix
Date of Birth Sex |:|Male I:' Female Driver's License Number
Billing
Height Weight Eye Color Hair Color Number
(Agency Billing Number)
Misc.
Place of Birth (State or Country) Social Security Number Number
(Other Identification Number)

Home
Address Street Address or P.O. Box City State ZIP Code

Your Number:

OCA Number (Agency Identifying Number)

If re-submission, list original ATI number:
(Must provide proof of rejection)

Level of Service: EDOJ @ FBI

(If the Level of Service indicates FBI, the fingerprints will be used to check the
criminal history record information of the FBI)

Original AT Number

Employer (Additional response for agencies specified by statute):

Employer Name

Street Address or P.O. Box

Mail Code (five digit code assigned by DOJ)

City State ZIP Code

Telephone Number (optional)

Live Scan Transaction Completed By:

Name of Operator

Date

Transmitting Agency LSID

ATI Number Amount Collected/Billed

ORIGINAL - Live Scan Operator

SECOND COPY - Applicant

THIRD COPY (if needed) - Requesting Agency



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
BCIA 8016 PAGE 2 of 2

(Rev. 05/2018)

REQUEST FOR LIVE SCAN SERVICE

Privacy Notice

As Required by Civil Code § 1798.17

Collection and Use of Personal Information. The California Justice Information Services (CJIS)
Division in the Department of Justice (DOJ) collects the information requested on this form as authorized
by Business and Professions Code sections 4600-4621, 7574-7574.16, 26050-26059, 11340-11346, and
22440-22449; Penal Code sections 11100-11112, and 11077.1; Health and Safety Code sections 1522,
1416.20-1416.50, 1569.10-1569.24, 1596.80-1596.879, 1725-1742, and 18050-18055; Family Code
sections 8700-87200, 8800-8823, and 8900-8925; Financial Code sections 1300-1301, 22100-22112,
17200-17215, and 28122-28124; Education Code sections 44330-44355; Welfare and Institutions Code
sections 9710-9719.5, 14043-14045, 4684-4689.8, and 16500-16523.1; and other various state statutes
and regulations. The CJIS Division uses this information to process requests of authorized entities that
want to obtain information as to the existence and content of a record of state or federal convictions to
help determine suitability for employment, or volunteer work with children, elderly, or disabled:; or for
adoption or purposes of a license, certification, or permit. In addition, any personal information collected
by state agencies is subject to the limitations in the Information Practices Act and state policy. The DOJ's

general privacy policy is available at http://oag.ca.gov/privacy-policy.

Providing Personal Information. All the personal information requested in the form must be provided.
Failure to provide all the necessary information will result in delays and/or the rejection of your request.

Access to Your Information. You may review the records maintained by the CJIS Division in the DOJ
that contain your personal information, as permitted by the Information Practices Act. See below for
contact information.

Possible Disclosure of Personal Information. In order to process applications pertaining to Live Scan
service to help determine the suitability of a person applying for a license, employment, or a volunteer
position working with children, the elderly, or the disabled, we may need to share the information you give
us with authorized applicant agencies.

The information you provide may also be disclosed in the following circumstances:

* With other persons or agencies where necessary to perform their legal duties, and their use of
your information is compatible and complies with state law, such as for investigations or for
licensing, certification, or regulatory purposes;

* To another government agency as required by state or federal law.

Contact Information. For questions about this notice or access to your records, you may contact the
Associate Governmental Program Analyst at the DOJ's Keeper of Records at (916) 210-3310, by email at
keeperofrecords@doj.ca.gov, or by mail at:

Department of Justice
Bureau of Criminal Information & Analysis
Keeper of Records
P.O. Box 903417
Sacramento, CA 94203-4170



CITY OF REDDING
777 CYPRESS AVENUE, REDDING, CA 96001

P.O. BOoXx 496071, REDDING, CA 96049-6071

Development Services Department
Cannabis Business Licensing
(530) 225-4404

PROPERTY OWNER CONSENT TO USE

for Commercial Cannabis Business

PROPERTY OWNER INFORMATION

L1 Owner [ Manager L[ Other:

Name Title
Business Name (if applicable) Phone Number
Mailing Address City State Zip Code

PREMISES INFORMATION

Physical Address City State Zip Code

Tenant Applicant (Business Name)

|:| Copy of the property lease agreement attached

DECLARATIONS AND SIGNATURE:

I, , hereby declare that | am the property owner or the
property owner's representative for the property addressed under the Premises Information above. |
further declare under penalty of purjury that | am authorized to complete this form and acknowledge that
the above-named tenant applicant has the legal right to occupy the property described above. | also
acknowledge and consent to the conduct of commercial cannabis business activities on the above subject

property. [Note: This document must be notarized in the State of California]

Signature Date
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