Application to be filled outand returped to the Office of the City Clerk, 7120 Bodega Avenue, Sebastopol, CA 95472
for Processing

Name of Special Event:

Date of Application: Name of Applicant:

Location of Facility/Parl/Plaza, etc. Request:
{Ives Park, Downtown Plaza, Community Center Parking lot, Libby Park, Laguna Park, etc.).

i

Full Use:
Partial Use:

Please include a detailed description of the area of the facility to be used. Ifthe request is the Downtown
Plaza, please indicate if parking spaces are to be requested to be reserved; if so, how many and in which
tocation. Please provide a map of the area indicating where the event is to take place in the facility

requested.

Date(s) of Actual Event:
Inclusive Date(s) Requested for Use of Facility/Park/Plaza, etc.):

Set up Time for Event:
Start Time for Event:
End Time for Event:

End Time of Clean up of Event:
If event is more than one day, please list times for each day.

IF Submitting on Behaif of an Organization, please list the organization’s name:

(If yes, please provide a tax exempt letter to the City)

Is the Organization a Non Profit: Yes or No

Contact Phone Number:

Contact Person for Event:

Email Address:

Contact Phone Number:
, City , State

Mailing Address for correspondence:



EVENT INFORMATION
Type of Production/Activity/Event (Example: Festival, Play, Wedding. Music, etc.): (Please attach additional pages if

needed):

Please provide a complete description of the event. (Please provide additional sheets if necessaryy).

Will an Amplified Sound System Be Used: Yes No

Il s0, please verily that you have read the City of Sebastopol’s Noise Ordinance. Please initial

List size and type of vehicles to be used (if applicable):

Exact Location{s)} of streets to be blocked off (if applicable):

Describe sets/structures to be erected and locations (if applicable):

Describe any signs/controls/booths/tables/chairs/sound system/canopies, and locations, etc. (if
applicable}:

Please provide a map detailing information listed above.

Total # of crew: Total # of spectators: Total # of Participants:

FOOD/ALCOHOL:

Name of Caterer(s) or Food Vendor{s] to be used (if applicable): Caterer(s)
and/or Food Vendor(s) must have a Sonoma County Food Industry Health Permit, and a City of Sebastopol

Business License for this Special Event.

Do you plan to serve alcoholic beverages: Yes No
Do you plan to sell alcoholic beverages: Yes No

(If a ticket is sold which includes alcohol, ABC considers this selling and full liquor lability must be

obtained).



Ifyou checked yes above, please indicate what you will be serving/selling (Please marl all that apply):
Beer Only Beer and Wine Wine Only Mixed Drinks

Please contact the Department of ABC and Sonoma County Health Department to determine if permits are
required for your event. Please notify the City of Sebastopol in writing the determinations from these

departments,

Application will be routed to the following City Departments for their review. Once it has been reviewed, the
City will forward a conditional approval letter listing conditions for event.

City Manager
Police Chief

Superintendent of Public Waorks
Fire Chief

¢ Planning Director
Please note: Thirty Days (30) Days lead time is required for all applications.

& o 9 o

INSURANCE REQUIREMENTS:
Proof of insurance with additional insured endorsement containing primary non-contributory wording
required. (See attached certificates).

Unless a greater amount is requested, coverage shall be a comprehensive general liahility insurance policy
in the amount of THREE million dollars combined single limit coverage for bodily injury and property
damage. This lability limit amount may be increased subject to type of event, The insurance coverage
afforded by the policy shall provide at a minimum the equivalent of insurance caverage provided by

Insurance Services Office (1S0).

Comprehensive General Liability Insurance Coverage. The insurance policy or certificate of insurance shall
name the City of Sebastopol, its officers, employees, and agents as additional insured for any bodily injury or
property damage arising from the events activities. Such insurance shall contain primary non contributory

language as noted in attached endorsement.

Attach evidence of coverage ta this application, or submit as soon as possible to the City Manager/City

Clerk's Office. Insurance coverage must be maintained for the duration of the events activity, Evidence of
coverage must be submitted to the City Manager/City Clerk’s office within ten (10) business days prior to
the event or the permit shall be cancelled and any approval to that point will be considered null and void,

Insurance Expiration Date;

Insurance Company:

Insurance Policy Number #:

ORIGINAL CERTIFICATE OF INSURANCE AND ADDITIONAL ENSURED ENDORSEMENTS NEED TO BE
SUBMITTED TO CITY OF SEBASTOPOL NO LATER THAN 10 DAYS PRIOR TO EVENT START DATE.

DISCLAYMER

L the undersigned, as applicant or on behalf of the applicant, signify that the information provided on this
3[Page



application is true and correct and hereby accept full responsibility for any breakage or damage to property
and/ or building, and for conduct of those attending the function for which the facility is requested. The
undersigned, who is to be in charge of the event, is twenty-one years of age or older. The applicant agrees
that he/she will be responsible for the use and care of City property. Applicant further agrees that the
character of entertainment at the above named place will conform to that stated in the application.
Applicant agrees to indemnify, defend, and hold/save harmless the City of Sebastopol, its officers,
employees, and agents, against any and all loss, damage, and/or lability that may be suffered or incurred by
the City of Sebastopol, its officers, employees, agents and against any and all claims, demands and causes of
action that may be brought against the City of Sebastopol, its officers, agents and emplayees, caused hy,
arising out of or in any way connected with the use by the undersigned of the City of Sebastopol facility or
the exercise of the privilege herein granted, except that arising out of the sole negligence of the City. If
permission is granted, [, or my representative, agree to be present during the entire use of the facility, My
signature below signifies that ] agree to abide by the conditions of this application, the Special Event Use
Poliey and of any contract issued based on this application. I agree to pay to the City of Sebastopol all costs
the City may incur as a result of any failure to comply with all of these conditions including damages due to

failure to leave the premises in rentable condition.

I understand that all conditions of approval for this permit must be complied with no Jater than 10 days
prior to the event, Failure to meet all conditions may result in permit being deemed nuil and void,

I HAVE READ AND AGREE T0O THIS CONTRACT AND WILL CONFORM WITH THE RULES ATTACHED TO
THIS AGREEMENT. )

I agree that I will be responsible for reimbursing the City of Sebastopol for any costs incurred to repair or
replace City property which is damaged as a result of the activity.

Dated:

Signature of Applicant:

Printed Name of Applicant:

4|Pape



City of Sebastopo! Application
Use of Alcohol in/on City Owned Facility
This Application is to be submitied to the Chief of Police for Review and/or Approval

To be filled oui by Applicani:
Date of Application:
Location/City Owned Facility Request:
Date of Event:
Contact Person (Must be 21 years of age or older):

Contact Phone Number:

Contact Emuail:
Cell Phone Number for Person ai Activity/Bvent (Emergency Contact):

State,

Address for Correspondence: , Clty

Fully Describe Activity: (Types of Beverages heing consumed; type of event (birthday party, wedding, potluck, ete)

Anticipated Number of Participants:

DISCLAIMER
The undersigned applicant, who is to be in charge ofthe event, is twenty-one years of age or over, The
applicant agrees that he/she will be responsible for the use and care of City property. Applicant further agrees
that the character of the activity of the above named place willc o n fo rm to that stated in the application,

Applicant agrees to indemnify, defend, and hold/save harmless the City of Sebastopo), its officers, employees, and
agents, against any and all loss, damage, and/or liability that may be suffered or incurred by the City of
Sebastopol, its officers, employees, agents and against any and all claims, demands and causes of action that
may be brought against the City of Sebastopol, its officers, agents and emplayees, caused by, arising out of or in
any way connected with the use by the undersigned of the City of Sebastopol facility or the exercise of the
privilege herein granted, except that arising out of the sole negligence of the City, I permissioni s granted, I, ox
my representative, agree to be present during the entire use ofthe facility

My signature below signifies that | agree to abide by the conditions of this application, the Special Event Use
Policy and of any contract issued based on this application.

Signature ofApplicant; Date:

Printed Name ofApplicant:

51Page



OFFICE USE ONLY
30 Day Lead Time {s required for All Applications

APPROVED: ________ YES NO

Signature of Approving Authority:

Printed Name of Approving Authority:

Date Approved:

6iPage



53INpayog va4 1asn _omBmmanm 1o A

SLOZILZL Aep sdnoufi Juoid-uou Aq Repg SYeap: WoIS-UON - ABM SHSBM!  5ZFH-000 ! ot | espey
ISy Jano Aep *» aueds uado f unyined fezeld A0 jo ssnyng: p a0edg usdo-uonaed- asn ezeld i w
184 524 +001$ i |
sLozfi/elL Aep sdnioab apeapd Aq Aepa, B1BAL - ABAA SYBBRAA SZHP-000 ! gL _q 85N yled
180 Jano Aep S488p 3 20rds uado / uolAE fezeid Ry jo asn) 'y soedg uadO-uoiiAEd-as[] B2Elg ! !
184 528 + 009% :
SLOZeL  iAep sdnoJf yyoxd Hold-UoN!  gzwi-000 YL esn ed
HE4Y 8o Aep -uou Ag soeds usdo g uolinedezeid Aun Jo asn - soedg vad(-uolned-asn ezeg “
a4 5z¢ 5% . :
SLoZIEL  jhep sdroib ayeaud SIBAlG]  GBPP-000 . gL ! ssn ey
{181 Jano fep Agsoeds uado g usiinedezeld Al 3o a8y - adedg uad()-uolIAB4-251) BZBlY i _
“8d gz8 + 05es
cLogileL  iceod sardoanjoyd gonpo.d o) uojesydnp jo 1500 (afed tad) aa4 Adoaoyoyg 0494000 ZlL | ssumneg
SkoeikEl  peepmsdsig sdnoif sbiet Aq Aioey A 1o} ssn o dnois B - Aioet]  ezve-on 1y _} esnyed
: peumQ Ao jo esn Jolesy Juusg
SL0z/iEL | Jad ogg ! sdnosb wrypaw Aq ANoey A 1oy esn oo dnolo wepsi - Aoedl eze-oop . 01 | esney
. ;. ____Peumo A9 1o esq) Ja) eag Juiay ]
Soeibizl Do sed gzd | sdnaib jjews Aq Ayoes Ao 1oy asn 884j dnoio [lews - Ayoesf  gevb-0on . 6 95 ey
! . PaUMG A0 jo s Joy 884 Junag :
SLozrzy lAep . sdnoib yyoid-vou Aq (sjyed AiO Jo B8N feey; WOI-UON -3} Yied [Bled|  czev-000 ¢ g 80} Yled
By enc dep ! \ :
Jad ced 1648 j :
Siogriiee  |Aep sdnoiB syenud Aq (sired A0 Jo asn jeyieg EiBAlg - 881 Nied 1elled] czve-000 2 1 esn ey
S0 fep
194 g + 05es | “
cLog/LL 00024 M 3P Joedie) U0 8pog fediunig jo Adon G3 Uo apod fediduniyl  o14p-000 9 | sseg
i q ; wsy
SLOZILZL 000028 ” Uy gels pue adyjou Bupeay jefis) Jop ECE SISAWISY FFMBA JOIOW]  OLp-00D g | soomag
SLozNEL Aep “ {s)dnosb yord-uou Aq ed Ao Aue jo ssn (in.g: oIg-taN ~ B8 find Wed A SZHY-000 b+ s ey
1S1H tsA0 Aep .
194 528 +051% : __
SL0Z/LITL Aep {s)dnosB syeaud Aqyied fin Aue Jo asn ng B2Alld - 38N N4 Nled Ain SeFe-000 : ¢ | asp Yley
1S4 Jaa0 Aep . “
2od 524 + 0068 .
5L0THEL 00°'05g SSnulw jrounog Buiiew o 234 |enuuy sajnuA Buesly iounon A3 oLep-oag z | sBuneapy
SLOEN 2] 00°05% SepuaBe jpunog Buleus o 894 jenuuy sepuaby Buaapy pounon MO o1eb-000 1 | sBupsapy
SAOENS Junoury 53 593 1551} 10 uonaosag MWL, Fooy #8g SdAL

b T 36“ ;cuEtmnmo




sa|npPaYas 394 Iesf [odmseqas Jo Al)

SLOZIL 180D

: Alllioe] 10 2ouspisal afieliely 10 vopezIILIS|Og STH000 ¢ — - SI0MRQ
abeafiw + g/8 afeaud 'sInol Ssausng (ELIOY LBYE JaLRo

abeilew Jo uolEZIMMIRINS Wil AID 10} 1809

SLOEMLY 00°05% lieH A9 1@ sinoy ssatsng Bupnp abelen (o uoTeAUBIOS]  GEFF-0D0 ; —  Seoeg
sbeiuew 1o uoeZILG|OS MBIy AYD 10t 1505 - !

cL0g/LiZL  |00°00Ss ) {s)dnosb WOIS:  GZFP-000 i 6} C @sOed
. Wosd-uou Aq asn yied fog nsndap Aunoag!  ~uol - a5 ped JIsodag Allnoag - ‘

SL0Z/L/ZL  |00'000'tS . (s)dnoiB ejentd Aq esn yied Jof ysodap Aunoas:  eleaud - os( HEd WS0daq Apnoes!  Szrp-000 : 8 | osnyey

SioTiZE pebeueypy Hed Ao Aue 1o ssn jooyos JeinBoy, MWed Jo osn 1ooudg  SERR-000 | L1 | @S wed

Ao Ag 88 ?
CINIRETTE] ROy 594 ! #

L #3093y .“._..w Bd SaAL

i
_ pENURUDD - 38D Ao usuniedeq




CITY OF SEBASTOPOL
Guidelines for Special Event Permit
Below are listed the guidelines for proper application for special event at City Parks and Facilities.

APPLICATION DEADLINE - Application to conduct any special activity shall be made at least 30 days prior to the
date that activity is to be commenced. Application is available from the City Manager's Office (90 days is advised

for review, especially for promotional purposes).

A. The application shall be approved/denied within ten (10) business days of receipt of a completed application.
The- permit shall be approved by the City Manager unless he/she determines from consideration of the application

ar other pertinent information that the following conditions exist:

1. The activity will substantially disrupt the use of a street at a time when it is usually subject to traffic congestion,
or potentially interfere with the operation of emergency vehicles in the proposed permit area.

2. The proposed activity will substantially interfere with municipal functions, or other previously authorized
activities.

3. The activity creates a substantial risk ar injury to persons or property.

4. The applicant failed to complete the application or the information contained in the application is found to be
false in any material. Detail.

5. The particular activity would violate federal, state or local law including license/permit requirements.
6. The particular activity would pose a potential threat to the health, safety and welfare of the City’s population.

B. When the ground(s) for permit denial can be corrected by imposing reasonable permit conditions, the City
Manager may approve the permit.

PERMIT CONDITIONS - The City Manager/designee may condition the issuance of an activity permit by imposing
reasonalile requirements corcerning the time, place and manner of activities including but not limited to the

following:

The City Manager may condition the issuance of an activity permit by imposing reasonable requirements
concerning the time, place and manner of activities including but not limited to the following:

A. Requirements for the presence of Police Department, Fire Department and/or Public Works Department
employees when required for the particular activity at the applicant's expense.

B. Requirements concerning the posting of no parking .signs and placement of other traffic conirol devices at the
applicant's expense.

C. Restrictions on the use of explosions and other noise-creating or hazardous devices.

D. Restrictions on hours of activity.

. Requirements concerning notice to affected adjacent property owners of the activity.

~
E~
»

FEES
A permit application processing fee is required.

Fees for City services and use of the requested City property shall be paid by applicant with the submittal of the

application.
9 l ‘=3 t



5, CHANGE OF ACTIVITY DATE - may be authorized upon 72 hours’ notice in advance of activity be permittee
without requiring a new application or fees.

INSURANCE

Applicant must possess or obtain liability insurance to protect against loss from liability imposed by law for
damages on account of badily injury and property damage arising from the activity. Such insurance shall name
on the policy or by endorsement as additional insured the City of Sebastopo, its officers, employees and agents
with primary non contributory wording required on the endorsement. Coverage shall be provided by a
Comprehensive General Liability Insurance Policy in the amount prescribed by City Council resolution.

A copy of the policy or certificate of Insurance along with all necessary endorsements must be filed with the City
not less than ten (107 days prior to the activity. Additional insured endorsement with primary wording is required,

Proof of insurance coverage as specified must be verified prior to approval of permit.

INDEMNIFICATION AND LIABILITY

Applicant must sign agreement to reimburse the City for any costs incurred to repair or replace City property
which is damaged as a result of the activity,

Applicant shall also defend, Indemnify, and hold harmless the Clty, its officers, agents, or employees from all claims
and liability of any kind whatsoever resulting from or arising out of the activity or issuance of the permit,

PERMIT RESPONSIBILITIES
a. Each permittee shall comply with all terms and conditions of the permit. Failure to do so is grounds for
immediate revocation,

b. Each permittee shall clean and restore all City properties utilized during the activity to the same
condition as exisied priox to the activity.

c. The person in charge of the activity shall retain a copy of the permit on location.

d. Each permittee using Parks/Plaza shall potify all residents and businesses adjacent to the parl/plaza, of
the use of the event. Notice shall contzin date and time of event and also contain the date and time if amplified

sound system is t0 be used,

f, Bach permittee is responsible for notifying the City that they have read and understand the: noise control
ordinance {Chapter 8.25 ~ Sebastopol Municipal Code); Ban on Consumption of Alcoholic Beverages and/or
Possession of Alcoholic Beverages Ordinance (Chapter 9.09 — Sebastopol Municipal Code); and Conduct in

City Parks (Chapter 9.24 — Sebastopol Municipal Code).

g Ensuring that all vendors/businesses have obtained a special event permit business license for this event.

10jPage



INTEGRATED INSURANCE & FINANCIAL SERVICES

Certificate of Liability Insurance (Standard Form)
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLD)
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INTEGRATED INSURANCE & FINANCIAL SERVICES
Reproduction of Insurance Services Office, Ine. Form

POLICY NUMBER: COMMERCIAL GENERAL LIABHATY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS ~ (FORM B)

This endorsement modifies insurance provided under the folfowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:y

(If no entry appears sbove, information required o co
as appiicable {o this endorsement.)

a! Modifications to I1ISQ form CG 20 10 11 85:

1. The Insured scheduled above Inciudes the Insured's officers, officials, employees
and volunteers,

This Insiirance shall be primary as raspects the Insured shawn in the schadule
above, oF If excess, shall stand in an unbroken chain of coverage excess of the
Nafhed Insured's scheduled underlying primary coverage. In either event, any
other insurance maintained by the Insured scheduled above shall be in excess of
this insurance and shail not be called upon to contribute with it.

3. Theinsurance afforded by this policy shall not be canceled except after thirly days
prier written notice by cerlified mafl return receipt requested has been given to the

Entity.

al

CG 2010 1185 Copyright, Insurance Services Office, Inc,, 1984 Page 1 of 1 ]
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INTEGRATED INSURANCE & FINANCIAL SERVICES

Reproduction of Insurance Services Office, Inc. Form

POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ OWNERS, LESSEES OR
CONTRACTORS ~ SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies instrance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY
CG20100413

COMMERGIAL GENERAL LIABILITY GOVERAGE PART

SCHEDULE

<2

Name Of Addilional Insured Person(s)
Or Crganization(s)

N

epzfions

=

N

Lué n{s} Of Covered
yw

Information: required to complete this Scheduf& ﬂmNhown aBﬁve,\bz;’H)be shown in the Declarations.

nrganizalion{s) shown in the Sched
with respect to llabfiy for "bodily b
camage” or "per 3
caused, in whote or K

going operations for
st the locativns)

1, The ins ce afforded o such additional
insured only appiies to lhe extent permitted by
law, and

. If coverage provided to the addibonal insuwed s
required by a contract or agreement, the
mnsurance afforded to such additional insured
wit not be broader than that which you are
requred by the conlracl or agreement to
provide for such additional insured

CGRO1004 13

@ Insurance Services Olfice, ing, 2012

ith respect to the Inswrance afforded o these
addifional nsureds, the following additional
exclusions apply:

This insurance dees not apply to "bodily mjury® or

"properly damage* oceuritng afler:

1. Al work, including malarials, patls or
equipment furnishad in connaction with such
work, on the project (other than service,
maintenarce or repairs) to be performed by or
on behalf of the additional insured(s) at ihe
location of the covered operations has been
completed; or

. That portion of “your work” oul of winch the
iojury or damage anses has been put to ds
inlended use by any person or organization
other {han another contractar or subcontractor
engaged m performing operations for a
principal as a pad of the same project

Page 1 of 2

Insurance Requirements in Contracts
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INTEGRATED INSURANCE & FINANCIAL SERVICES

Reproduction of Insurance Services Office, Inc. Form

C. With respedt to the msurance afforded o these
additional insureds, the folfowing s added 1o
Section Hf — Limits Of Insurance:

If coverage provided [o the additional insured is
required by a contract or agregment, lhe most we
will pay on bahalf of lhe additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Avallable under fhe applicable Limits of
insurance shown in the Declarations,
whichever is less

This endorsement shall not increase the
applicable Limits of Insurance shown in the

Declarations

Page 2 of 2 © Insurance Services Cifice, Inc , 2012 Ce20100413

Insnrance Reguirements in Contracts
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INTEGRATED INSURANCGE & FINANCIAL SERVICES
Repreduction of Insurance Services Office, Inc. Form

COMMERGIAL GENERAL LIABILITY
Ce 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY ~
OTHER INSURANCE CONDITION

This endorsement modifies Insurance provided under the following;

COMMERGCIAl GENERAL LIABILITY COVERAGE PART
PRODUCTSICOMPLETED OFERATIONS (IABILITY COVERAGE PART

The following is added lo the Other Insurance {2) You have agreed IR
Condifion and supersedes any provision to the yent fhat thi
cantrary
Primary And Noncontributory Insurance
This tnsurance is primary lo and witl not seek
canitibution from any ofher insurance available
to an additional nsured under your policy
provided that
{t} The additional insured is a Named Ins
under such other insurance; and

2l insured

CG20010413 @ Insurance Services Office, Inc , 2042 Page 1 of 1

Insurance Requivements in Contracts Edition: April 2016 Version 9
121



. . 101 GL 005849900
ENDT, #0071 EFF: 07/08/2016

COMMERCIAL GENERAL LIABILITY
CG 2012 05 08

THIS ENDORSEMENT CHANGES THE POLICY. FLEASE READ T CAREFULLY.

ADDITIONAL INSURED ~ STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION ~ PERMITS OR AUTHORIZATIONS

This andorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

State Or Governmantal Agency Or Subdivision Or Political Subdivision:
CITY OF SEBASTOROL, ITS OFFICERS, CFFICIALS, EMPLOYEES AND VOLUNTEERS

7120 Bodega Avente
Sebastopol, CA 954 72

Information required {o complete this Schedule, if not shown above, will be shown in the Deciarations.

Section H ~ Who Is An Insured is amended to in- 2. This insurance does not apply ta!

clude as an insured any state or governmentat agen- WE ity fels gt I "o
cy or subdivision or political subdivision shown in the a aigdgg\:gjrﬁgn’g ﬁﬂfﬁﬁgﬁgﬁg?‘ﬁ D?roﬁjr;i?onna;
Schedule, subject to the following provisions: performed for the federal government, state or
1. This instrance applies only with respect to opera- munlelpality; or
tions performed by you or on your behalf for which b, "Bodily injury® or "property damage" included
the state or govemmental agency or subdivision or within the "products-complefed operations ha-
%olitjcatl_asubdwismn has issued a permit or au- 2ard".
thorization,
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CITY OF SEBASTOPOL

APPLICATION FOR BUSINESS LICENSE
P.0. Box 1776, Scbastopol, CA 95472 (7120 Bodega Av, Scbastopol., CA 95472)
Phone (707) 823-7863 Fax (707) 823-1135

Businecss Namc: Daite business commenced in Schastopol:

Business Address:
(Do Not use P.Q. Box)

City, State Zip
Business Mailing Address:

City, State Zip
Business Phone: ( } | Business Fax: ( )]
Email Address:

Description of Business (Pleasc be specific):

Business Owners Name(s):

Home Address:

City, State Zip

Home Phone: ( ) Home Fax: ( )

Property owner of business location: /A

Address/phone number of property owner: Signature/Approval of Property Owner:

H/A H/A

Other Governmental Requirements: Ownership Type (Mark One)

Sole Proprietor L3

Social Security # (Sole Proprietor); Partnership (1
Date Fictitious Business Name Statement Filed: Limited Partnership ¢ )
Article of Incorporate #: State Incorporated: Corporation i
Non-Profit * "1

State Employer Identification #:

State Board of Equalization Sales or Use Tax #: *Provide documentation of non-profit

status 501¢(3)

CLASSIFICATION OF BUSINESS (circle one)

Service Home Occupation Special Event ** Theaters

Retail Taxi Seasonal/Temporary Coin Operated Machines
Wholesale Utility Rental (Single Family) Liguidators
Manufacturing Auctioneers Rental (Hotel, Apt.,etc.) Astrologers
Professional Solicitor Rental (Duplex,4-Plex,) Kennel

Number of Employees: Full Time Patt Time Temporary

w4 Faemer market, Festival, Barlow Street Fair, Mobile Vendors



Has there been or will there be any tenant improvements associated with the proposed business? If so, explain:

What was the prior %w the space you plan to occupy? If unknown, please indicate,

Does your business require pew other agencies? [M1Yes [TINo
Sonoma County Health Permit #:

ABC (Alcohol) or BATF (Firearms) permit#:

Other permits and/or licenses #:
Sewer Use Permit (non-residential and industriahuses) /

Does your business store or use hazardous materials 5\\generate hazardofls waste? [ 1 Yes {_1No
Out of what type of space does your business operate? {1 Resjdential  [] Commercial [ Not Applicable

If residential was marked, do you see clients as part of your busindss? £ Yes [_1No
Fire alarm? £3Yes [ No TIN/A Does the buiding have fire sprinklers? 11 Yes [No CIN/A

If Apartments, # of units: If Restaupdnt, ssating capacity:
If Restaurant, identify required permit(s)#: /
Emergency Contact (after hours) Name & phone: / \

All businesses with employees must have valid ghrrent worker’s compensatiorNnsurance or a certificate of self -insurance. I
certify that in the performance of work for wifich this certificate is issued, [ shalkpot employ any person without having a
certificate of self- insurance or valid workgf's compensation insurance. lease initial.

I understand as a condition of approvgl for a business license in the City of Sebastopdl I must obtain Planning, Building
and Fire clearance prior to the complencement of business in the City. To the best of mNenowledge all information is true
and correct, PAYMENT OF TAXES AND FEES DOES NOT CONSTITUTE CITY APPROVAL. Please initial,

Business Licenses will not be jsued until completion of the applicarion review process and paynent of the applicable fees
and business license tax. Please initial

License issued under thé business license ordinance are not transferrable to new owners Please initial

Business Licenses Will be prorated as follows:
o April 1st=75% (867.50 plus 81 State Disability Access Fee)
© o July P'-350% (545 plus 81 State Disability Access Fee)

o ?ober 7= 25% ($22.50 plus 31 State Disability Access Fee)

Violatibn of any provisions of the business license ordinance or knowingly misrepresenting any material fact in procuring a
liceyse constitutes a misdemeancur punishable by fine or imprisonment. Please initial

The processing time for a business license application is approximately 30 days.

AFFIDAVIT
I declare, under penalty or perjury, that the information given in this application is cotrect and complete to the best of my

knowledge and belief:

Dare

Signature




Office Use Only

Fee Paid

BUSINESS LICENSE TAX (See Rate Classification Page)

FINANCE PROCESSING FEE ($25.00 non-refundable)

PLANNING REVIEW FEE (525.00 non-refundable)

FIRE-INSPECTION FEE (Residential $150,00/Commercial $250.00 non-refundable)
HOME OCCUPATION PERMIT FEE ($28.00 non-refundable)

SPECIAL EVENT PERMIT FEE ($28.00 non-refundable)

CA DISABILITY ACCESS FEE ($1.00 non-refundable: REQUIRED for all businesses)

8 ¥ & B B M e a
LLoooogo

TOTAL PAID

Failure to pay license when due;
Annual renewal license is due and payable in advance on January 1st and becomes delinquent 30 days thereafter. Unpaid licenses wil}

be assessed a 25% late penalty per month added after 1% day of each month following due date to a maximum of 100%. License will
remain active until written request for cancellation is received by Finance Department,

Processed BN Date:

]ijiaftment- Che.ckeWpfove or Deny Authorizéd-Signaturé andJ

Planning Approved® i Denied [ 1 /

Building ApprovedL ] Dem’fﬁ\‘._\1 <

Approved 'l Btnied [ ]

Fire

Engincering (Sewer /kp/pmved { | Denied [ )

Use Permit) /
Polee) Approved{ 1 Denied [ | AN




