MARIHUANA BUSINESS PERMIT RENEWAL APPLICATION

Pursuant to Chapter 20B of the Kalamazoo City Code

City of Kalamazoo
Office of the City Clerk
241 West South Street
Kalamazoo, M1 49007

(Please Print)

BUSINESS INFORMATION (The entity that is licensed by the state and that holds a City MMF permit)

Official Business Name

Business Address

City State Zip Code Business Phone

Business E-mail Business Website

TYPE OF PERMIT BEING RENEWED

Medical
Grower: LI Processor I Provisioning Center
LI Class A (500 plants) L1 Safety Compliance LI Secure Transporter

I Class B (1,000 plants)
O Class C (1,500 plants) No. of Class C Permits

Adult Use

Grower: O] Processor O] Retailer

LI Class A (100 plants) LI Safety Compliance LI Secure Transporter

[ Class B (500 plants) [J Microbusiness [J Designated Consumption Lounge

O Class C (2,000 plants) No. of Class C Permits
O Excess Grower

FACILITY INFORMATION
Property Address

Real Property Parcel Number

Advertised Facility Name

Manager - Full Name

CONTACT INFORMATION [the primary point(s) of contact for this application]

Name

Address City State Zip Code
Phone E-mail

Name

Address City State Zip Code
Phone E-mail
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ATTACHMENTS
Please attach the following as separate documents to this application:

1. The attached Staffing Plan worksheet and any additional pages that provide a description of the actual number
of employees, including the number and type of jobs that the licensed facility has created, and the amount and
type of compensation (including benefits) paid for such jobs; and

2. An explanation, with supporting factual data, of the economic benefits to the City and the job creation for local
residents achieved by the facility; the results of community outreach efforts; and worker training programs.

3. A social equity plan that: (a) promotes and encourages participation in the marihuana industry by local residents
who have been disproportionately impacted by marihuana prohibition and enforcement; and (b) positively impacts
local residents.

4. Documentation that indicates your business qualifies as a Silver Social Equity All-Star or better with the
Michigan Cannabis Regulatory Agency. A marihuana business must meet this qualification to be eligible
for permit renewal with the City of Kalamazoo.

The City’s Economic Development Corporation will use the information provided in these documents to evaluate
the permit holder’s compliance with the statements it provided with its initial application (specifically the
representations made in Attachment G — Staffing Plan and Attachment H — Community Benefits Statement).

Please complete the following certifications:

[0 The permitted facility is not in default to the City for any property tax, special assessment, utility charges,
fines, fees or other financial obligation owed to the City.

O The hiring and public accommodation practices of the permitted facility conforms to the City’s anti-
discrimination ordinance provisions.

[J I consent to an inspection of the permitted premises as required by ordinance to ensure the
premises and its systems are in compliance with the requirements of Chapter 20B of the Kalamazoo
City Code.

O I understand that renewal of a City Operating Permit is contingent on the renewal of the State Operating
License for this facility.

I hereby certify under the penalty of perjury that the statements made in this application, including all attachments

thereto, are true. I further certify that I am an officer, director, or managerial employee of the applicant or a
person who holds a direct or indirect ownership interest in the applicant.

Applicant Signature: Date:

Name (printed): Position:
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STAFFING PLAN
Summary
Please indicate the number of employees who work at the licensed facility:
Full-time employees (32+ hours per week) Part-time employees (< 32 hours per week)

Position Types and Compensation

Please provide a description of the types of jobs the licensed facility has created, along with the amount of
compensation and benefits paid for such jobs:

Position Title: Annual Average Compensation $

How many people are employed in this position at the licensed facility?

Are health insurance benefits available for employees in this position? Yes No

If yes, please indicate the employer contribution to health insurance costs: All  Partial  None
Position Title: Annual Average Compensation $

How many people are employed in this position at the licensed facility?

Are health insurance benefits available for employees in this position? Yes No

If yes, please indicate the employer contribution to health insurance costs: All ~ Partial ~ None
Position Title: Annual Average Compensation $

How many people are employed in this position at the licensed facility?

Are health insurance benefits available for employees in this position? Yes No

If yes, please indicate the employer contribution to health insurance costs: All  Partial  None
Position Title: Annual Average Compensation $

How many people are employed in this position at the licensed facility?

Are health insurance benefits available for employees in this position? Yes No

If yes, please indicate the employer contribution to health insurance costs: All  Partial ~ None
Position Title: Annual Average Compensation $

How many people are employed in this position at the licensed facility?

Are health insurance benefits available for employees in this position? Yes No

If yes, please indicate the employer contribution to health insurance costs: All  Partial  None

Please provide information on any benefits other than health insurance that are offered to all employees:

Attach additional pages as necessary.
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ECONOMIC BENEFITS

Please fill out the information below relating to Economic Benefits to the City and the job creation for

local residents achieved by the business, results of efforts for community Outreach and worker training
programs

ECONOMIC BENEFITS

Economic Benefit Description Amount

JOB CREATION FOR LOCAL RESIDENTS

Initiative/Description Date(s) Outcomes

COMMUNITY OUTREACH

Initiative/Description Date(s) Outcomes
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WORKER TRAINING PROGRAMS

Initiative/Description Date(s) Outcomes

SOCIAL EQUITY

Please fill out the information below relating to Social Equity with an explanation, with supporting
factual data, of the efforts and success achieved by the social equity plan of the business to promote and
encourage participation in the marihuana industry by local residents that have been disproportionately
impacted by marihuana prohibition and enforcement, and the positive impact of the social equity plan on
local residents;

SOCIAL EQUITY PLAN INITIATIVE

Initiative/Description Date(s) Outcomes

EMPLOYEE DEMOGRAPHIC INFORMATION

Total Number of Employees:

Total Employees
Employees in Managerial Positions Number of Women
Number of Minorities

Total Employees
Employees in Operational Positions: Number of Women
Number of Minorities
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How many City Residents do you currently Total Employees
employ?

Census Tract 1 (Eastside

Neighborhood)
How many residents do you currently Census Tracts 9 and/or 10
employ from these Census Tracts? (Edison Neighborhood)

Census Tracts 2.02, and/or 3
(Northside Neighborhood)

1. Whatis your plan to employ residents of the identified Census Tracts?

Attach additional pages as necessary.

2. How many of your employees have prior marihuana convictions or expungements (excepting a
conviction for delivery or distribution to a minor)?

Number of employees with marihuana convictions

3. What is your plan for employees with a prior marihuana conviction to move up within your business
and/or the marihuana industry?

Attach additional pages as necessary.

4. Please attach proof that the marihuana business has received recognition and maintains the status
as a Silver Level Social Equity All-Star or better with the Michigan Cannabis Regulatory Agency.
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