14343 Civic Drive

City of Victorville

Victorville, CA 92392
Development Department (760) 955-5072

Planning ¢ Building ¢ Code Enforcement ¢ Business License ¢ Animal Control Fax (760) 269-0046

. q q . businesslicense@

BUSINESS REQUIREMENTS (all applicable documents to be COMPLETED are enclosed):

O

O

BUSINESS LICENSE (BSL) APPLICATION - ENCLOSED: Anyone conducting business within Victorville city limits must obtain a business
license. Once all approvals and required documents have been received, your business license will be issued.

FIRE DEPARTMENT APPLICATION FOR TEMPORARY SPECIAL EVENT: This application must be completed and returned with the
Business License application. There are additional fees associated with this application.

DEPARTMENT APPROVALS: Prior to the Business License being issued, we will require department approvals. If there will be any
requirements, these departments will contact you directly.

FILM BUSINESS LICENSE FEES DUE: $276.48 (this amount will be determined by location and requirements). A “Total Amount Due” will be
provided to you once the application has been received that will include the Film Business License fees, the Fire Department Permit fee and
any additional fees listed below that apply.

OTHER REQUIREMENTS IF APPLICABLE (provide a COPY of applicable documents):

O

|

INSURANCE: The enclosed Insurance Requirements Form describes the necessary minimum insurance for filming in City limits. Please
provide proof of insurance.

FICTITIOUS BUSINESS NAME STATEMENT (FBN) / CORPORATE STATUS: If your business ownership type is Sole Proprietor (individual),
Partnership (2 or more owners) or Trust, and your business name does not include your surnames (last names); or if your business ownership
is a Limited Liability Company or Corporation, and your business name is something other than what is listed on the Articles of Incorporation, a
copy of your Fictitious Business Name Statement is required (DBA - doing business as). For more information, contact the San Bernardino
County Recorder’s Office at (760) 995-8065, 15900 Smoke Tree Street, Hesperia or at www.sbcounty.gov/arc/Fbninfo.aspx.

If your business ownership is a Limited Liability Company or Corporation, a copy of the Articles of Incorporation is required. For more
information, contact the California Secretary of State at (916) 657-5448, or at www.s0s.ca.gov/business/.

TEMPORARY USE PERMIT: For locations on private property, a Temporary Use Permit is required, which includes additional fees. You will
be notified if this is necessary.
FACILITY USE AGREEMENT: For locations on City property, a Facility Use Agreement is required, which includes additional fees. You will
be notified if this is necessary.

SCLA CONTRACT / AGREEMENT: For locations at SCLA, a contract/agreement is required, which includes additional fees. You will be
notified if this is necessary.

Please provide the Business License Division with as much notice as possible prior
to filming as the Department approvals do take some time to obtain.

IMPORTANT INFORMATION:

Incomplete applications will not be accepted. Fees must be received at the time of application submission.

All payment types accepted in-person; check or money order accepted via mail (payable to the City of Victorville).

It takes time to process the business license application (2 — 4 weeks minimum); therefore, you may submit the application while you are in
the process of obtaining the applicable documents required. Required documents can be submitted via email, fax, mail or in person.

If any of the requirements have not been met, notification will be sent out via mail of the remaining requirements to be met.

City of Victorville, Development Department, Business License Division: 14343 Civic Drive, Victorville, CA 92392
Email: businesslicense@uvictorvilleca.gov / P: (760) 955-5072 / F: (760) 269-0046 / Website: www.victorvilleca.gov
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In-City Business License Application, Page 1 of 2 victorvilleca.gov

This application must be completed in its entirety to be accepted / processed by the Development Department.

Select all that apply:
U New Application/Business U Change of Owner U Change of Ownership Type
U Change of Business Name U Change of Business Address 1 Change of Business Type / Activity /Use

General Business Information

Business Name (if DBA, use DBA):

Business Owner (if corporation, use corporate hame):

Business Address including Suite #:

Street Address w/Sulite # City State Zip Code
Mailing Address:
Street Address City State Zip Code
Phone No.: ( ) Fax No.: ( ) Email:

Principal Owners, Officers, Partners, Contact Person (attached additional pages if necessary):

Name Title Phone Number

Name Title Phone Number

Name Title Phone Number
Fees

Please note that the fees must be paid when the application is submitted.
Fees pay all regulatory fees associated with processing the Business License.
Home Occupation Permit (HOP), if applicable, is a one-time fee.
Certificate of Occupancy(COFO), if applicable, must be applied/paid for online or in-person.
All payment types accepted in person. Check or money order accepted by mail.

By signing below, | understand that this is an application ONLY and does NOT give the right to conduct business
until BOTH the Certificate of Occupancy or Home Occupation Permit (whichever is applicable),
AND the Business License have been approved and ISSUED.

Signature: Printed Name: Date:

OFFICE USE ONLY

Date Rec'd: Rec’d By: PLN Comments:

VMC: NAICS:

Total Fees Due: OCC - HOP - N/A (circle one)

v Recd:QYOAN ¢ # Total Amount Rec'd: $

BSL#: Planner:
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Business License Application, Page 2 of 2 victorvilleca.gov

This application must be completed in its entirety to be accepted / processed by the Development Department.

Business Operations Information

Business Type: U Retail U Service / Delivery 1 Administrative U Manufacturing U Professional U Contractor
U Entertainment / Amusement 1 Vehicle for Hire  Solicitor/Peddler 1 Massage U Exempt

Business Description - describe business activity IN DETAIL, to include the following: type of business, how the business is
to be conducted, type of structure (single family residence, apartment, etc.); type of items, merchandise, equipment,
materials and processes used; if a storage area required and where it is located; any other information which you believe
will help the Development Department understand the nature of your occupation:

Date you would like to begin in Victorville: If it's a temporary event, date range:

Total # of Owners / Employees: Of those employees, # of Professionals: Total # of Business Vehicles:

Ownership Type: U Sole Proprietor (Individual) O Partnership (2 or more owners) U Corporation W LLC U Trust

Please provide at least one of the following:

Federal ID #: State ID #: Social Security #: Sellers Permit #:
Contractors: Classification: State ID #: Expiration Date (must be active):
Do you currently have a Conditional Use Permit? QY O N If so, Case #: Expiration Date:

Is your business sharing space with another business in the exact same location (same suite orunit)? Y ON

If Yes, provide other business name:

Notice: Business Licenses are due prior to commencing operation. Business Licenses are annual and expire one (1) year
from the month of issuance on the last day of the month, or as stated in the Victorville Municipal Code. Issuance of the
Business License in no way releases the issuee from compliance with any provision of Federal, State, County and City
statutes, ordinances, rules, regulations or other law, including and without limitation to zoning, building and health and
safety laws. This application will be circulated to relevant Federal, State, County, City Agencies and Departments for
reviews, inspections and law enforcement purposes. It shall be the responsibility of the licensee to notify the Business
License Division of any changes, updates to, and/or to cancel the Business License. Failure to comply may result in penalty
fees, the Business License being suspended and/or revoked.

| declare under penalty of perjury that the foregoing is to the best of my knowledge and belief true and correct, that | have
read the above, and understand all the conditions as stated therein.

Signature: Title: Date:

olf your business address is at a commercial location, complete the Certificate of Occupancy Application with the Building
Division (in-person or online through the Citizen Access Portal on the City’s website).

olf your business address is at a residential location, complete the Home Occupation Permit Application enclosed in this
packet.

olf your business handles food/beverages, complete the Fats, Oils and Grease (FOGS) Permit Application enclosed in this
packet.
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Application for Film Permit

FILM /LOCATION INFORMATION
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Film Location:

Project Title: Project Type:

Film Dates: Film Hours: No. of Days: No. of Personnel;

Description of Activities:

Materials (FX or pyrotechnic) to be used (include quantity and type):

Special Effects Coordinator: California License Number:

UPM: Location Manager:

APPLICANT INFORMATION

Applicant Name: Phone No.:

Fax No.: Email:

COMPANY INFORMATION

Company Name:

Mailing Address:

Street City State Zip Code

Please select the applicable film type below:

FILM PERMIT
OFilm Permit — With Hazards $340.00 first hour ' OFilm Permit — General $88.00
$204.00 each OTechnology Fee 4.8% of the listed fees
add’l hour

As the sponsor’s designated contact person / agent, | have reviewed and completed this application and declare
under penalty of perjury under the laws of the State of California, that all statements are accurate,
complete, and true.

Applicant Name: Signature: Date:
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Insurance Requirements Form

Please note that this form provides the basic contract insurance requirements.
For specific insurance requirements, please refer to the Municipal Code
section pertaining to your business type.

COVERAGES REQUIRED:

» GENERAL LIABILITY $1,000,000 Million Dollars each Occurrence
$2,000,000 Million Dollars per Aggregate

» AUTOMOBILE $1,000,000 Million Dollars Combined Single Limit

» WORKER'S COMPENSATION $1,000,000 Million Dollars Each Accident

(Statutory Limit required by the State of California)

» EXCESS LIABILITY coverage is only required if the Primary Policy does not
meet our Standard Limits of Liability Criteria.

ENDORSEMENTS REQUIRED:

1. Additional Insured Endorsement

The City of Victorville will accept a blanket endorsement, but prefers a separate endorsement
adding the City of Victorville and its officers, employees, servants, volunteers and agents and
independent contractors, including without limitation, the City Attorney, to be named as Additional
Insured’s. A required separate endorsement may be enforced under certain types of agreements
pursuant to the City’'s Risk Manager’s recommendation.

This endorsement needs to be on both the general liability and automotive policies of the Vendor.

2. Waiver of Subrogation Endorsement

The City of Victorville will accept a blanket endorsement, but prefers a separate endorsement
from each of the following policies:

(a) General Liability Policy
(b) Automobile Liability Policy
(c) Workers’ Compensation

3. Notice of Cancellation for Non-Payment

TEN (10) day advance written Notice of Cancellation for Non-payment of premium needs to be
added to the above policies. This can be done by putting this Notice on the face of the ACCORD
Certificate of Insurance




