CITY OF WILLOWS
REQUEST FOR PROPOSALS (RFP)
APPLICATION FOR
CANNABIS RETAIL DISPENSARY PERMIT

Release Date: April 27, 2022
Submittal Deadline: June 1, 2022 by 4:00 pm
Your sealed submittal may be mailed or delivered in person to:
CITY OF WILLOWS
Marti Brown, City Manager
201 N. Lassen Street
Willows, CA 95988
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This Request for Proposals (RFP) is being issued by the City of Willows (City) for individuals
interested in applying for a Retail Cannabis Dispensary Permit. Responses to this RFP are sought
from professional, highly qualified individuals and companies who are capable of opening and
operating a safe, secure and viable retail cannabis dispensary within the city limits of Willows. The
City Council has adopted a Resolution limiting the number of cannabis dispensaries within the City
to two (2); the Council reserves the right to decline to issue more than one permit pursuant to this
RFP or any other process adopted by the City.

I.
Introduction
Incorporated in 1886, the City of Willows is located along Interstate 5 in northern California,
Glenn County, and is comprised of 2.83 square miles. Historically, the City has been known for its
strong agricultural industries. The city government is comprised of a five-person city
council that includes an elected mayor, managed by a City Manager.
On November 28, 2017, the Willows City Council adopted a Cannabis Ordinance to facilitate
the approval, regulation, and operation of cannabis businesses. This ordinance, as chaptered in
the Willows Municipal Code (“WMC”) along with State laws and regulations imposes strict
zoning, security, and operational requirements on cannabis dispensaries. Also on November 28,
2017 the Willows City Council adopted a resolution allowing up to two (2) commercial retail
cannabis dispensaries within the City.
The City of Willows is now seeking applications from individuals and companies, who wish to
develop and operate a cannabis retail dispensary facility in Willows. Cannabis businesses
seeking a Dispensary /Retailer permit must participate in a competitive Request for Proposals
process in order to obtain a permit. The process will be subject to the following requirements:
•

Application Process. Phase 1/ per Section 9.20.071(A) of the WMC, Submittal of
preliminary information intended to confirm the eligibility and suitability of the
applicant(s); Phase 2/ per Section 9.20.071(B) of the WMC, Submittal of significant
information about the proposed site of the business, proposed operations, security and other
detailed business operations. Land Use Entitlements. Following the selection of a
completed Phase 1 application by the City manager, all applicable land use entitlements
must be approved by Willows Planning Commission; Phase 3/per Section 9.20.071(C) of
the WMC, final consideration and approval/disapproval by the City Council for selection of
an applicant(s).

•

Zoning. The approved cannabis retail facility (hereinafter referred to as “facility”) shall be
located within the City of Willow’s CH, CG/ML/PD and CG Zoning Districts.

•

Setback Requirements from Sensitive Uses. A retail cannabis facility shall not be located
within a 1,000‐foot radius of; a church, elementary school, middle school, high school,
licensed day care or preschool facility, playground or parks, that are in existence at the time
the license is issued. In addition, a retail facility shall not be located within one‐hundred
(100) feet of a residential district. The distance specified shall be measured from the
property line of the subject property.
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•

Adult Use/Medical Use. The facility may operate as both an adult‐use (recreational) and
medicinal-use facility as prescribed by state law. This would allow the applicant to acquire
both an A‐ type and M‐type license from the State of California. Applicant(s) shall provide
a description of the specific State License to be obtained and how the cannabis business
will meet state licensing requirements for operation of the business and a schedule for
completing the necessary licensure.

•

Regulations. Strict operating, security, record keeping, tracking, facilities, zoning
regulations are set forth in the attached Ordinance and Resolution.

•

Phase 1 stage. Applicant(s) shall provide a proposed level of revenue sharing to be paid to
the City. Applicant will share 5% of gross receipts and revenues with the City, no later
than 10 days following the completion of each calendar month. Applicant must further
acknowledge that sales records are subject to audit by the City or a contracted
representative of the City, as set forth in the WMC, and applicant will bear one-half of the
cost of each such audit.

•

Additional Conditions. Additional conditions may be imposed by the City to ensure the
operator remains compliant with all State and local laws as well as the conditions set forth
in the operator’s application.

•

Should the city place a cannabis tax initiative on the ballot in the future, approved by
voters, the new tax would supersede any former agreement between a cannabis dispensary
and the City of Willows.

Per the requirements of the WMC, the facility must operate in accordance with the Medicinal
Adult‐Use Cannabis Regulation Safety Act (MAUCRSA) or as amended and all subsequent
regulations adopted by the State of California. In addition to said regulations, applicants must
comply with all local laws and regulations. Any facility shall be designed primarily for the retail
sale of cannabis.
Delivery of cannabis is allowed within the City of Willows per Section 9.20.070(1)(a).
Additional restrictions on the operations of the facility are outlined in the adopted ordinance.
Applicants should review the City’s ordinance requirements carefully before responding to this
application.

II. Overview of the Application Process
The RFP process is structured with three phases, as outlined above. The non-refundable
processing fees for each phase are due upon submittal.
The City shall not accept any amendments, revisions or alteration to applications after the
deadline for RFP submittal. Late proposals will be rejected.
The City reserves the right to request additional information not included in this application from
any and all applicants.
Information or materials submitted in response to this Request will be stored on file with the City
of Willows and may be subject to the requirements of the California Public Records Act,
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or subject to public disclosure as ordered by a court of law. Proposed security plans and
personal identification numbers will be considered confidential.
Applicants must adhere to the page limits set forth herein. Additional content that exceeds
these limits will not be considered.

• Submission Process and General Conditions
Should applicants have questions about this application process or require additional
clarification about the contents of this RFP or application, direct questions in writing to:
mbrown@cityofwillows.org or kmantele@cityofwillows.org. Questions posed in person or by
phone will not be answered. Answers to questions and responses will be posted on the city
website. All applicants must review the information regarding the application process and
which documents you will need, and review your application in its entirety to ensure that it is
complete and accurate.
Proposals must be organized, labeled or tabbed consistent with these requirements. The
submittal must consist of 8 1/2” by 11” paper. The application package shall be organized with
a table of contents and tabs so that information can be accessed quickly and efficiently.
Applicants shall submit 3 hard copies of all the Phase 1 application checklist requirements,
including the following, before the deadline as outlined below.
•
•

Completed “Live Scan Form” for each member of the Applicant Team for Background
Checks. (Follow the “Criminal Background Investigation” information below)
Phase 1 non refundable Application Fee of $2,000. Payments must be made by a
certified check, cashier's check or money order made payable to the City of Willows.
DATES

Request for Proposal Release
Applicant Questions Due

April 27, 2022
May 11, 2022

Proposals Due

June 1, 2022

Criminal Background Investigation
Each member of the applicant team shall complete the background materials, which includes the
attached live scan form. Each member of the applicant team will be required to submit to a
criminal background investigation. Fingerprints and Photographs shall be required from each
member of the applicant team as part of this process. Applicants who pass the background and
criminal history check will continue to be eligible during the selection process. Applicant
Teams who do not pass the criminal background investigation will be disqualified and will be
removed from the application process. Background determinations will be final and not subject
to appeal.
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Live scans can be scheduled during the application period. NOTE: All applicants must be submit to a live
scan/background check conducted in person at the County of Glenn Sheriffs’ Department located at 141 S.
Lassen Street, Willows, CA 95988. This can be completed anytime during the solicitation process but
prior to the submission deadline. You can schedule an appointment by calling Stacy Latham at
(530)-934-6428. Backgrounds may be submitted while you are preparing your proposal. If so, please
document that your background information has been submitted including all fees paid when submitting
your official proposal. If any applicant(s)/owner(s) fail to pass a background check, the application for a
permit will be immediately rejected and receive no further consideration.

IV. Review and Final Selection
Following a subjective ranking of the Phase 1 application submittals, City Manager/Staff will
review the submittals for completeness, and notify the applicant(s) whether the application
complies with the submittal requirements. City Staff will provide written notice to the
applicant(s) whether it has been determined for them to proceed with a Phase 2 application.
Thereafter a Conditional Use Permit application will be required to be obtained with a public
hearing for the Use Permit with the Planning Commission. The applicant(s) shall then proceed to
the City Council for consideration and final selection. The recommended applicant team(s)
should be prepared to attend the City Council meeting and be prepared to provide a public
presentation before the Mayor and Councilmembers, introducing their team and providing an
overview of their proposal. The City of Willows reserves the right to request any other additional
information or documentation deemed necessary to review the applications throughout the entire
application and facility permitting process. The City also reserves the right to request references
from applicants.
•

Definitions
Please refer to WMC Section 8.10.010 and 9.20.020 - Definitions - for words or phrases,
whenever used in this application process.

Attachments:
1. Ordinance #736-2017
2. Ordinance #745-2019
3. Resolution No. 32-2017
4. Resolution No. 29-2018
5. Property Owner Consent form
6. Live Scan Form
7. Phase 1 Application
8. Monthly Revenue Sharing Sales Record form
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ATTACHMENT 1

ATTACHMENT 2

ATTACHMENT 3

ATTACHMENT 4

ATTACHMENT 5
COMMERCIAL CANNABIS
RETAIL DISPENSARY PERMIT APPLICATION
OWNER'S STATEMENT OF CONSENT
If the applicant is not the owner of record of the subject site, the following Statement of Consent must be
completed by the owner or the owner's legally authorized representative, granting the applicant permission to
apply for a commercial cannabis cultivation permit. This form must be notarized.
To:

City of Willows
201 N Lassen Street
Willows, CA 95988

I, the undersigned legal owner of record, hereby grant permission to:
Applicant:

First Name

Middle Initial

Last Name

Mailing Address:

Street

Unit #

City

State

Zip

To operate a commercial cannabis retail dispensary business on the property described below.

The subject property is located at:

Street

City

State

Zip

Assessor’s Parcel Number:
Print Name of Owner of Record:

First Name

Middle Initial

Last Name

Address of Owner of Record:

Street

Unit #

Phone Number:

City

State

Zip

Email Address:
Home Phone

Signature of Owner of Record:
Signature

Date

City of Willows
201 N Lassen Street
Willows, CA 95988
530-934-7041

ATTACHMENT 6
REQUEST FOR LIVE SCAN SERVICE
Applicant Submission

Authorized Applicant Type

ORI (Code assigned by DOJ)

Type of License/Certification/Permit OR Working Title (Maximum 30 characters - if assigned by DOJ, use exact title assigned)

Contributing Agency Information:
Agency Authorized to Receive Criminal Record Information

Mail Code (five-digit code assigned by DOJ)

Street Address or P.O. Box

Contact Name (mandatory for all school submissions)

City

State

ZIP Code

Contact Telephone Number

Applicant Information:
Last Name

First Name

Other Name
(AKA or Alias) Last

First
Sex

Date of Birth

Height

Weight

Male

Eye Color

Female

Hair Color

Middle Initial

Suffix
Suffix

Driver's License Number
Billing
Number
(Agency Billing Number)

Place of Birth (State or Country)

Social Security Number

Misc.
Number
(Other Identification Number)

Home
Address

Street Address or P.O. Box

City

Level of Service:

Your Number:
OCA Number (Agency Identifying Number)

State

DOJ

ZIP Code

FBI

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

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

Original ATI Number

Employer (Additional response for agencies specified by statute):
Employer Name

Mail Code (five digit code assigned by DOJ)

Street Address or P.O. Box
City

State

ZIP Code

Telephone Number (optional)

Live Scan Transaction Completed By:
Name of Operator
Transmitting Agency

Date
LSID

ATI Number

Amount Collected/Billed

ATTACHMENT 7

City of Willows

CANNABIS RETAIL DISPENSARY
LICENSE APPLICATION
PHASE 1

201 N Lassen Street
Willows, CA 95988
Ph: 530-934-7041
Fax: 530-934-7402

LICENSE APPLICATION #:

DATE RECEIVED

S
T
A
F
F

NON-REFUNDABLE PHASE 1 LICENSE APPLICATION FEE

U
S
E

RECEIPT NUMBER(S):

OTHER FEES COLLECTED:

PUBLIC HEARING NOTICE REQUIRED:
YES
NO

G
E
N
E
R
A
L

C
O
N
T
A
C
T
I
N
F
O

LOCATION OF PROJECT (ADDRESS):

NAME OF PROPOSED PROJECT:

APN:

PROPERTY SIZE (ACRES)

NOTE TO APPLICANT: ALL SUBMITTAL REQUIREMENTS SPECIFIC TO THE CANNABIS RETAIL DISPENSARY LICENSE
APPLICATION PHASE 1, AS DESCRIBED IN THE ATTACHED CHECKLIST, MUST BE SUBMITTED WITH THIS LICENSE
APPLICATION.
APPLICANT:

BUSINESS PHONE:

CELL PHONE:

MAILING ADDRESS:

FAX:

EMAIL:

ARCHITECT/ENGINEER:

BUSINESS PHONE:

CELL PHONE:

MAILING ADDRESS:

FAX:

EMAIL:

PROPERTY OWNER:

BUSINESS PHONE:

CELL PHONE:

MAILING ADDRESS:

FAX:

EMAIL:

I HEREBY CERTIFY THAT THE INFORMATION GIVEN ABOVE AND ATTACHED HERETO IS TRUE AND
CORRECT, THAT THE PROPERTY OWNER IS AWARE OF AND AGREES WITH THIS APPLICATION, AND THAT
FALSIFICATION OF FACT WILL RESULT IN INVALIDATION OF THE APPLICATION. FURTHER, I UNDERSTAND
THAT ANY APPROVAL GIVEN IS VALID FOR THE SPECIFIC PROJECT APPROVED ONLY AND IS SUBJECT TO
ALL APPLICABLE LAWS, REGULATIONS AND CONDITIONS. THE APPLICATION SHALL BE SIGNED UNDER
PENALTY OF PERJURY.
APPLICANT SIGNATURE:

DATE:

APPLICANT NAME PRINT:
PROPERTY OWNER SIGNATURE:

DATE:

PROPERTY OWNER NAME PRINT:
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CANNABIS RETAIL DISPENSARY
APPLICATION CHECK LIST
PHASE 1

City of Willows
201 N Lassen Street
Willows, CA 95988
Ph: 530-934-7041
Fax: 530-934-7402

Identity of the Retail/Dispensary Cannabis Business
A description of the statutory entity or business form that
will serve as the legal structure for the business and 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. If a corporation, limited liability
company, or a general or limited partnership is a stockholder
owning more than five percent of the stock or membership
interest of an applicant’s business, or is one or more of the
partners in an applicant’s business, the applicant shall set forth
the names and addresses of each of the partners, officers,
directors, and stockholders of the corporation, limited liability
company, or general or limited partnership.
Management Information
The name, address, telephone number, title, and function(s)
of each manager of the business.
For each manager, a legible copy of one valid governmentissued form of photo identification, such as a state driver’s
license, a passport issued by the United States, or a permanent
resident card.
Applicant’s Phone Number and Mailing Address. The phone
number and address to which notice of action on the application
and future correspondence is to be mailed.
Previous Addresses. Previous addresses of the applicant for
the past five years immediately prior to the present address.
Verification of Age. Evidence that the applicant and all
managers of the dispensary are at least 21 years of age.
Criminal Background.
A list of each misdemeanor and/or felony conviction, if any,
of the applicant, its owner(s) and manager(s), whether the
conviction was by verdict, plea of guilty, or plea of nolo
contendere. The list shall, for each conviction, set forth the date
of arrest, the offense charged, and the offense of which the
applicant or manager was convicted.
The applicant, each owner and each manager shall consent
to fingerprinting and a criminal background investigation.
Employee Information. Number of employees, volunteers,
and other persons who will work or provide services at the
business.
State Licenses. Copies of the state licenses relating to
marijuana, including cultivation licenses, the applicant holds,
and/or a description of the state licenses the application for
which the applicant intends to apply.
Plan of Operations. A plan describing how the business will
operate consistent with state law and the provisions of this
article.

Business Description. A description of the proposed
location, including the street address and parcel number, the
square footage, and the characteristics of the neighborhood or
surrounding area.
Response to the Zoning Code. An explanation of how the
business complies or expects to comply with the zoning code,
including, but not limited to, the location requirements.
Compliance with Applicable Taxes. The applicant shall
provide a current copy of its business operations tax certificate
and state sales tax seller’s permit.
City Authorization. Authorization and consent for the city
manager to seek verification of the information contained
within the application.
Statement of Property Owner’s Consent. Consent to
operate a cannabis business at the proposed location,
specifying the street address and parcel number, from the
owner or landlord, of the proposed location.
Applicant(s) shall provide a proposed level of revenue
sharing to be paid to the City. Applicant will share 5% of
gross receipts and revenues with the City, no later than 10
days following the completion of each calendar month.
Applicant must further acknowledge that sales records are
subject to audit by the City or a contracted representative of
the City, as set forth in the WMC, and applicant will bear onehalf of the cost of each such audit.
Review of Phase 1 Application.
Upon receiving a Phase 1 application for a retail/dispensary
cannabis business license, the city manager shall determine
whether the application is complete. If the city manager
determines that the application is incomplete or has been
completed improperly, the city manager shall notify the
applicant within 30 days of application submittal. The city
manager may grant the applicant an extension of up to 10 days
to complete the Phase 1 application.
If the city manager determines that the Phase 1 application
is complete and, on the face of the application, there appears to
be no basis for denial of the permit, the city manager shall
notify the applicant that it may continue to Phase 2 in the
application process.
If the application is incomplete, or remains incomplete upon the
expiration of any extension, the city manager may deny the
application on that ground. If the city manager denies the Phase
1 application, pursuant to the provisions of this section, written
notice of denial shall be served on the applicant.
Notwithstanding any provisions of this code to the contrary, the
decision of the city manager shall be final and not subject
to administrative appeal.
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ATTACHMENT 8

City of Willows, California
Monthly Revenue Sharing Sales Record
for
Commercial Cannabis Retail Dispensary
Business Name:_________________________________________________________
Address of Business: _____________________________________________________
Reporting Period from ______________________ to ___________________________
Due Date: No later than 10 days following the completion of each calendar month
Total Gross Receipts and Revenues: _________________________________________

I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF,
THE STATEMENTS HEREIN ARE TRUE AND CORRECT.
I understand that sales records are subject to audit by the city or a contracted
representative of the city, as set forth in the WMC, and applicant will bear one-half of the
cost of each such audit.
Signature: ________________________________________ Date: _____________________
Please Print Name:____________________________________________________________
Title: ________________________________________
Make checks payable to the City of Willows and mail to: City of Willows Finance Department,
201 North Lassen Street, Willows, CA 95988
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