
Name: (First, Last) 
Street Address: 
City: 
Zip Code: 
Email Address: 
Cell Phone 
Number: 
Can we send you 
text messages: 

BUSINESS INFORMATION 

Business Name: 
Business Mailing 
Address: 
City: 
Zip Code: 
Business Phone 
Number: 
Business Physical 
Address: 
City: 
Zip Code: 
Evacuation Zone: 
(Find at Know 
Your Zone) 
Description of 
Essential 
Agriculture 
Activity: 
Additional 
Physical 
Addresses: 

(Optional) 

Additional City: (Optional) 
Additional 
Evacuation Zone: 

(Optional) 

 Applicants' submissions are limited to a maximum of two evacuation zones. Should your place of residence encompass more than 
two evacuation zones, kindly fulfill the AG Pass addendum application available on our departments website.

APPLICANT INFORMATION 

MENDOCINO COUNTY 2024 AG PASS PROGRAM 

Commercial Agricultural Business Verification for  Mendocino 

County Restricted Area Access Program 

All fields required unless marked optional.  



Managerial Employees Name Employee Title Contact Phone 
Number 

Receive Text 

*Must meet the requirements listed in the AG Pass Procedures (List up to 4)

Verification Documents 

All required documents must be valid for the current year, issued by Mendocino County, CDFA or USDA and 
list the site location(s) that may be requested for access in relation to this application. Attach a copy of the 
documents required for the applicable agriculture operation as listed in the AG Pass Procedures, to the 
application. Applications will not be accepted without qualifying attachments. 

Applicant understands that the Mendocino County Agriculture, Cannabis, and Animal Care Services 
Departments solely verify whether a commercial agricultural cannabis operation, or licensed kennel exists 
at the described location, and does not permit access to restricted areas or certify compliance with any 
appliable laws. Applicant acknowledges the inherent risks and hazards associated with accessing 
restricted areas subject to authorization by law enforcement, fire services, emergency services, and/or 
the California National Guard. Applicant agrees that it and any individuals who access restricted areas will 
follow all orders of those agencies regarding entry and exit from the property. Applicant further agrees 
that they have read and agree to abide by the rules of the AG Pass Program as listed in the AG Pass 
Procedures. Applicant is solely responsible for the safety of those individuals included in this request and 
is solely responsible for any damage to property or equipment arising from restricted access. Applicant 
agrees to hold harmless the County and its officers, agents, employees, volunteers, or representatives 
from and against any liability, claims, actions, proceedings, losses, injuries, damages, or expenses, 
including associated litigation costs and reasonable attorney’s fees, brought for or on account of personal 
injury (including death) or damage to equipment or property arising from the Applicant’s access or denial 
of access. Further, the Applicant is solely responsible and must hold harmless the County from any acts or 
omissions of the Applicant or its officers, agents, employees, volunteers, contractors, and subcontractors 
in accessing the above listed location(s). Applicant acknowledges that they understand the risks of 
entering a restricted area during a disaster and understand that emergency personnel may not be able to 
assist in evacuating applicant or managerial staff who have entered restricted access area. Applicant 
further understands that if access is granted it is only to the location and for the activities expressly 
allowed under the AG Pass Program and the direct access route to/from that location; stopping along 
access routes, wandering, loitering, or otherwise meandering from the above location, or performing 
activities other than those expressly allowed under the AG Pass Program is strictly prohibited and can 
result in AG Pass being permanently revoked. 
Applicant Name Date 
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