Ohio Medical Marijuana Dispensary Application
THE RELEAF CENTER LLC
Application ID 577
Demographic Information(Business Contact)
A-1.1 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other legal business formation documents
THE RELEAF CENTER LLC
A-1.2 Other trade names and DBA (doing business as) names
No response provided by applicant
A-1.3 Business Street Address
3540 W140TH ST
A-1.4 City
CLEVELAND
A-1.5 State
OH
A-1.6 Zip Code
44111
A-1.7 Phone
2162997298
A-1.8 Email
releafcentermeds@gmail.com

Demographic Information(Primary Contact/Registered Agent)
A-2.1 Please select: Primary Contact, or Registered Agent for this Application
PRIMARY CONTACT
A-2.2 First Name
MOHAMMAD
A-2.3 Middle Name
No response provided by applicant
A-2.4 Last Name
DAYEM
A-2.5 Street Address
4200 W130TH ST
A-2.6 City
CLEVELAND
A-2.7 State
OH
A-2.8 Zip Code
44135
A-2.9 Phone
2162997298
A-2.10 Email
releafcentermeds@gmail.com

Demographic Information(Applicant Organization and Tax Status)
A-3.1 Select One
Limited Liability Company
A-3.1A If other, explain
No response provided by applicant
A-3.2 State of Incorporation or Registration
OH
A-3.3 Date of Formation
11/13/2017
A-3.4 Business Name on Formation Documents
THE RELEAF CENTER LLC
A-3.5 Federal Employer ID number
This response has been entirely redacted
A-3.6 Ohio Unemployment Compensation Account Number
No response provided by applicant
A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
No response provided by applicant
A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
No response provided by applicant
A-3.9 The Applicant attests that workers’ compensation insurance will be obtained by the time the
State of Ohio Board of Pharmacy determines the Applicant to be operational under the Act and
regulations.
YES
A-3.10 Has the Applicant operated and conducted business in any jurisdiction other than Ohio in the
past three years? If you select "Yes", answer question A-3.10.1 below.
NO
A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:
-Legal Business Name
-Business Address
-Federal Employee ID Number

No response provided by applicant

Demographic Information(Economically Disadvantaged Business)
A-4.1 The Applicant attests that at least fifty-one percent of the business, including corporate stock if a
corporation, is owned by persons who belong to one or more of the groups set forth in this division, and
that those owners have control over the management and day-to-day operations of the business and
an interest in the capital, assets, and profits and losses of the business proportionate to their
percentage of ownership. ORC 3796.10
YES

Demographic Information(District Information )
A-5.1 Please select to indicate the medical marijuana dispensary Ohio district for which you are
applying for a dispensary license
NORTHEAST-2
A-5.2 Please select to indicate the medical marijuana dispensary Ohio county for which you are
applying for a dispensary license
Cuyahoga

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 5
A-6.1 First Name
Mohammad
A-6.2 Middle Name
Marwan
A-6.3 Last Name
Dayem
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Business Owner
A-6.6 Title in the Applicant’s business
General Manager
A-6.7 Applicant's business related compensation
employment/ownership
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
none
A-6.10 Percent interest in Applicant's business
15
A-6.11 Voting percentage
15
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Pledge of $300,000.00 investment capital , General Management Position

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
16732 Currier Dr.
A-6.17 City
Strongsville
A-6.18 State
OH
A-6.19 Zip Code
44136
A-6.20 Phone
2162997298
A-6.21 Email
dayem55@yahoo.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
25 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
This response has been entirely redacted

Demographic Information(Prospective Associated Key Employees Details)
Item 2 of 5
A-6.1 First Name
SAMAH
A-6.2 Middle Name
M
A-6.3 Last Name
NAJIB
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
FINANCE DIRECTOR/OWNER
A-6.6 Title in the Applicant’s business
OWNER
A-6.7 Applicant's business related compensation
partnership,ownership
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
51
A-6.11 Voting percentage
51
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
No response provided by applicant

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
1903 DAVID AVE
A-6.17 City
PARMA
A-6.18 State
OH
A-6.19 Zip Code
44134
A-6.20 Phone
2169715628
A-6.21 Email
releafcentermeds@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Hispanic
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
22 YEARS
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
This response has been entirely redacted

Demographic Information(Prospective Associated Key Employees Details)
Item 3 of 5
A-6.1 First Name
AZIZEH
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
HASSAN
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
HHA,CNA
A-6.6 Title in the Applicant’s business
CAREGIVER/OWNER
A-6.7 Applicant's business related compensation
EMPLOYMENT/OWNERSHIP
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
15
A-6.11 Voting percentage
15
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
CONSULTING

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
1903 DAVID AVE
A-6.17 City
PARMA
A-6.18 State
OH
A-6.19 Zip Code
44134
A-6.20 Phone
2168200435
A-6.21 Email
HASSANETCONSULT@YAHOO.COM
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Hispanic
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
15 YEARS
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
This response has been entirely redacted

Demographic Information(Prospective Associated Key Employees Details)
Item 4 of 5
A-6.1 First Name
NAIEM
A-6.2 Middle Name
A
A-6.3 Last Name
ELKHATIB
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
PHARMACY TECH
A-6.6 Title in the Applicant’s business
CAREGIVER/OWNER
A-6.7 Applicant's business related compensation
EMPLOYMENT/OWNERSHIP
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
10
A-6.11 Voting percentage
10
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
CONSULTATION

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
2185 MCKINLEY AVE
A-6.17 City
LAKEWOOD
A-6.18 State
OH
A-6.19 Zip Code
44107
A-6.20 Phone
2164710490
A-6.21 Email
NAIEM.ELKHATIB@GMAIL.COM
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
23 YEARS
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
This response has been entirely redacted

Demographic Information(Prospective Associated Key Employees Details)
Item 5 of 5
A-6.1 First Name
Wael
A-6.2 Middle Name
M
A-6.3 Last Name
Hassan
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
FINANCE MANAGER/BUSINESS OWNER AND OPERATOR/INVESTOR
A-6.6 Title in the Applicant’s business
INVESTOR
A-6.7 Applicant's business related compensation
PERCENTAGE OWNERSHIP
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
9
A-6.11 Voting percentage
9
A-6.12 Proposed Role
PERSON WITH FINANCIAL INTEREST
A-6.13 Please include any contributions of money, equipment, real estate and expertise
CONSULTING AND FINANCIAL CONTRIBUTION

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
2271 David ave
A-6.17 City
parma
A-6.18 State
OH
A-6.19 Zip Code
44134
A-6.20 Phone
2163183272
A-6.21 Email
hassanetconsult@yahoo.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
15 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
No response provided by applicant

Compliance(Compliance with Applicable Laws and Regulations)
B-1.1 By selecting “Yes”, the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.
YES
B-1.2 By selecting “Yes”, the Applicant understands and attests that it must establish and maintain an
escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11
YES

Compliance(Civil and Administrative Action)
B-2.1 Has the Applicant been the subject of an action resulting in sanctions, disciplinary actions or civil
monetary penalties or fines being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-2.2 Has the Applicant been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-2.3 Has criminal, civil, or administrative action been taken against the Applicant for obtaining a
registration, license, provisional license or other authorization to operate as a cultivator, processor, or
dispensary of medical marijuana in any jurisdiction by fraud, misrepresentation, or the submission of
false information?
NO
B-2.4 Has criminal, civil or administrative action been taken against the Applicant under the laws of
Ohio or any other state, the United States or a military, territorial or tribal authority, relating to any of
the Applicant's Prospective Associated Key Employees' profession or occupation?
NO
B-2.4.1 If "Yes" to any question in B-2, provide the following: Respondent / Defendant, Name of Case
and Docket Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name
and Address of the Administrative Agency Involved, and the Jurisdictional Court (Specify Federal,
State and/or Local Jurisdictions)
No response provided by applicant

Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 5
B-3.1 First Name
Mohammad
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Dayem
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
General Manager/ Owner
B-3.6 Brief description of role
General management, employee oversight, daily operations, accounting, training.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
YES
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO
B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 2 of 5
B-3.1 First Name
Samah
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Najib
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
General manager
B-3.6 Brief description of role
owner
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
YES
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO
B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 3 of 5
B-3.1 First Name
AZIZEH
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
HASSAN
B-3.4 Proposed Role
BOARD MEMBER
B-3.5 Position/Title
CAREGIVER/OWNER
B-3.6 Brief description of role
CAREGIVER
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
YES
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO
B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 4 of 5
B-3.1 First Name
NAIEM
B-3.2 Middle Name
A
B-3.3 Last Name
ELKHATIB
B-3.4 Proposed Role
BOARD MEMBER
B-3.5 Position/Title
CAREGIVER
B-3.6 Brief description of role
CAREGIVING
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
YES
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO
B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 5 of 5
B-3.1 First Name
WAEL
B-3.2 Middle Name
M
B-3.3 Last Name
HASSAN
B-3.4 Proposed Role
PERSON WITH FINANCIAL INTEREST
B-3.5 Position/Title
N/A
B-3.6 Brief description of role
INVESTOR
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
YES
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO
B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Business Plan(Property Title, Lease, or Option to Acquire Property Location)
C-1.1 Attach one of the following:
-Evidence of the Applicant’s clear legal title to or option to purchase the proposed site and facility.
-A fully-executed copy of the Applicant’s unexpired lease for the proposed site and facility and a
written statement from the property owner that the Applicant may operate a medical marijuana
organization on the proposed site for, at a minimum, the term of the initial provisional license.
-Other evidence that shows that the Applicant has a location to operate its medical marijuana
organization.
Uploaded Document Name: gscans2-2.pdf CORRECT.pdf
NOTE: This applicant uploaded document is the next 5 page(s) of this document.

C-1.2 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other official documents.
The Releaf Center LLC
C-1.3 Trade names and DBA (doing business as) names
No response provided by applicant
C-1.4 Business Address
3540 W140TH ST
C-1.5 City
CLEVELAND
C-1.6 State
OH
C-1.7 Zip Code
44134
C-1.8 Phone
2163188422
C-1.9 Email
releafcentermeds@gmail.com

Business Plan(Site and Facility Plan)
C-2.1 Applicants must show that they can expeditiously use a site and facility to meet the activities
described in the provisional license by attaching one of the following:
-If the facility is in existence at the time that the provisional license application is submitted, submit
plans and specifications drawn to scale for the interior of the facility.
-If the facility is in existence at the time that the provisional license application is submitted, and the
Applicant plans to make alterations to the facility, submit renovation plans and specifications for the
interior and exterior of the facility.
-If the facility does not exist at the time that the provisional license application is submitted, submit a
plot plan that shows the proposed location of the facility and an architectural drawing of the facility,
including a detailed drawing, to scale, of the interior of the facility.
Uploaded Document Name: 1717 MM-W140 Scope 11-14-17-2.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

Preliminary Project Scope: MM Dispensary 3540 W.140th Street
6. Provide new flooring throughout. Flooring shall be selected by Owner and shall be
code compliant carpet and vinyl flooring.
7. All walls and drywall ceilings shall be painted with water base paints. One coat of
primer and two finish coats.
HVAC Work
Provide a complete new HVAC system consisting of rooftop, gas fired, forced air
systems, and exhaust fans in toilet rooms. Provide all necessary air distribution duct
work fabricated of code compliant sheet metal located above suspended ceilings.
Plumbing Work
Provide all new plumbing systems within building including all sanitary drains, hot and
cold water systems, vent piping, and fixtures.
Electrical Work
Provide a complete new electrical service (200A 3-P) connected to the local utility
system via overhead drop. System shall include main disconnect, distribution panels,
fixtures and devices.
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C-2.2 The Applicant also must submit evidence that it is in compliance with any local ordinances, rules,
or regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration, license or permit. If no
relevant zoning restrictions have been enacted, provide a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and is
not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code. OAC 3796:5-5-01
Uploaded Document Name: NoticeofProperZoningForm.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

C-2.3 Provide a location map of the area surrounding the proposed facility that establishes the facility
is at least 500 feet from a prohibited facility or a community addiction services provider as defined
under section 5119.01 of the Revised Code. In establishing the distance between a proposed
dispensary and such a facility, the distance shall be measured linearly and shall be the shortest
distance between the closest point of the property lines of the proposed dispensary and the prohibited
facility or community addiction services provider. The map must be clearly legible and labeled and may
be divided into 8.5*11 inch sections. OAC 3796:5-5-01
Uploaded Document Name: 3540 map-01-Perimeter.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Business Startup Plan)
C-3.1 A business startup plan is required for all dispensary provisional license applications. The
business startup plan must provide a comprehensive set of activities necessary for the startup of the
facility within six months of receiving a provisional license. Provide a timeline describing the process,
methods, or steps used to execute a compliant business startup plan that includes, at a minimum:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6. Prevention of medical marijuana diversion
Start up plan:2, 997 sq ft facility with an indefinite-year proposed lease option from the landlord
contingent on licensing has been secured.The building is located within a commercial and industrial
zone and complies with all of the site requirements mandated by the ordinance and RFP. Our hours of
operation will be from 9 am to 8:59 pm, seven days a week. The existing building appears to have
been well maintained over the years and it also appears to be in a good structural condition, with no
obvious signs of unrepaired, deferred maintenance items. However, [Applicant] has allocated an
allowance of $125,000 dollars in its budget for an seismic building upgrade, which will be determined
by a seismic evaluation study to be conducted after the permit is issued. It is anticipated that the
seismic upgrade will be performed during Phase one operations if necessary. A description of the
existing building structural elements is described in site plan.Timeline for Proposed Construction &
Phasing:MONTHS 0-5:Begin pulling all proper permits and commencement of renovation
phase;Concurrently,commence staffing and training procedures immediately;commence exterior
construction renovations following interior construction renovations pursuant to site plans not limited to
security and fire plans.Month 6-prepare for final inspection,and opening .
BUILDING AND CONSTRUCTION PLAN-The plans for conversion and upgrade of the existing facility
keep several goals in mind.Complying with all code requirements,meeting and exceeding safety and
efficiency standards specific to the type of operations proposed; the new facility is designed to
maximize the safety of our patients, employees, and neighbors, as well as the safety and security of
our products.Areas of the lot not covered by the building will be upgraded and used for parking,
circulation, and open space. Improvements to the surrounding lot will include repair of deteriorated
portions of the pavement and the creation of 9 parking spaces. The surface of the existing concrete
pavement will be steam cleaned. The parking stalls will be marked with 4-inch wide white
stripes.Utilities -[Applicant] will obtain all necessary utilities for our operations, including: water,
sanitary, electrical, telephone and storm drain services.Security System Design-A security system will
be designed to provide perimeter access control and monitoring for the ground floor points of entry/exit,
including card readers, intercom system, request to exit devices, door contact and electric lock
interface. The system will include CCTV cameras located at entry/exit points, corridors, storage/safe
areas, patient waiting area,break room and receiving areas. The CCTV system will have a digital video
recorder with 3 GB of storage.Our storage safes will represent top quality for safety and fire protection.
The storage area shall have a volumetric intrusion detection device(s) installed and connected to the
facility intrusion detection system. The safe shall be a UL listed burglar-proof safe with a minimum
rating of TL-30. Safes weighing less than seven hundred fifty pounds (750 lb.) shall be installed in a
steel clad concrete block or otherwise securely anchored to a fixed part of the facility structure.
Numerous public improvements will be undertaken along areas between the facility and [road] Road,
including access, landscaping, sidewalk, and lighting improvements. Concomitantly, employee
Members and Training:Qualified members will work for 6-months prior to the official opening and final
compliance inspection by the Ohio Board of Pharmacy. During this period,employees will participate in
a rigorous training process and be evaluated for suitability in a restricted-access medical environment

and for their ability to adapt to the needs of our patient-centered approach to healthcare. Training will
include the member work handbook, other reading materials, presentations by qualified professionals,
and hands-on training. The program will consist of one or more of the following modules: Compliance.
Compliance training will cover all municipal, state, and federal laws and requirements relating to
cannabis. Obligations of licensed dispensaries in the state of Ohio will be emphasized. Other topics
may include the rules and regulations of the dispensary, sexual harassment training, effective
interaction with law enforcement personnel, and the rights and responsibilities of medical cannabis
patients. The training will include at least one two-hour session with a licensed, subject-matter expert
attorney who is a practicing member of the state bar.Medical. Medical training will include disabled
rights and sensitivity, how to identify and interact with a patient having a medical emergency, the
proper uses and benefits of medical cannabis, and an introduction to the other medical treatments
offered by our wellness program.Dispensing. As noted before, staff will be trained in patient care—not
retail sales. The focus will be on assisting patients in making appropriate decisions about how to
choose the type of medicine which is right for them. Staff will be provided with ongoing training in
product information as well as general service philosophy not limited to the procedural and
complianace requirements of registering every sale within 5 minutes of purchase in the OARRS
registry.Safety: In addition to its focus on safety, security training will include acceptable currency
identification and counterfeit detection, warning signs of possible diversion to the illegal market, lock
and alarm procedures, perimeter and entrance control, robbery response techniques, conflict
resolution techniques, and diversion detection techniques(see inventory management of
products).Patient-Centered Care. Because of our focus on patient-centered care, staff training and
education will have to go beyond the standard of care in traditional settings. Staff must not only be able
to answer questions about the use of medical cannabis for may different conditions, the differences
between various strains and the benefits of other complementary therapies, but they must also be able
to do this in a patient-centered way, which means having the pedagogical, socio-cultural, and linguistic
competencies needed to communicate effectively with patients regardless of their level of health
literacy, education, language, or socio-cultural backgroundfireproof safes are will be waterproof from
fire hoses and sprinklers and have all steel construction, inside and outside. Our storage safes will
represent top quality for safety and fire protection.
C-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in C-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
C-3.2 The Business Startup Plan also must describe how the Applicant’s proposed business
operations will comply with statutory and regulatory requirements (as described in Chapter 3796 of the
Revised Code and division 3796:6 of the Administrative Code) necessary for the startup and continued
operation of the facility including, but not limited to:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6. Prevention of medical marijuana diversion
The building is located within a commercial and industrial zone and complies with all of the site
requirements mandated by the ordinance and RFP. Our hours of operation will be from 8 am to 8:59
pm, seven days a week. Our business model is dictated by two constraints: the legal conditions placed
by state and local governments on the operation of medical cannabis dispensary collectives and the

commitments specific to our mission. In organizing our collective, [Applicant] has taken great care to
ensure patient and neighborhood security, to design our operations so as to prevent cannabis
diversion, and to comply with all applicable laws, including state and local laws. To ensure lawful
operation, [Applicant] will:
Require membership application and patient verification,Acquire, possess, and distribute only lawfully
cultivated cannabis, Not distribute and/or sell cannabis to non-members,Comply with permissible
reimbursements and allocations requirements,Provide adequate security to ensure patient safety and
prevent the negative impact of any nuisance to surrounding homes and businesses,Keep accurate
records and follow accepted cash handling practices, including regular bank runs and cash drops, and
maintain a general ledger of cash transactions,Comply with possession and cultivation
guidelines,Obtain necessary business licenses/permits and pay required sales taxes, and Meet IRS tax
requirements for dispensaries.[Applicant] will operate as a closed-loop in which cannabis is acquired,
distributed, and consumed only by members.PATIENT RECORDKEEPING HANDBOOK-Patient
Recordkeeping Handbook is issued to provide basic information procedures for managing our patient
health records. These policies and procedures have been developed to comply with the requirements
for a Patient Recordkeeping Plan set forth in the Department’s Medical Marijuana Program Rules and
Regulations, [cite applicable sections]. .A. General Guidelines
Patient records must include history of purchases, denials of sale, and product deliveries. Records
must be maintained in an auditable form and kept confidential. Each patient record must be authentic,
accurate, and objective. Each patient who obtains medical marijuana from us should have an individual
record that includes all original patient files. Entries on any patient record must:be recorded only by
authorized dispensary agents designated in this Handbook;be dated and signed by the authorized
dispensary agent;include the dispensary agent’s registry identification number; be written legibly and
clearly, without alterations, if the record is manual; and contain the authorized dispensary agent’s
electronic signature, as discussed below, if the file is electronic.Every patient record will include, at a
minimum, the following information:
the qualifying patient’s registry identification number;the qualifying patient’s date of birth; and name
and registry identification number of the qualifying patient’s designated caregiver (if applicable).
No one whose record does not include this information may obtain medical marijuana from our
Dispensary.
Every entry into a patient record must show the date of the entry, the name and registry identification
number of the authorized dispensary agent, and the authorized agent’s manual or electronic signature.
For electronic files, the date and time must and will be automatically recorded by our system’s internal
clock. No one is allowed to sign on a dispensary agent’s behalf, even for electronic signatures. Only
the dispensary agent whose signature the electronic code represents may make use of his or her
electronic signature.Privacy, Confidentiality, and Information Security
Under [cite applicable sections] of the Department’s Medical Marijuana Act, patient records must be
provided to the Department for review upon request. All patient records must comply with federal,
state, and local privacy laws, including the Health Insurance Portability and Accountability Act of 1996
(HIPAA). As discussed more fully in the HIPAA compliance summary section below, our system will be
HIPAA compliant. We will review and modify our privacy and security measures to remain compliant.
Below are our privacy, confidentiality, and security requirements for patient recordkeeping: Access to
Patient Records. The Department’s rules and regulations limit access to patient records to a
designated dispensary agent. It is [Applicant]’s policy that only a principal officer, board member, or
employee dispensary agent responsible for performing tasks directly related to patient intake, patient
care, or patient administration shall have access to patient records. If your job requires you to perform
such direct patient intake, care, or administration, you will be authorized to access any restricted area
of our electronic recordkeeping system. Dispensary agents without direct patient responsibilities will
not be provided such access.
Patients generally will not be given access to information in their medical records unless they
specifically request it. This includes access for purposes of transferring such records to another

dispensary. Written record releases must be signed by a patient or designated caregiver for any patient
records sent or copied for pick up by any person outside of the patient or designated
caregiver.Confidentiality. All staff with access to patient information in the performance of their duties
will be informed of patient confidentiality responsibilities and requirements. Patient records are
confidential regardless of the medium. The privacy of patient information must be preserved and not
discussed with unauthorized persons. Every employee with access to patient records in any medium is
responsible for the proper handling of the patient records. Each employee is accountable for
safeguarding patient confidentiality and privacy, and failure to do so may result in disciplinary or other
adverse action up to, and including, termination. Patient privacy training is required as part of any
annual staff training requirements. All qualifying patient records must be protected from loss, damage,
or unauthorized use. Any patient records in file areas and other areas where patient records are
temporarily stored (treatment areas, record review areas, quality assurance areas, release of
information area, etc.) must be locked when responsible staff are not present to protect the security of
the area. This will prohibit unauthorized access to patient records.
All patient-identifiable waste paper or discarded materials from any department must be shredded or
disposed of in accordance with approved disposal policies and procedures. Locked containers or
shredders must be provided in employee work areas for disposal of sensitive patient information. Also,
precautions must be taken by staff to ensure that patient records on computer screens cannot be seen
by unauthorized individuals.
Finally, all electronic patient records must be secured and backed up on a regular basis to prevent
information loss due to fire, flood, or other disasters. Patient records will be stored on a green
bit/OARRS database, encrypted at the OS level. Generally, recordkeeping must observe accepted
standards of “best practices” in the medical industry. Key features of any backup system will
include:Remote location of redundant servers ,Comprehensive online/email reports,Secure records via
multiple layers of encryption,Fully scalable, unlimited storage space,Automatic backup management.
ALSO,see inventory management of product for POS capabilities.

Business Plan(Description of Employee Duties and Roles)
C-4.1 Please provide a description of the duties, responsibilities, and roles of each Prospective
Associated Key Employee. Please attach a Table of Organization and Control for the business.
Include all individuals listed in question A-6.
Dispensary Manager/COO-Mohammad Dayem;
Summary: The Dispensary Manager is responsible for training and oversight of caregivers and
receptionists, for ensuring a professional, friendly, respectful and hospitable environment filled with
compassion for patients, visitors and associates.
Position Requires:
• Possess a passion and enthusiasm for medical cannabis
• Remarkable ability to manage a large group of employees
• Ability to provide an excellent customer service experience and build rapport
• Extensive knowledge of medical cannabis: including but not limited to: strains, genetics, dispensary
practices, modes of administration, selection of strains for ailments
• Capability to produce sales reports, identify market trends, and provide analysis
• Demonstrate an adaptable, flexible, proactive approach
• Commitment to accountability
• Ability to partner and collaborate both in and outside of the sales department
• Inspire trust to form strong working relationships with diverse groups of people
CAREGIVERS- AZIZEH HASSN & NAIEM A. ELKHATHIB
Summary:medical marijuana caregiver, or " caregiver,” assists his or her client with an array of healthrelated tasks that the client is unable to perform independently due to impairment.An individual who
provides assistance to a qualified patient or a person with an identification card, or his or her
designated primary caregiver, in administering medical marijuana to the qualified patient or person or
acquiring the skills necessary to administer marijuana for medical purposes to the qualified patient or
person.
C-4.2 Please attach a Table of Organization and Control for the business. Include all individuals listed
in question A-6.
Uploaded Document Name: Workforce Role Requirements,charts.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.

Business Plan(Capital Requirements)
Item 1 of 1
C-5.1 Type of Capital
cash
C-5.2 Source of Capital
cash
C-5.3 Name and Address of financial institution
This response has been entirely redacted
C-5.4 Account Number
This response has been entirely redacted
C-5.5 Illustrate that the Applicant has adequate liquid assets to cover all expenses and costs for the
first year of operation as indicated in the dispensary's proposed Business Startup Plan (Question C-3).
The total amount of liquid assets must be no less than $250,000. Provide unredacted documentation
from the Applicant's financial institution to support these capital requirements. (ORC 3796:6-2-02)
This response has been entirely redacted
C-5.5.1 Please attach a redacted copy of documentation from the Applicant's financial institution to
support the capital requirements. (ORC 3796:6-2-02)
Uploaded Document Name: redactedfinancialsxcorrect.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

Business Plan(Business History and Experience)
Item 1 of 2
C-6.1 First Name
Mohammad
C-6.2 Middle Name
Marwan
C-6.3 Last Name
Dayem
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner
C-6.5 Business Name
Bloomberg Investments LLC
C-6.6 Business Address
4200 W 130th St. Cleveland, Ohio 44135
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
02/01/2015- current

Business Plan(Business History and Experience)
Item 2 of 2
C-6.1 First Name
Azizeh
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Hassan
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
support employee
C-6.5 Business Name
HERITAGE HOME HEALTH AGENCY
C-6.6 Business Address
20800 Center Ridge Rd # 100, Rocky River, OH 44116
C-6.7 Position of management or ownership of a controlling interest
NO
C-6.8 Dates
03/2009-06/2015

Business Plan(Business History and Experience Narrative)
C-6.9 Provide a narrative description not to exceed 1500 words demonstrating any previous
experience at operating other businesses or non-profit organizations and any demonstrated knowledge
or expertise with regard to the medical use of marijuana to treat qualifying conditions (for all
Prospective Associated Key Employees with an ownership interest of ten percent or more in the
prospective dispensary). Include the number of years of experience, the type of business, and any
administrative discipline history associated with each business.
Mohammad Dayem is a business manager and Owner at Bloomberg Investments LLC, in part
comprised of a retail vape and accessory business. Mohammad Dayem has 8+ years of buisness
ownership experience overseeing all of the daily operational intricacies of multiple retail stores
throughout Northeast Ohio. His current job requires him to oversee day to day business operations
including but not limited to attracting new customers, managing team members, shrinkage control,
accounting, and ensuring a high level of customer service. Mr. Dayem also holds an associate’s
degree in Law Enforcement and a Bachelor of Science in Justice Administration from Tiffin University
where he graduated with honors. Previously, Dayem interned for the U.S. Marshall Service Northern
Ohio Region and for the Federal Probation and Pretrial Services office in Northern Ohio where he
gained an enormous amount of appreciation for crime fighting techniques and ethical integrity.
Currently, Mr. Dayem is a candidate for a Patrol Officer position with the City of Cleveland Police
Department. Mohammad Dayem has been a lifelong resident of Northeast Ohio.
Azizeh Hassan is an Ohio licensed and certified home health aid and certified nurse's assistant with
over 7 years of experience in her last professional occupation. Azizeh has extensive knowledge and
experience pertaining to how to be a valuable and adaptable employee providing care with practical
communication, teamwork and diversity skills for the workplace.
Naiem Elkhatib is an Ohio state tested and certified by the state of Ohio to work as a Cpht. Over the
past 5 years Naiem have worked as a Pharmacy technician for the Cleveland Clinic with extensive
training and experience in multiple areas in the field of pharmacy. Naiem is trained and certified to work
in a clean room which produces patient specific and hospital stock sterilized products and medicines.
Naiem trusted and is very knowledge with policies and procedures involving the delivery and loading of
narcotic medication throughout the hospital. As a pharmacy tech, Naiem plays a big role in patient
care. For example in the pharmacy and throughout the hospital he deals with many patients that battle
with substance abuse. Naiem possesses discretionary experience with the proper way to deal with
high risk and abusive patients. The Ohio Automated Rx Reporting System training Naiem has received
also fosters and increases his ability to create a safe facility for our staff and patients.

Operations Plan(Dispensary Oversight)
D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. OAC 3796:6-3-05
YES

Operations Plan(Security and Surveillance )
D-2.1 By checking “Yes,” the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.
YES
D-2.2 Please provide a summary of the Applicant's proposed security and surveillance equipment and
measures that will be in place at the proposed facility and site. These measures should cover, but are
not limited to, the following:
1. General overview of the equipment, measures and procedures to be used
2. Alarm systems
3. Surveillance system
4. Surveillance storage
5. Recording capability
6. Records retention
7. Premises accessibility
8. Inspection/servicing/alteration protocols
Please reference OAC 3796:6-3-16 for more information.
This response has been entirely redacted
D-2.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-2.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
D-2.3 By selecting “Yes”, the Applicant attests that the answer provided in response to Question D-2.2
is voluntarily submitted to the State Board of Pharmacy in expectation of protection from disclosure as
provided by section 149.433 of the Revised Code.
YES

Operations Plan(Storage of Product)
D-4.1 There will be separate, locked, limited access areas for the storage of medical marijuana that is
expired, damaged, deteriorated, mislabeled, contaminated, recalled, or whose containers or packaging
have been opened or breached, until the medical marijuana is returned to a cultivator, or processor,
destroyed or otherwise disposed.
YES
D-4.2 All storage areas will be maintained in a clean and orderly condition and free from infestation by
insects, rodents, birds, and pests.
YES
D-4.3 A separate and secure area for temporary storage of medical marijuana that is awaiting disposal
will be established.
YES
D-4.4 Please describe the Applicant's plans regarding the storage of medical marijuana within the
proposed dispensary. The plan should include, but is not limited to, descriptions of the following:
1. Oversight of medical marijuana storage
2. Physical security measures
3. Record maintenance
4. Persons who will have access to medical marijuana
5. Climate control and lighting maintenance, including any necessary equipment
6. Sanitation of storage areas
Please reference OAC 3796:6-3-07 for more information.

D-4.4.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-4.4. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: Indoor Conditions.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Operations Plan(Dispensing of Product)
D-5.1 By selecting "Yes", the Applicant attests that it is prepared and willing to join the American
Society for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to
the Ohio Automated Rx Reporting System (OARRS). American Society for Automation in Pharmacy;
OAC 3796:6-3-08; OAC 3796:6-3-10
YES
D-5.2 By selecting "Yes", the Applicant attests that it will use the patient registry to verify the
registration of a patient or caregiver. OAC 3796:6-3-08
YES
D-5.3 Please indicate the expected number of Patient Registry scanners needed for the Applicant's
facility (Information Only).
THERE WILL BE MULTIPLE WORK STATIONS EACH ASSIGNED WITH PATIENT REGISTRY
SCANNERS
D-5.4 By selecting "Yes", the Applicant attests that it will have at least two employees physically
present at the dispensary location, one of whom is a dispensary key employee, when the dispensary is
open for the sale of medical marijuana. OAC 3796:6-3-03
YES
D-5.5 Please describe the Applicant's processes, procedures, and controls regarding the dispensing of
medical marijuana, updating the patient record, and product labeling. Describe how these will be
supported by the Applicant's internal inventory system including integration with the state inventory
tracking system and for reporting to OARRS using the current ASAP format. Please attach a sample
product label, with any identifiable information redacted or anonymized. OAC 3796:6-3-08; OAC
3796:6-3-09; OAC 3796:6-3-10
[Applicant] will operate as a closed-loop in which cannabis is acquired, distributed, and consumed only
by members.All transactions will be internal to the collective and involve members interacting only with
one another. No cannabis will be acquired from or distributed to non-members. All monies tendered will
be for the sole purpose of reimbursing the costs of products and services provided, as well as the
overhead costs of operating the dispensary, including its peripheral wellness services and community
outreach programs. At no time will [Applicant] operate in a manner that would constitute—or give the
appearance of constituting—doing business for profit or as a retail seller of cannabis. . The dispensary
will not market or sell cannabis as a retail product.Transactions between providing and receiving
members will be consultative in nature, focused on matching product with patient needs in light of his
or her medical condition, specific treatment limitations, and history of response to previous dispensary
products.Membership in the collective is strictly limited to members in good standing. To be a member
in good standing an individual must be a properly enrolled member whose status as a currently
qualifying patient or caregiver has been duly verified at the time he or she seeks services. Under Ohio
law, [Applicant] members must have a serious medical condition for which cannabis is recommended
in writing by a physician as a treatment. Although verbal recommendations may be permitted by law,
[Applicant] will require all applicants for membership to provide a written proof of their physician
recommendation verified via the OARRS registry, even if they have a state or city medical cannabis ID
card, and we will require members to carry their recommendations or medical cannabis ID cards with
them whenever in possession of medical cannabis. .[Applicant] will verify all members’ medical

cannabis recommendations and medical cannabis identification cards and track when they expire so
as to exclude from membership those whose credentials are invalid or have expired.Medical cannabis
will only be distributed on the dispensary site.Except for our security, only dispensary collective
members (patients and caregivers) will be allowed into the facility. All members must have a valid form
of government-issued photo ID that matches their medical cannabis recommendation or ID. All
members must show proof of Ohio State residency.All employee members responsible for the
handling, dispensing, providing and cultivation of cannabis will be duly enrolled members: either
patients or designated caregivers.Membership of those caught diverting cannabis to non-members or
for non-medical use will be revoked.Verification, Paperwork, and Tracking -Ohio allows patients and
their designated caregivers to enroll in a voluntary state or local medical cannabis patient ID program
that provides them with a government-issued card identifying them as legally-qualified medical
cannabis patients or caregivers. These medical cannabis ID cards allow for easy verification of the
cardholder’s current eligibility status through an electronic verification system (OARRS) that
dispensaries and law enforcement can access. To be eligible for membership in [Applicant], we will
verify a prospective member as follows: The individual’s identity must be verified by a form of
government-issued photo ID (separate from any medical cannabis ID).The individual must present
proof of Ohio State residency,the enrolling officer of the dispensary must check to make sure the
individual has not been a member in the past whose membership was revoked. In order to become a
member, every patient applicant must present his or her physician’s recommendation for the use of
medical cannabis, regardless of whether the applicant possesses a medical cannabis ID card issued
by the State of Ohio. (This is more than a compliance issue: because [Applicant]’s focus in on
providing health-focused patient-centered care, it is important that the first document in every patient’s
file be his or her doctor’s recommendation so that we can take any specific information given by the
doctor into consideration in recommending treatment options.) The presented document must be an
original, not a copy. The validity of the physician’s license to practice medicine in the state of Ohio is
verified. The physician is then contacted and the recommendation is verified. If the patient applicant
does not have a Ohio State Medical Cannabis Patient ID Card, the individual will have to present the
physician’s recommendation at the time of each subsequent visit, and it will be matched against the
copy on file.If the prospective patient presents a Ohio State Medical Cannabis ID Card the validity of
the card is always checked electronically via the OARRS registry. Subsequently, the member will not
have to re-present his or her physician’s recommendation at the time of each visit as long as he or she
presents the medical cannabis ID card and it is found to be valid by the verification system.If the
prospective member is a primary caregiver, the individual must present a Primary Caregiver
Designation Agreement and Disclosure Form, signed and executed by the designating patient and
designated caregiver, naming the prospective member as the patient’s caregiver. The presented
document must be an original, not a copy. The prospective member must also present a copy of the
patient’s physician recommendation. The patient is contacted to verify the validity of the
agreement.Labeling- Name of the patient or caregiver,ID number of the patient or caregiver, which
must be one of the following:State Medical Cannabis ID numbero Medical Cannabis Patient ID Card
number, or [Applicant] Dispensary Collective Membership Card ID number,Name, license number, and
telephone number of the recommending physician ,Date the recommendation or medical cannabis ID
card’s validity expires,Name of the medicinal variety or strain,The amount (weight) of product and
form,Cannabinoid profile (absolute quantities of each active ingredient per unit) including THC
levels,Date packaged and expiration date of product,Product safety testing results for all categories of
possible contaminants (pesticides, mold, yeast, bacteria, heavy metals,Source of product ( acquired
from a patient member of the dispensary collective),Serial numbers of all batches used in making the
product [Applicant]’s logo and contact informationLabels will also bear the following warnings and
precautions:This product may cause impairment and may be habit-forming;This product may be
unlawful outside of the State of Ohio.Labels will also have legal disclosuresPatient Recordkeeping-To
protect patient confidentiality, records will, as required by the Department, be kept not under patients’
names, but under their state or city medical cannabis ID number or an assigned dispensary

membership number if they do not have a state or city ID. The dispensary will track when members’
recommendations or IDs expire to avoid providing cannabis to ineligible patients. Finally, we will track
member’s monthly cumulative buy amounts to ensure that patients do not exceed the amounts
recommended by their physicians and to monitor for patterns suggestive of diversion or abuse. Our
software system will identify unusual purchasing levels that may suggest diversion.
D-5.5.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-5.5. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

Operations Plan(Inventory Management of Product)
D-6.1 By selecting "Yes" the Applicant attests that it will establish inventory controls and procedures for
the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. OAC 3796:6-3-20
YES
D-6.2 By selecting "Yes" the Applicant attests that its written or electronic weekly and annual inventory
records described in D-6.1 will include:
1. The date of the inventory
2. A summary of the inventory findings
3. The employee identification numbers, and titles or positions, of the individuals who conducted
the inventory
Please reference OAC 3796:6-3-20 for more information.
YES
D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system. ORC
3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06
YES
D-6.4 By selecting "Yes" the Applicant attests that it will maintain records of medical marijuana
received from a cultivator or processor in its internal inventory control system. OAC 3796:6-3-20
YES
D-6.5 By selecting "Yes" the Applicant attests that it will maintain records of medical marijuana
dispensed to a patient or a caregiver in its internal inventory control system. OAC 3796:6-3-08
YES
D-6.6 By selecting "Yes" the Applicant attests that it will maintain records of expired, damaged,
deteriorated, misbranded, or adulterated medical marijuana awaiting return to a cultivator / processor
or awaiting disposal, in its internal inventory control system. OAC 3796:6-3-20
YES
D-6.7 Please provide an explanation for selecting "No" in response to questions D-6.1 through D-6.6
No response provided by applicant
D-6.8 Please describe the Applicant's approach regarding the implementation of an inventory
management process. This approach must also include a process that provides for the recall of
medical marijuana and the management of medical marijuana product returns from the proposed
dispensary to the originating cultivator and/or processor. OAC 3796:6-3-20
This is the written Inventory Control Plan for [Applicant] (“We”, “Us”, “Our”). This plan addresses and
meets the application requirements of the [Location or Name of Department] Medical Marijuana
Program Rules and Regulations (“Department”).
INTRODUCTION
The tracking and control of inventory is essential to all aspects of our venture, from keeping our

products and facility secure to fulfilling our compassionate mission. While preventing opportunities for
diversion, we seek to provide a steady supply of high-quality marijuana to meet the medical needs of
our patients. The goal of inventory control is to create a wholly transparent process of production and
distribution so that at any time the condition and quantity of every product, regardless of its production
stage, is documented. This will allow us to maintain exceptional quality while avoiding over- or
underproduction, and it allow us to prevent or promptly recognize any misallocation or theft. The goals
of our inventory policies and procedures are:ensuring product integrity for our patients,preventing
internal or external product diversion,complying with Department regulations, and tracking key
statistics related to our patients, products, and business.
There are four components to [Applicant]’s comprehensive inventory control system: well-trained and
well-supervised staff;state-of-the-art electronic inventory tracking;information security; and rigorous
operational protocols of management, oversight, and accountability.
Relevant to inventory control is of course the overall security of our facility and operations. We have
described the security systems for our facility and operations in our Security Plan and will not repeat
them here. We will note only that prepared marijuana that is not under direct supervision will always be
secured in safes or vaults. Consequently, marijuana is never accessible unless there is a staff member
who is also immediately responsible for its security. This ensures that there are no security gaps
between the components of our inventory control system.
Below is a discussion of the four components of our Inventory Control Plan.
PERSONNEL – ROLES AND RESPONSIBILITIES
A. Inventory Control Agent
[Applicant] designates [inventory control agent name] (“Inventory Control Agent”) to be the dispensary
agent responsible for inventory tracking and control. The Inventory Control Agent will have operational
oversight over and responsibility for [Applicant]’s inventory control system. [He/She] is responsible for
seeing that this Inventory Control Plan is implemented and operates as intended. [He/She] also bears
responsibility for ensuring that the electronic tracking system is operating properly, that daily opening
and closing inventories are performed as required, and that manual inventory results tally with
electronic records. Further, [he/she is responsible for performing a full audit of the inventory and
inventory records at least once every day and whenever discrepancies are detected.Other Staff All
staff involved in the handling of medical marijuana will be trained in the proper inventory control
techniques that go with their jobs, and in the use of our electronic tracking system. Because of the
importance of inventory tracking to our operations, we also anticipate that other management level
positions will be involved in inventory tracking: the IT manager will be responsible for the security and
functioning of the data management system and the security manager will be responsible for the
initiation of security reviews when inventories do not tally. Of course, all aspects of the production
process and sale of medical marijuana, including the inventory processes, occur under video
surveillance, ensuring employee accountability even if there is a temporary disruption of the inventory
tracking process described in this document.
INVENTORY CONTROL SYSTEM – CAPABILITIES:The foundation of our inventory tracking system is
the state-of-the art Green Bit software application. This system has extremely flexible inventory
capabilities perfectly suited to automatically synchronize data with Ohio state traceability systems in
real time addressing some of the complex challenges we face in high-security inventory tracking. A
general overview of how our inventory tracking system will operate is sketched in this section. Every
medical marijuana product in our facility will be tagged with a unique (sequential) identification number.
This number is visibly displayed and also encoded in an electronically readable format (a bar code).
The inventory control tags will be created using a thermal bar code printing technology.
This gives us access to the complete sourcing history of any item that is or ever has been in our
facility. This includes information such as:strain, batch, tray number,the results of all of the quality
control tests,its genetic history and medicinal variety,Eventually it will also include such information
as:how and why it was disposed of, and on what date.
When the marijuana is packaged, this number travels with it, even as each individual product or

package is flagged with its own unique identification number. Any processed product, or container thus
bears a control number that makes it possible to determine the complete manufacturing history of the
associated item. Our inventory tracking software can use this information to provide at any time an
accurate snapshot of current production conditions:the supply chain process. This, in turn, enables us
to predict and control production outcomes, avoiding overproduction, which leads to degradation and
security risks, and underproduction, which leaves patients with suboptimal care.
Real-time information about the packaging, sale, return, and disposal of inventory is entered into this
system, creating a comprehensive data management system that documents every aspect of our
operation:allowing the Dispensary to know what strains and quantities are or soon will be
available,creating timely alerts on low inventory, and creating timely warnings of possible
overproduction.It will also keep track of:recalled and returned marijuana,marijuana designated for
disposal, and marijuana already disposed of.At any given time, we will be able to access information
on: current inventory levels at our dispensary, the amount of medicinal marijuana sold, and what
strains and quantities are currently in the possession of registered patients.To summarize: at any time,
we can generate an accurate snapshot of current medical marijuana the supply chain process, and the
number and kind of products ready for sale. Real-time up-dates about the acquisition, sale, delivery,
return, and disposal of inventory are entered into this system, providing comprehensive data
management.
Packaging and Labeling -Packaging with Interim Labeling
Marijuana is placed in tamper-evident containers, each with its own unique control number that
incorporates or cross-references the control number(s) of the marijuana. The Inventory Control Agent
re-weighs the marijuana to verify the weight. The verified weight is entered into the inventory tracking
database and the containers are labeled with the: control numbers,strain,weight, and date.Packaged
marijuana is then placed in storage safes awaiting sale.
D-6.8.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.8. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
D-6.9 Please describe the Applicant's processes, procedures and controls regarding a patient or
caregiver’s ability to return unused medical marijuana for the purpose of dispossession and destroying.
Include, at a minimum, a description of
1. How patients and caregivers will be charged for such returns
2. How returns will be tracked
3. How any returned medical marijuana will be secured at the facility
4. The maximum amount of time that returned medical marijuana will be stored at the facility
Return and Recall -Marijuana may be returned to our facility for several reasons:
• it is no longer needed by the patient or the patient’s registration has expired or been revoked,
• it is found to be defective by the patient, or
• it has been recalled by the dispensary due to quality concerns with the associated batch.
Product No Longer Needed or No Longer Licit. If marijuana is returned because it is no longer needed
or the patient’s registration expires or is revoked, then pending verification that it was in fact dispensed
by our facility, the patient will receive a receipt indicating the type, date, and amount of returned
marijuana.
Product Returned as Unsatisfactory. [Applicant] believes that a customer-friendly return policy is
essential to all aspects of our operation. We would like to be made aware as soon as possible of any
product safety issues that have escaped our screening process so that we can promptly analyze and
correct the problem. An unaccepting attitude toward product returns will only discourage reporting of

quality concerns and encourage diversion for monetary gain. We will serve our mission better by
supporting the return of products that patients find unsatisfactory. Our goal is to develop a policy that
neither discourages nor incentivizes returns.
Any products returned for quality reasons are weighed and sent for inspection and analysis. If evidence
of pests, contamination, or other defects is found, the inventory tracking system will identify all products
derived from the same batch (regardless whether they are still in our dispensary or have been
dispensed to patients, caregivers, or other dispensaries), allowing us to do wider testing and
remediate, protect, or dispose of inventory as needed and recall products when necessary. Patients
will be informed of our return policies and rules both verbally and in writing. We will make sure patients
understand that to return products, they must first make, in advance, an appointment specifically for
this purpose, marijuana damaged by improper storage by the patient may be returned, but shall not be
replaced,the marijuana must have in fact been purchased at our facility and have been the most recent
purchase made by the patient or by the patient’s designated caregiver on the patient’s behalf.
We will also make sure they understand that under no circumstances may they exceed their allowed
limit of 30 days. Most importantly, we strictly enforce a fraudulent return policy by informing patients
that attempting to return marijuana that was not in fact purchased at our dispensary will result in a
denial of further purchasing privileges at our dispensary.
Recalled Marijuana. We will work to develop a responsible policy on compensating patients for recalled
products.
D-6.9.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.9. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

Operations Plan(Diversion Prevention of Product)
D-7.1 Please provide a summary of the procedures and controls that the Applicant will implement at
the dispensary for the prevention of the unlawful diversion of medical marijuana, along with the process
that will be followed when evidence of theft/diversion is identified. OAC 3796:6-3-01; OAC 3796:6-3-05;
OAC 3796:6-3-16

Operations Plan(Sanitation and Safety)
D-8.1 Please provide a summary of the intended sanitation and safety measures to be implemented at
the dispensary. These measures should include, but are not limited to, plans, procedures, and controls
to address the following:
1. Processes for contamination prevention
2. Pest protection procedures
3. Instruction to dispensary employees regarding the handling of medical marijuana
4. Hand-washing facilities
Please reference OAC 3796:6-3-02 for more information.
Workplace Safety and Security-The safety and security of our employees is our top priority. The
organizations executive team aimto protect employees from internal and external security
risks.Workplace security has gained much attention within the last 10 years due to an increase in
workplace violence, company invasions, the need to request background investigations of potential
and existing employees, Internet and technology-based security needs, threats of terrorism, and
increased legal liability to organizations for not taking reasonable measures to safeguard the workplace
due to security threats.Security and Safety Training Drills-Given the nature of our business, security is
a significant aspect of our day-to-day operations. As such, employees will not only be trained on the
proper procedure in the case of emergency while on site, but all new employees will also be required to
attend safety trainings that must be completed during the early stages of employment. As part of our
commitment to a safe working environment new employees will also receive basic training on personal
safety. This includes parking lot safety and training for employees walking to work or utilizing public
transportation.Theft Prevention -[Applicant] plans to implement security theft prevention training to
deter and prevent the theft of cannabis or any unauthorized access to areas containing cannabis. All
cannabis will be sored in highly secure areas with no public access. Our measures to safeguard
against theft prevention include training on:Perimeter Access,Entry/Exit Procedures,End of Day
Procedures,Alarm Activation,Surveillance Monitoring,Electronic Access Control
Fire and Safety Training DrillsGiven that fire safety is important in our line of work; our company will
provide significant continuous training on fire prevention to all employees. Employees will be trained
generally on fire hazards, with an emphasis on area specific hazards. As such, employees in the
Dispensary department will receive fire prevention training specific to wiring, amperage, and voltage
department and job classification specific training like this will be provided for certain employees while
general fire safety, hazard training and drills will be required for all employees. The general training will
encompass detecting potential fire hazards and appropriate steps totake in the event of an actual fire
emergency.It is expected that every person working in the dispensary facility will be knowledgeable in
acting responsibly in emergencies and handling hazardous materials. In most cases the observer of an
emergency is faced with the decision to leave the scene and summon help or to stay and provide help.
It is imperative that the employees receive proper training so they know the correct protocols in
handling these types of situations. At minimum, employees should:Know basic hazard and risk
assessment,Know how to select and use protective equipment,Understand basic hazardous materials
terms,Know how to perform basic control, containment, and/or confinement operations within the
capabilities of their resources and protective equipment ,Know basic decontamination procedures.

Operations Plan(Record-Keeping)
D-9.1 By selecting “Yes,” the Applicant attests that it will notify State Board of Pharmacy at least 7 days
prior to rendering medical marijuana unusable. All waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be witnessed by a key employee and conducted in a
designated area with fully functioning video surveillance. OAC 3796:6-3-14
YES
D-9.2 Please provide a summary of the Applicant’s record-keeping plan at the dispensary. This plan
should cover, but is not limited to, a description for how the following records will be maintained:
1. Employee records, including a background check conducted by the proposed dispensary and
training provided by the proposed dispensary
2. Operating procedures and controls
3. Audit records
4. Staffing plans; Business records
5. Surveillance records
6. Attendance logs
7. Quality assurance review logs
Please reference OAC 3796:6-3-17 for more information.
Staff Training-Every dispensary agent expected to have contact with, or access to, patient records will
be trained on internal policies and procedures regarding recordkeeping, including security, privacy, and
HIPAA-compliance, as well as the Department’s recordkeeping requirements. Training will help us
preserve patient confidentiality, strengthen quality assurance, and ensure that we are complying with
all federal, state, and local recordkeeping requirements.
Patient Recordkeeping-To protect patient confidentiality, records will, as required by the Department,
be kept not under patients’ names, but under their state or city medical cannabis ID number or an
assigned dispensary membership number if they do not have a state or city ID. The dispensary will
track when members’ recommendations or IDs expire to avoid providing cannabis to ineligible patients.
Finally, we will track member’s monthly cumulative buy amounts to ensure that patients do not exceed
the amounts recommended by their physicians and to monitor for patterns suggestive of diversion or
abuse. Our software system will identify unusual purchasing levels that may suggest diversion.In
addition, records will be kept on all patient consultations in which the patient’s health and cannabis use
are discussed. These records are vital to knowing the history and details of the patient’s health,
physician recommendations, patient self-assessments and concerns, referrals to other caregivers, and
any other staff-patient communications, as well as of specific strain recommendations, the patient’s
past reactions (including side-effects), treatment alternatives considered or rejected, and the other
types of care the patient has received or is receiving.Only authorized staff and dispensary Directors will
have access to patient records, which will be kept electronically in a secure on-site database and
subject to the same level of security and confidentiality as other types of health information in
traditional medical settings. To the extent required by law, patient record-keeping will be fully HIPAAcompliant.Reporting-As required by the Department, the dispensary will, within thirty days of the end of
each calendar quarter, provide the following information:The number of dispensary visits during the
previous calendar quarter,a list of all medical cannabis products for sale during the previous calendar
quarter, their prices, and the end-of-quarter quantity on hand.Record Keeping -We will keep meticulous
records, complying with local, state, and federal laws and regulations regarding patient records,
inventory records, and delivery records. All inventory control records and records of inventory received
will be kept for three years and made available to the Department and authorities on request.The
Department of Human Resources will conduct a background check on all potential new hire

candidates.All applicants seeking empoyment’s application will remain on file for two yeasr in
accordance with our company record keeping retention policy. As a legal document these records will
be kept within the secure department of human resources in a locked file cabinet.Electrical backup will
be provided,an Uninterrupted Power Supply unit sufficient to supply a minimum of five minutes of
backup power to our cameras and computers. We have both on and off-site storage capacity of 2TB,
enabling us to store at least 60 days of video surveillance recording. A failure notification system will
provide both audible and visible notifications if there is any failure in the electronic monitoring
system.All qualifying patient records must be protected from loss, damage, or unauthorized use. Any
patient records in file areas and other areas where patient records are temporarily stored (record
review areas, quality assurance areas, release of information area, etc.) must be locked when
responsible staff are not present to protect the security of the area. This will prohibit unauthorized
access to patient records. All patient-identifiable waste paper or discarded materials from any
department must be shredded or disposed of in accordance with approved disposal policies and
procedures. Locked containers or shredders must be provided in employee work areas for disposal of
sensitive patient information. Also, precautions must be taken by staff to ensure that patient records on
computer screens cannot be seen by unauthorized individuals. Finally, all electronic patient records
must be secured and backed up on a regular basis to prevent information loss due to fire, flood, or
other disasters. Patient records will be stored on a database, encrypted at the OS level. Generally,
recordkeeping must observe accepted standards of “best practices” in the medical industry. Key
features of any backup system will include:Remote location of redundant servers,Comprehensive
online/email reports,Secure records via multiple layers of encryption,Fully scalable, unlimited storage
space,Automatic backup management
Record Retention and Purging All patient records will be retained for at least the minimum amount of
time of the Department’s medical marijuana retention requirements, as may be amended from time to
time. Currently, all patient records will be maintained for at least four years after the date of the last
request from the patient or the patient’s designated caregiver for medical marijuana. All inactive patient
records will be archived and stored electronically and purged in accordance with federal, state, or local
law.Record Review and Quality Assurance -Staff are required to perform audits on patient records on
not less than a quarterly basis for quality assurance purposes. The audit requirements shall be
developed by staff designated by the Executive Director. Audit results will be shared with staff along
with any required improvement directives. Record keeping Practices -Staff must make sure that each
entry made in the qualifying patient’s record is factual, objective, and clear. You also should make sure
that you use appropriate language and a professional tone when making any written or electronic
comments. In addition, please use quotation marks to indicate when you are using a patient’s own
words to document complaints and comments.

Operations Plan(Other )
D-10.1 Please provide a summary of any other services or products to be offered by the Applicant at
the dispensary. OAC 3796:6-2-02
Services:We will offer all a full range of supportive services for our target patients. At the time we open
our doors, we believe that these services will be most important to the wellness and needs of our
medical cannabis patients:Classes on medical cannabis compliance,Classes on pain management,
wellness strategies, and oncology issues, Condition-based support groups (e.g., women’s cancer
support group, chronic pain support, HIV/AIDS support group),Counseling services focusing on proper
medication practices and avoiding substance misuse,Educational seminar/support group for those new
to medical cannabis,Horticulture classes and programs on growing your own medicine (including
organic and solar), and on making edibles,Individual counseling,Medication interaction
counseling,Nutrition and diet counseling,Nutrition classes,Resource services (referrals for a wide
variety of essential life, social and economic services),A library providing patient information on
medical cannabis, holistic healing, legality issues, and advocacy/activism, and Select workshops.
All these services will be available to members, free of charge. Their retention will depend on
continuing demand and what we learn through our Community Needs Assessment, as discussed
below. Additional services, including one or more of those set forth in the list of potential expansion
services may be added based upon patient and community feedback.
Patient education will be taking place in the context of virtually every service we offer. As part of our
education and counseling, we will offer a library that will include information on general holistic healing,
cannabis use, and research. Understanding that patients will have different education levels and
reading skills, we plan to offer our material in a variety of formats, including dvd, video, online, and tape
formats. We also plan to offer directly and through partner collaborations patient advocate or licensed
clinical social work services. We will have a full-time staffing position dedicated to:Providing one-onone patient counseling,Managing our referral network to ensure that we have working and trusted
alliances with a wide variety of other patient groups and healthcare providers, and working with other
team members to set up and oversee our slate of member-to member activities. Support (“Enabling” )
Services-To remove barriers to access for certain populations, we plan to offer the following free or
reduced cost services:Interpreters- Providing free interpreters to patient members who do not speak
English is imperative if we are to fulfill even our basic mission of providing patient-centered care to
underserved populations;Advocate Referrals - Critical to enabling access to health care will be
providing patients with expert assistance in locating providers and getting necessary referrals. This
service will be offered by our center to all patients free of charge.We plan to scale additional enabling
services based on input from the community-Substance Abuse and Misuse Counseling:We recognize
the need to provide a safe environment that helps patients avoid substance abuse and misuse. Our
employee members will be trained to recognize the signs and symptoms of substance abuse, including
tolerance, dependency, and withdrawal. In our workshops, clinics, and materials, we will emphasize
personal responsibility for individual behavior. We also will provide information about the differing
strengths of medical cannabis strains and products and the potential drug-to-drug interactions,
including interactions with alcohol, prescription drugs, non-prescription drugs, and supplements. Each
patient and caregiver will receive a list of substance treatment facilities and counselors located within
50 miles of the dispensary. Finally, working with our member managers, patient education about the
potential abuse of medical cannabis will be integrated in all patient visits, materials, and outreach.
D-10.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

D-10.2 Please provide a summary of intended services for veterans and/or the indigent. OAC 3796:62-02; OAC 3796:6-3-22
Indigent/Compassion Care Program-In order to bring patient-centered care to underserved populations
and effectively address the health disparities affecting them, applicant will have to support, as a
fundamental part of its charitable mission, aggressive community outreach services that overcome
each of these barriers:Providing free patient education services in a variety of formats, media, and
languages;Providing free or sliding-scale products and services to indigent or low-income
patients;Hiring a diverse staff and training them to be comfortable with diversity and competent in
minority patients’ languages and cultures; and providing free transportation service to those who need
it. Finally, by building alliances with other health-related organizations, such as community health
clinics, community service organizations, patient groups, and providers, we can share our strength,
coordinate initiatives, and have a collective impact on public health for which we can be proud. We
anticipate that our compassion care program will require further refinement, but we are committed to
making our program be the model program in the country. Applicant believes that it can and should
have a critical role in the delivery of medical marijuana healthcare. We also believe that we have an
important fiduciary obligation to be a “good neighbor” and provide benefits to our community as part of
our healthcare mission. Therefore, we view our Community/Veterans Benefits Plan as a blueprint for
how we plan to accomplish our Mission.
In developing our Community/Veterans Benefits Plan, the following core principles that will guide us:
Applicant's Board of Directors commits to make public a Community Benefits Mission Statement,
putting forth our formal commitment to provide resources to and support the implementation of a
regular Community Benefits Plan. [Applicant] will support its Community Benefits Plan at the highest
level of our organization. Our Board and senior management will be responsible for overseeing the
development and implementation of the Community Benefits Plan, including designating the programs
or activities to be included in the plan, allocating the resources, and ensuring its regular evaluation. We
will ensure regular involvement of the community, including that of the representatives of the targeted
underserved populations, in the planning and implementation of the Community/Veterans Benefits
Plan. To develop our Mission Statement and Community Benefits Plan, we will conduct a Community
Health Needs Assessment, a comprehensive review of unmet health needs of the community by
analyzing community input, available public health data and an inventory of existing programs. We will
include in our Community/Veteran Benefits Plan the Target Populations we wish to support, specific
programs or activities that attend to the needs identified in the Community Health Needs Assessment
and, measurable short and long-term goals for each program or activity. [Applicant] will submit a
regular Community/Veterans Benefits Report to the Department. The report will include: 1) the process
we used in developing our Community/Veterans Benefit Plan; and 2) information on community benefit
programs, including program goals and measured outcomes; and 3) Community Benefits expenditures.
We will make the report available to the public. [Applicant] plans to include in its Community Benefits
Plan, a grant program. We anticipate awarding funding annually through our grant program. While we
recognize that our program will require refinement, we anticipate awarding grants to organizations with
a 501(c)3 status.
D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02
GREEN PRACTICES
[Applicant] aims to become an industry role-model for initiative and innovation in green cultivation and
environmentally-responsible business development. Because of their disproportionate energy use, we
believe that dispensaries have a responsibility to be as green as possible. In addition, our media
visibility gives us a unique opportunity to demonstrate to the wider public that even high-wattage
industries like dispensaries, which cannot avoid being very intensive in their energy use, can

nevertheless operate very successfully without recourse to non-renewable energy sources.
As part of our green model, [Applicant] plans to obtain:
A. LEED Building Certification
Our building will be renovated to be a LEED-certified building, using resources more efficiently when
compared to other conventional buildings simply built to code. Our LEED certified building will provide
healthier work and living environments, which contribute to higher productivity and improved patient
and worker health and comfort. The benefits will range from improved air and water quality to reduced
solid waste.
B. “Clean Green Certification” for Products, and Compliance
The Clean Green Certified program is comprised of three parts: legal compliance, a review of the
manner in which the medicine is sold, and a standard dispensary inspection. Taken together, the
program helps to insure our legal compliance as well as to distinguish our products from others
available to qualified patients. A certified operation is licensed to use the Clean Green Certified label
on their products. It is an annual review requiring an on-site inspection once a year as well.
C. Green Business Certification -The certification recognizes businesses and government agencies
that operate in an environmentally responsible way. The County provides free assistance to help
businesses comply with environmental regulations, and then to go beyond compliance to conserve
energy, water, and other resources, and to reduce pollution and waste.
The storage/safe area portion of [Applicant]’s dispensary will be a “closed” system with strict
environmental controls. The facility will employ negative air pressurization to eliminate air exchange
from the dispensary area to the rest of the dispensary. All exhausted air will be emitted from the
building after undergoing carbon (charcoal) filtration and ozone treatment for the neutralization of odor
(volatile organic compounds) to ensure no “tell-tale” odors are emitted to the outside. Furthermore, we
will develop a comprehensive plan to ensure that our build-out and operations will be exceptionally
responsible in the following areas of environmental concern:Management of stormwater runoff,Energy
use,Disposal of construction and demolition debris,Management of waste, and Spill prevention.
Finally, as part of our research and development budget, we intend to work with energy efficiency,
renewable energy, and carbon markets to invest in advanced green growing technology, equipment
supplies, and operating standards. We intend to make the drive towards “100 percent green and clean”
a signature element of our “brand” and a centerpiece of our industry leadership.There is simply no
good reason not to invest in sustainable practices and build such practices into the costs of operation.
D-10.3.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.3. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

Operations Plan(Security & Infrastructure Records )
D-11.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.
YES

Patient Care(Staff Education and Training)
E-1.1 Describe the Applicant's education and training plan and how it will meet the foundational and
ongoing training required for dispensary employees to be authorized to dispense medical marijuana.
Include a summary of the substantive training content, the number of hours each dispensary employee
will receive for each mandatory training requirement, the number of training hours each dispensary
employee will receive for any elective training, and the anticipated source of each type of training
described. OAC 3796:6-3-19
MEDICAL MARIJUANA CERTIFICATION-The Releaf Center shall include the following subjects in its
educational training program:The effect medical marijuana use has on the body and behavior,
especially as to driving ability, and that driving under the influence of marijuana is prohibited under the
Act;Procedures for the proper handling and dispensing of medical marijuana to qualified patients and
caregivers;Methods of recognizing and communicating with underage qualifying patients and
caregivers;Prevention techniques involving effective identification and carding procedures;Explanation
of the Department’s Law and Federal law relating to marijuana and ensuring compliance; Advertising,
promotion, and marketing of medical marijuana; and Security and theft prevention.Qualified members
will work for three-months on probationary status. During this period, they will participate in a rigorous
training process and be evaluated for suitability in a restricted-access medical environment and for
their ability to adapt to the needs of our patient-centered approach to healthcare. Training will include
the member work handbook, other reading materials, presentations by qualified professionals, and
hands-on training. The program will consist of one or more of the following modules: Compliance.
Compliance training will cover all municipal, state, and federal laws and requirements relating to
cannabis. Obligations of licensed cannabis collectives will be emphasized. Other topics may include
the rules and regulations of the dispensary, sexual harassment training, effective interaction with law
enforcement personnel, and the rights and responsibilities of medical cannabis patients. The training
will include at least one two-hour session with a licensed, subject-matter expert attorney who is a
practicing member of the state bar.Medical. Medical training will include disabled rights and sensitivity,
how to identify and interact with a patient having a medical emergency, the proper uses and benefits of
medical cannabis, and an introduction to the other medical treatments offered by our wellness
program.Dispensing. As noted before, staff will be trained in patient care—not retail sales. The focus
will be on assisting patients in making appropriate decisions about how to choose the type of medicine
which is right for them. Staff will be provided with ongoing training in product information as well as
general service philosophy.Safety. In addition to its focus on safety, security training will include
acceptable currency identification and counterfeit detection, warning signs of possible diversion to the
illegal market, lock and alarm procedures, perimeter and entrance control, robbery response
techniques, conflict resolution techniques, and diversion detection techniques.Patient-Centered Care.
Because of our focus on patient-centered care, staff training and education will have to go beyond the
standard of care in traditional settings. Staff must not only be able to answer questions about the use
of medical cannabis for may different conditions, the differences between various strains and the
benefits of other complementary therapies, but they must also be able to do this in a patient-centered
way, which means having the pedagogical, socio-cultural, and linguistic competencies needed to
communicate effectively with patients regardless of their level of health literacy, education, language,
or socio-cultural background
E-1.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
E-1.2 Summarize how the Applicant's training plan will identify and incorporate advancements in

medical marijuana research. Include a description of the frequency with which the training plan will be
updated, how new information will be incorporated into the training plan, the method for providing
updated training to dispensary employees, and the frequency with which updated training will be
provided to dispensary employees. OAC 3796:6-3-19
Once we are operating at capacity, we will begin dedicating a portion of money exchanged between
members for research and development, which will have a long-term-goal: improving patient care by
building a clinical database
A. Needs of Patients
We place great emphasis on researching and developing medicines that best fit the needs of patients.
We will use patient feedback forums including anonymous web-based tools, in-house surveys, patient
log books, forms to rate the scale of pain, guidelines for patient self-assessment, and direct feedback
documentation to assess patient satisfaction and to correlate specific benefits, reactions, and effects
with patients’ medical conditions, lifestyle, and other relevant circumstances. We will use this
information to build a comprehensive database that we can eventually use in helping patients pick just
the right medications for their needs and condition. This will improve our clinical understanding of the
benefits and side-effects of different strains, both in general and insofar as they relate to the
management of specific diseases and patients with specific profiles (age, medical history, adjunctive
treatments).
B. Conventions
We will also attend regular medical and medical-related cannabis conventions as a means of
investigating current cultivation techniques and practices as they relate to patient care. As we develop
a rich database on desirable and undesirable properties in different strains, we can begin a process of
crossbreeding to selectively remove unwanted properties, such as anxiogenesis, and reinforce others,
such as increased levels of specific cannabinoids, thus creating strains with specifically designed
clinical applications.
EMPLOYEE PERFORMANCE REVIEW AND PLANNING SESSIONS-Performance reviews help you
create and facilitate a feedback loop that is ongoing, consistent, and delivers results. Using job
descriptions that contain expectations and measures for each primary duty, both employee and
manager know what is expected of them. With ongoing reviews, they assess progress together and
decide on a plan for improvement. Supervisors will conduct performance reviews and planning
sessions with all regular full-time and regular part-time employees after 1 month of service.
Supervisors may conduct informal performance reviews and planning sessions more often if they
choose. Performance reviews and planning sessions are designed for the supervisor and the
employee to discuss his/her current job tasks, encourage and recognize attributes, and discuss
positive, purposeful approaches for meeting work-related goals. Together, employee and supervisor
discuss ways in which the employee can accomplish goals or learn new skills. The planning sessions
are designed for the employee and his/her supervisor to make and agree on new goals, skills, and
areas for improvement.
The Releaf Center LLC directly links wage and salary increases with performance. Your performance
review and planning sessions will have a direct effect on any changes in your compensation. For this
reason among others, it is important to prepare for these reviews carefully, and participate in them
fully.
E-1.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

Patient Care(Patient Care and Education)
E-2.1 Describe how dispensary employees will be trained to provide patient education regarding:
1. Recognizing the signs of abuse or adverse events in the medical use of marijuana
2. Instruction on use of medical marijuana to treat a qualifying condition
3. Risks associated with medical marijuana, including possible drug interactions
4. Guidelines for support to patients related to the patient's symptoms
5. Guidelines for refusing to provide medical marijuana to an individual who appears to be
impaired or abusing medical marijuana. Include the sources of the training and the sources'
qualifications to provide such training.
Please reference OAC 3796:6-3-19 for more information.
The Releaf Center’s staff and leadership are committed to providing patients accurate information
regarding the health effects of medical marijuana. We believe that patient education and support are
essential to achieving overall patient wellness. With our well-designed and well-delivered education
and support program, each qualifying patient and caregiver will participate in our orientation process
and receive a copy of our Patient Handbook. 1.Orientation-Each qualifying patient and their registered
caregiver will be required to go through an orientation with one of our trained professional staff
members. The orientation includes:meeting with one of our professionals to register for the
program;obtaining registry,signing a medical records release form for the recommending
physician;describing products and services available; and receiving a new Patient Handbook.2.The
new Patient Handbook includes:Patient Guidelines to Stay Safe and Health,Patients’ Rights, Medical
Marijuana Law Overview,Services,Guide to Using Marijuana,Sativa vs. Indica,Understanding Edibles,
Applications For Cannabis and CannabinoidS,Ailment Specific Strains,Substance Use
Prevention,References and Resources Research and Medicinal Effects Tracking-Research and
medicinal effects tracking are critical components of our educational approach. As part of our
education plan, we are developing a tool kit for our patients and caregivers to document pain, cachexia
or wasting syndrome, nausea, seizures, muscle spasms, or agitation. The toolkit will include:A log book
that patients will need to maintain track the use and effects of specific medical marijuana strains and
products;Forms to rate the scale of pain, cachexia or wasting syndrome, nausea, seizures, muscles
spasms, and agitation; and Guidelines for the patient’s self-assessment or, if applicable, assessment of
our patients by the caregiver. We want to ensure that our role in providing medical marijuana is
consistent with accepted medical practices, keeping in mind that our staff should not give medical
advice. We also want to make sure that we can capture and use patient data from our self-assessment
tools that will allow us and our patients to prepare and participate in clinical surveys and reports to
refine and further document the effects of medical marijuana. Through our self-assessment tools and
partnerships with leading wellness and medical research facilities in the area, we also plan to provide
our patients opportunities to participate in ongoing medical studies and clinical research trials regarding
pain, cachexia or wasting syndrome, nausea, seizures, muscle spasms, or agitation. Public information
regarding such studies and trials will be invaluable helping us develop a greater understanding of
marijuana strains and form effects on debilitating illnesses.C.Substance Abuse and Misuse-There has
been progress over the past decade in substance abuse reduction. The Releaf Center recognizes the
need to provide a safe environment that helps patients avoid substance abuse and misuse. Our staff
will be trained to recognize the signs and symptoms of substance abuse, including tolerance,
dependency, and withdrawal. In our workshops, clinics, and materials, we will emphasize personal
responsibility for individual behavior. We also will provide information about the differing strengths of
medical marijuana strains and products and the potential drug-to-drug interactions, including
interactions with alcohol, prescription drugs, non-prescription drugs, and supplements. Each patient
and caregiver will receive a list of substance treatment facilities and counselors located within 50 miles
of the dispensary. Finally, working with our medical director, patient education about the potential
abuse of medical marijuana will be integrated in all patient visits, materials, and outreach SUBSTANCE

ABUSE PREVENTION.OPERATIONS -A.Patient Care.1-Orientation:All new members must attend a
group orientation where basic critical information is reviewed. This will include legal information such
as: Where and when patients may legally use cannabis, with special attention paid to situations where
it is expressly illegal regardless of medical cannabis qualifying status and situations where legality may
be ambiguous and subject to conflicting interpretation, and What to do if stopped by law enforcement
for possession or use of cannabis.It will also cover medical and safety issues:Basic types of cannabis
and their various benefits and effects,Safe and proper use of cannabis,Side-effects and drug
interactions, and Keeping medication away from children and preventing diversion.2.Patient
Handbook:Each new member patient will receive a Patient Handbook. The new Patient Handbook will
include:Patient Guidelines to Stay Safe and Healthy,Patients’ Rights,Medical cannabis Law
Overview,Services,Guide to Using cannabis,Sativa vs. Indica,Understanding Edibles,Applications for
Cannabis and Cannabinoids,Ailment Specific Strains,Substance Use Prevention,References and
Resources.3.Dispensary Access-Patient members (hereafter in this document “patient members “ shall
include non-staff members of the collective who are designated primary caregivers) enter the
dispensary through the secure patient screening area. To proceed beyond the screening area,
members must have their membership verified by a dispensary personnel. This requires in all cases
two kinds of documents:1)a government-issued form of photo ID (other than a medical cannabis ID
card), and 2)their medical cannabis eligibility documentation outlining their physician’s medical
cannabis recommendations/dosages, cross-referenced and verified via the OARRS
registry.Transactions involving cannabis will not take place without verification of the member’s current
status as a qualified patient or caregiver and as a dispensary member in good standing. Members will
not be allowed to acquire more than reasonable and medically recommended amounts a within any 30
day period. All receipts for medical cannabis dispensed will bear on their reverse side a Membership
Disclosure Statement attesting that the recipient is a member in good standing of our dispensary
collective and that the recipient’s eligibility to receive medical cannabis was duly verified at the time of
the transaction.4.Patient Service:The patient’s first visit as a full member to our dispensary will involve
a private consultation in which the patient’s medical needs, history, and dosing practices are
discussed. Detailed records will be kept. Patients will be given a “medication use journal” and asked to
keep track of their medication use, indicating the date and time of use, the symptom they were treating,
the exact product used, the amount, and the result obtained. Staff will follow up in private consultations
with patients at each subsequent visit until patient expresses satisfaction that an effective regimen for
his or her needs has been found. At every visit, staff will check with patients to see if they would like to
use any of our free services such as care referrals and coordination, one-on-one counseling, or
support groups. Staff will follow up with patients at regular intervals to ensure that they are getting the
care they need. We have dedicated space in our dispensary for both private patient consultations and
for group meetings. The dispensary will be open seven days a week, and we will make sure that some
group activities and essential consultative care services are available to patients every day of the
week. When the group activity room is not being used for specific member services, it will serve as a
community “living room” where member may congregate and relax. Members will know that no
cannabis or alcohol consumption is permitted in the dispensary, including during the times the group
activity room is being used recreationally.See services.
5. Feedback-[Applicant] will solicit continual member feedback, take specific action to mitigate any
member dissatisfaction, and follow up to measure the success of the mitigation actions undertaken.
We will keep a log of all member complaints, of the response action taken, of the names of those
assigned accountability for implementing and following up on the success of the mitigation, and of the
ultimate outcome as measured against both management expectations and reevaluated member
satisfaction. Mitigation will continue until management and member satisfaction is complete and
documented. These records will be available for the scrutiny of state, county, and municipal oversight
officials at any time. A comprehensive internal performance assessment will take place not less than
annually and will, among other self-assessment methods used, review these logs in extenso to ensure
that our dispensary collective is successfully employing as its standard procedure a self-correcting and

improving operations model.
E-2.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-2.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
E-2.2 Describe the Applicant's processes, procedures and controls addressing reports of adverse
events. Include, at a minimum, a description of:
1. How reports will be documented
2. The circumstances that will require reports of adverse events will be reported to a cultivator,
processor, and / or the State Board of Pharmacy
3. The time frame for which to provide such reports
Whenever marijuana is turned over to the cultivator or processor , an inventory record is generated
indicating:
• the control numbers associated with the marijuana turned over for destruction,
• the reason it was turned over
• the names and signatures of the law enforcement officials receiving the marijuana,
• the amount turned over, and
• the date and time it was turned over.
The Inventory Control Agent must be present for the inventory transfer and must, along with at least
one other employee acting as witness, sign a printed record of inventory transfer, which will be kept as
a hard copy or electronically as a scanned facsimile for not less than five years.
Whenever marijuana products are returned an on site inventory record is generated indicating:
• the control numbers associated with the marijuana returned
• the amount returned
• the date and time it was returned
The Inventory Control Agent must be present for transfers, along with at least one other employee
acting as witness, sign a printed record , which will be kept as a hard copy or electronically as a
scanned facsimile for not less than five years.

Patient Care(Patient Care Facilities)
E-3.1 Describe the adequacy of the size of the proposed dispensary to serve the needs of patients and
caregivers, including building and construction plans with supporting details. Such plans shall illustrate,
at a minimum, the size and location of the following within the prospective dispensary location:
1. The dispensary department
2. Restricted access areas
3. Waiting room
4. Patient care areas or other areas designated for patient and caregiver consultation and
instruction. Include a summary of the patient flow through each area, the maximum patient
and caregiver occupancy in each area at any given time, the amount of time the Applicant
expects to interact with both new and returning patients, and the number of dispensary
employees who will staff each area
Please reference OAC 3796:6-2-02 for more information.
Access Conditions for Staff and Non-Staff Business Associates
At the dispensary location, all staff and business associates will park in the common parking spots in
front and in the rear of the building. The dispensary personnel will use the rear entrance to access the
facility. At the dispensary facility, there will be multiple parking spaces inside the secured perimeter for
employees and deliveries. All staff will need keycards and electronic passcodes to access both
facilities, including restricted areas within the facility (see below for details on keypad systems). Staff
here refers to anyone defined by the Department as a dispensary agent: a principal officer, board
member, employee, or volunteer. Non-staff business associates are all those, such as vendors and
contractors, who do business with our Company but are not dispensary agents. To access restricted
areas of either facility, non-staff business associates will need to be admitted by appropriate staff and
must be accompanied by a staff member at all times.
All persons working for or doing business with us will need a company-issued permanent identification
card or temporary identification tag to be able to enter restricted areas. Staff will receive these upon
hire. Once the reason for their visit is confirmed, vendors and contractors will receive temporary
identification tags at the reception window before being allowed to enter the dispensary rooms under
staff escort. We will require that ID cards and tags be visibly worn by all staff and non-staff at all times
within the facility. Patient and Designated Caregiver Access -The dispensary facility property has a
total of 9 common parking spaces (including ADA-compliant spaces) on its premises in the front of the
building with another 10 in the rear of the building. These spaces will easily accommodate
patient/caregiver traffic. There also is an abundance of neighborhood parking in the surrounding areas
in the event that parking on site is not possible. Patients will enter the dispensary through the facility’s
rear entrance. Entrance into the areas where medical marijuana is kept will be authorized by personnel
buzzing patients into an area located between the waiting room and marijuana viewing/holding area.
The waiting area will be under the observance of an Ohio licensed employee with seating for 15+
patients at a time.The patient’s first visit as a full member to our dispensary will involve a private
consultation in which the patient’s medical needs, history, and dosing practices are discussed. Detailed
records will be kept. Patients will be given a “medication use journal” and asked to keep track of their
medication use, indicating the date and time of use, the symptom they were treating, the exact product
used, the amount, and the result obtained. Staff will follow up in private consultations with patients at
each subsequent visit until patient expresses satisfaction that an effective regimen for his or her needs
has been found. At every visit, staff will check with patients to see if they would like to use any of our
free services such as care referrals and coordination, one-on-one counseling, or support groups. Staff
will follow up with patients at regular intervals to ensure that they are getting the care they need. We
have dedicated space in our dispensary for both private patient consultations and for group meetings.
The dispensary will be open seven days a week, and we will make sure that some group activities and

essential consultative care services are available to patients every day of the week. When the group
activity room is not being used for specific member services, it will serve as a community “living room”
where member may congregate and relax. Members will know that no cannabis or alcohol
consumption is permitted in the dispensary, including during the times the group activity room is being
used recreationally.The services available to our members are described above in our discussion of
services. By general category they are:An on-site library providing, in multiple languages and in both
written and video formats, patient information on medical cannabis, holistic healing, legality issues ,
and cannabis advocacy/activism; Complementary and alternative wellness therapies, offered for free or
at discounted rates ([Applicant] will subsidize the fees charged by outside providers such as
acupuncturists, rolfers, chiropractors, etc.);Free classes, workshops, and support groups;Free
counseling, patient advocacy, and care coordination/referral to other providers and organizations; and
enabling services such as interpreters, and needs/means-testing to qualify patients for products and
services at no charge on or sliding fee scale.
This safety area in law enforcement is sometimes called a “Sally Port.” Once in this holding area,
dispensary agents in the back with be able to view anyone and control the second “buzzer door,”
allowing them into the marijuana area. This “Sally Port” system and name is used n law enforcement
detention facilities to have better control of individuals entering and exiting facilities.The entry door to
the medicine area will be operated on a “double buzzer” system, controlled by the person assigned to
the control area. This person will be viewing the waiting room and allowing access into the rear only
after proper screening and the agents in the back are ready. At this point, patients will be escorted to
the area where the medicine can be viewed. Only one patient at a time will be allowed in the back
area. Signs will be posted similar to the ones commonly used in detention facilities describing any
offense. No weapons will be allowed in the facility, and anyone entering the medicine area will have to
walk through a metal detector. Signs that indicate this will also be posted. In addition, there will be a
guard on site in the area of the medicine, roving the perimeter and the waiting area. Patients and
designated caregivers must have a valid Department Medical Marijuana Program registry card, and
they must have another form of State-issued photo ID to prove they are the person identified on the
registry card. They must provide this documentation at the reception window/area in the waiting room
in order to be admitted to the dispensary room. Non-Patient Public Access-Persons other than
management, employees, volunteers, vendors, contractors, and patients and their caregivers may from
time to time have legitimate reasons to visit our facility. These include:Law enforcement;Political
officials and government administrators;Medical, health, and social service professionals, and;The
media. Besides dispensary agents, no one other than law enforcement may enter the restricted areas
of our facility unless their visit has been approved by management, they have been issued and are
wearing a temporary facility identification tag authorizing their entry into restricted areas, and they are
accompanied at all times by a staff member who has been specifically authorized to bring them into
access-restricted areas.Internal Access-Point Control-Movement within each area of the facility will be
tightly controlled. All main access doors, doors to the cultivation rooms and dispensary doors will
require keycards and electronic passcodes. In addition, patients will need to buzzed in from the waiting
room as described above. Only permitted employees will be allowed to enter into the storage area. The
dispensary facility [describe interior layout, including doors, locks, access]. Attached is the site plan
that illustrate the size if the waiting/patient check in area,dispensary dept patient service area,and
restricted area access(vault/safe area).
E-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: site plan drawing with dimensions.pdf
NOTE: This applicant uploaded document is the next 4 page(s) of this document.

Patient Care(Dispensary Operating Hours)
E-4.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. OAC 3796:6-3-03
YES
E-4.2 Provide the proposed hours of operation during which the prospective dispensary will available to
dispense medical marijuana to patients and caregivers. (Information only) OAC 3796:6-3-03
8am-8:59 pm/7 days a week

Patient Care(Patient Information)
E-5.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. OAC 3796:6-3-15
YES
E-5.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
OAC 3796:6-3-15
YES

Attestations and Acknowledgements(Attestations and Acknowledgements)
F-1.1 Fill out and attach the “Trade Secret Form” to Question F-1.1, specifying the question and / or
attachment references of the application submission that are exempt from disclosure under Ohio public
records law and articulate how the information meets the definition of “trade secret” under Ohio
Revised Code section 1333.61(D). If no material is designated as trade secret information, a statement
of “None” should be listed on the form.
Uploaded Document Name: trade secret-2.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.
This response has been entirely redacted

