Ohio Medical Marijuana Dispensary Application
GREEN LEAF MEDICAL OF OHIO II, LLC
Application ID 503
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
Green Leaf Medical of Ohio II, LLC
A-1.2 Other trade names and DBA (doing business as) names
N/A
A-1.3 Business Street Address
10151 Asbury Rd
A-1.4 City
Mantua
A-1.5 State
OH
A-1.6 Zip Code
44255
A-1.7 Phone
4404777486
A-1.8 Email
jill@eaglecreekwholesale.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
Jill
A-2.3 Middle Name
Elaine
A-2.4 Last Name
Cain
A-2.5 Street Address
10151 Asbury Rd
A-2.6 City
Mantua
A-2.7 State
OH
A-2.8 Zip Code
44255
A-2.9 Phone
4404777486
A-2.10 Email
jill@eaglecreekwholesale.com

Demographic Information(Applicant Organization and Tax Status)
A-3.1 Select One
Limited Liability Company
A-3.1A If other, explain
N/A
A-3.2 State of Incorporation or Registration
OH
A-3.3 Date of Formation
10/26/2017
A-3.4 Business Name on Formation Documents
Green Leaf Medical of Ohio II, LLC
A-3.5 Federal Employer ID number
This response has been entirely redacted
A-3.6 Ohio Unemployment Compensation Account Number
This response has been entirely redacted
A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
This response has been entirely redacted
A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
This response has been entirely redacted
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
NO

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-6
A-5.2 Please select to indicate the medical marijuana dispensary Ohio county for which you are
applying for a dispensary license
Trumbull

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 9
A-6.1 First Name
Jill
A-6.2 Middle Name
Elaine
A-6.3 Last Name
Cain
A-6.4 Suffix
N/A
A-6.5 Occupation
Self Employed - Greenhouse Grower
A-6.6 Title in the Applicant’s business
CEO
A-6.7 Applicant's business related compensation
TBD
A-6.8 Number of shares owned
N/A
A-6.9 Types of shares owned
N/A
A-6.10 Percent interest in Applicant's business
26.01
A-6.11 Voting percentage
20
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Jill will contribute her expertise in business startup and construction, retail store layout, POS systems,

and inventory management systems. If the Applicant is awarded a provisional dispensary license, she
will be contributing up to 51% of the initial capital contributions of the dispensary.
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
6022 Goodell Rd
A-6.17 City
Mantua
A-6.18 State
OH
A-6.19 Zip Code
44255
A-6.20 Phone
4404777486
A-6.21 Email
jill@eaglecreekwholesale.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:
40 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 9
A-6.1 First Name
Ted
A-6.2 Middle Name
Eugene
A-6.3 Last Name
Bloom
A-6.4 Suffix
N/A
A-6.5 Occupation
CEO/President
A-6.6 Title in the Applicant’s business
Board Member
A-6.7 Applicant's business related compensation
TBD
A-6.8 Number of shares owned
N/A
A-6.9 Types of shares owned
N/A
A-6.10 Percent interest in Applicant's business
14.7
A-6.11 Voting percentage
20
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Money

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
7011 Mines Rd
A-6.17 City
Warren
A-6.18 State
OH
A-6.19 Zip Code
44484
A-6.20 Phone
3302197343
A-6.21 Email
tedebloom@aol.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:
57 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 9
A-6.1 First Name
Armand
A-6.2 Middle Name
Frank
A-6.3 Last Name
Nannicola
A-6.4 Suffix
N/A
A-6.5 Occupation
Sales
A-6.6 Title in the Applicant’s business
Board of Directors
A-6.7 Applicant's business related compensation
TBD
A-6.8 Number of shares owned
N/A
A-6.9 Types of shares owned
N/A
A-6.10 Percent interest in Applicant's business
14.7
A-6.11 Voting percentage
20
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Expertise

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
4113 Warren Sharon Road
A-6.17 City
Vienna
A-6.18 State
OH
A-6.19 Zip Code
44473
A-6.20 Phone
3306096555
A-6.21 Email
anannicola@netzero.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:
50 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 9
A-6.1 First Name
Philip
A-6.2 Middle Name
Todd
A-6.3 Last Name
Goldberg
A-6.4 Suffix
N/A
A-6.5 Occupation
CEO
A-6.6 Title in the Applicant’s business
COO
A-6.7 Applicant's business related compensation
TBD
A-6.8 Number of shares owned
N/A
A-6.9 Types of shares owned
N/A
A-6.10 Percent interest in Applicant's business
6.375
A-6.11 Voting percentage
20
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Philip Goldberg is contributing expertise in identifying dispensary locations, working on zoning issues,

establishing dispensary operations, writing dispensary application and training employees. Philip
Goldberg has not contributed any real estate, equipment or money to the dispensary. If awarded a
license, Philip Goldberg will be responsible for contributing up to 12.5% of the required capita to build
and operate the dispensary.
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
14117 Tattershall Place
A-6.17 City
Germantown
A-6.18 State
MD
A-6.19 Zip Code
20874
A-6.20 Phone
2408886780
A-6.21 Email
phil@gleaf.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:
N/A
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 9
A-6.1 First Name
Kevin
A-6.2 Middle Name
Ira
A-6.3 Last Name
Goldberg
A-6.4 Suffix
N/A
A-6.5 Occupation
Attorney
A-6.6 Title in the Applicant’s business
General Counsel
A-6.7 Applicant's business related compensation
TBD
A-6.8 Number of shares owned
N/A
A-6.9 Types of shares owned
N/A
A-6.10 Percent interest in Applicant's business
6.375
A-6.11 Voting percentage
20
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Provided assistance on Application with expertise in law, compliance and experience in the medical

cannabis industry.
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
113 Ellington Boulevard, Apt 487
A-6.17 City
Gaithersburg
A-6.18 State
MD
A-6.19 Zip Code
20878
A-6.20 Phone
3013435817
A-6.21 Email
kigoldberg@aol.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:
N/A
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 6 of 9
A-6.1 First Name
Mario
A-6.2 Middle Name
Dominic
A-6.3 Last Name
Petrino
A-6.4 Suffix
Ph.D.
A-6.5 Occupation
Pharmacist
A-6.6 Title in the Applicant’s business
Chief Pharmaceutical Officer
A-6.7 Applicant's business related compensation
TBD
A-6.8 Number of shares owned
N/A
A-6.9 Types of shares owned
N/A
A-6.10 Percent interest in Applicant's business
9.8
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Dr. Petrino’s role as CPO will focus on quality assurance and facilitation of the safe and responsible

distribution of medicine to patients. He will ensure that all standard operating procedures implemented
at each of the Applicant’s proposed production and dispensary sites are current, accurate and up-todate with all local, State, and applicable federal regulations, as well as pharmacy best practices.
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
7130 Paddington Rowe
A-6.17 City
Canfield
A-6.18 State
OH
A-6.19 Zip Code
44406
A-6.20 Phone
3307277798
A-6.21 Email
mdpharmacy1@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:
50 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 7 of 9
A-6.1 First Name
Douglas
A-6.2 Middle Name
Howard
A-6.3 Last Name
Musser
A-6.4 Suffix
D.O.
A-6.5 Occupation
Orthopedic Surgeon / Spine Surgeon
A-6.6 Title in the Applicant’s business
Chief Medical Officer
A-6.7 Applicant's business related compensation
TBD
A-6.8 Number of shares owned
N/A
A-6.9 Types of shares owned
N/A
A-6.10 Percent interest in Applicant's business
9.8
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Expertise

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
3946 Montereale Dr
A-6.17 City
Canfield
A-6.18 State
OH
A-6.19 Zip Code
44406
A-6.20 Phone
3305651480
A-6.21 Email
spinedoc1108@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:
52 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 8 of 9
A-6.1 First Name
John
A-6.2 Middle Name
Richard
A-6.3 Last Name
Bonner
A-6.4 Suffix
N/A
A-6.5 Occupation
President - Great Lakes Growers, LLC
A-6.6 Title in the Applicant’s business
Chief Financial Officer
A-6.7 Applicant's business related compensation
TBD
A-6.8 Number of shares owned
N/A
A-6.9 Types of shares owned
N/A
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OFFICER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
None

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
14252 Burton Windsor Rd
A-6.17 City
Burton
A-6.18 State
OH
A-6.19 Zip Code
44021
A-6.20 Phone
4408340032
A-6.21 Email
jrbonner2001@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:
39 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 9 of 9
A-6.1 First Name
Todd
A-6.2 Middle Name
Daniel
A-6.3 Last Name
Cain
A-6.4 Suffix
N/A
A-6.5 Occupation
Self Employed - Commercial Greenhouse Grower
A-6.6 Title in the Applicant’s business
Chief Compliance Officer
A-6.7 Applicant's business related compensation
TBD
A-6.8 Number of shares owned
N/A
A-6.9 Types of shares owned
N/A
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OFFICER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Expertise in business startup and construction management, compliance with all local and state zoning

and working with local and state officials.
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
6022 Goodell Rd
A-6.17 City
Mantua
A-6.18 State
OH
A-6.19 Zip Code
44255
A-6.20 Phone
4404776110
A-6.21 Email
todd@eaglecreekwholesale.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:
38 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

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 9
B-3.1 First Name
Jill
B-3.2 Middle Name
Elaine
B-3.3 Last Name
Cain
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
CEO
B-3.6 Brief description of role
Ms. Cain’s primary responsibility is to drive revenue through facilitating the effective
intercommunication between each of the proposed entities within the Applicant’s vertically-integrated
model. She will hold decision-making power over both day-to-day operations, as well as over high-level
decisions which may affect the direction of any or all of the Applicant’s entities (subject to a vote by the
Board). She will be the liaison between the Board and operations, as well as between the Applicant
and the public. Any and all press releases will be broadcasted through the CEO and she will be
charged with examining patient and public feedback and using that information to drive corporate
policy. The CEO is also responsible for the distribution of all quarterly production and sales reporting
materials to the Board at a reoccurring quarterly board meeting, of which, the CEO will be the
chairman.
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?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Green Leaf Medical of Ohio, LLC - 12322 St. Rt. 88 Garrettsville, Ohio 44231
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?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
Green Leaf Medical of Ohio, LLC - 12322 St. Rt. 88 Garrettsville, Ohio 44231

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 9
B-3.1 First Name
Ted
B-3.2 Middle Name
Eugene
B-3.3 Last Name
Bloom
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Board Member
B-3.6 Brief description of role
Person with financial interest
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?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Salveo Health & Wellness Dispensary - 3104 N. Main Street Canton, Illinois 61520
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?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
Salveo Health & Wellness Dispensary - 3104 N. Main Street Canton, Illinois 61520
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 9
B-3.1 First Name
Armand
B-3.2 Middle Name
Frank
B-3.3 Last Name
Nannicola
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Board of Directors
B-3.6 Brief description of role
Ensure accountability and best-practices
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 9
B-3.1 First Name
Philip
B-3.2 Middle Name
Todd
B-3.3 Last Name
Goldberg
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
COO
B-3.6 Brief description of role
In addition to playing a key role in high-level corporate planning for the business, Mr. Goldberg’s
primary responsibility is the effective implementation of the Applicant’s business plan through direct
interaction and information transfer with the management team of each of the Applicant’s proposed
entities.
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?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Green Leaf Medical of Ohio, LLC - 12322 St. Rt. 88 Garrettsville, Ohio 44231
Green Leaf Medicals, LLC - 135 Horton Dr, Saxton, PA, 16678
Green Leaf Medical, LLC - 6797 Bowman’s Crossing, Frederick, Maryland 21703
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?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
Green Leaf Medical of Ohio, LLC - 12322 St. Rt. 88 Garrettsville, Ohio 44231
Green Leaf Medicals, LLC - 135 Horton Dr, Saxton, PA, 16678
Green Leaf Medical, LLC - 6797 Bowman’s Crossing, Frederick, Maryland 21703
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 9
B-3.1 First Name
Kevin
B-3.2 Middle Name
Ira
B-3.3 Last Name
Goldberg
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
General Counsel
B-3.6 Brief description of role
His extensive legal background in consumer protection, product liability and medical negligence is
uniquely relevant to his General Counsel role. He will work directly with the Chief Compliance Officer
(CCO), as well as other members of the Applicant’s legal team, to interpret existing and evolving
regulations, and to review all operational procedures to ensure that each entity operates in compliance
with local and State regulation.
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?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Green Leaf Medical of Ohio, LLC - 12322 St. Rt. 88 Garrettsville, Ohio 44231
Green Leaf Medicals, LLC - 135 Horton Dr, Saxton, PA, 16678
Green Leaf Medical, LLC - 6797 Bowman’s Crossing, Frederick, Maryland 21703
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?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
Green Leaf Medical of Ohio, LLC - 12322 St. Rt. 88 Garrettsville, Ohio 44231
Green Leaf Medicals, LLC - 135 Horton Dr, Saxton, PA, 16678
Green Leaf Medical, LLC - 6797 Bowman’s Crossing, Frederick, Maryland 21703

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 6 of 9
B-3.1 First Name
Mario
B-3.2 Middle Name
Dominic
B-3.3 Last Name
Petrino
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
CPO
B-3.6 Brief description of role
Dr. Petrino’s role as CPO will focus on quality assurance and facilitation of the safe and responsible
distribution of medicine to patients. He will ensure that all standard operating procedures implemented
at each of the Applicant’s proposed production and dispensary sites are current, accurate and up-todate with all local, State, and applicable federal regulations, as well as pharmacy best practices.
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 7 of 9
B-3.1 First Name
Douglas
B-3.2 Middle Name
Howard
B-3.3 Last Name
Musser
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
CMO
B-3.6 Brief description of role
To help oversee compliance set forth by the State of Ohio Board of Pharmacy and Medical Board
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 8 of 9
B-3.1 First Name
John
B-3.2 Middle Name
Richard
B-3.3 Last Name
Bonner
B-3.4 Proposed Role
OFFICER
B-3.5 Position/Title
CFO
B-3.6 Brief description of role
Mr. Bonner oversees the financial reporting of each entity within the organization. Duties include
financial planning, monitoring cash flow, and managing the financial risk associated with potential
expansions or other business decisions. He reviews all financial reports for accuracy prior to submittal
to the CEO for presentation to the Board.
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?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Green Leaf Medical of Ohio, LLC - 12322 St. Rt. 88 Garrettsville, Ohio 44231
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?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
Green Leaf Medical of Ohio, LLC - 12322 St. Rt. 88 Garrettsville, Ohio 44231
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 9 of 9
B-3.1 First Name
Todd
B-3.2 Middle Name
Daniel
B-3.3 Last Name
Cain
B-3.4 Proposed Role
OFFICER
B-3.5 Position/Title
Chief Compliance Officer
B-3.6 Brief description of role
Mr. Cain will be responsible for communicating established compliance-based policy to site-assigned
Compliance Officers, and for ensuring their effective implementation of those policies. The CCO will
perform the vetting, hiring and training of all Compliance Officers, and will be the supervisor and direct
point of contact for those Compliance Officers as well. The CCO is also responsible for maintaining
compliance with OSHA and HIPAA requirements.
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?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Green Leaf Medical of Ohio, LLC - 12322 St. Rt. 88 Garrettsville, Ohio 44231
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?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
Green Leaf Medical of Ohio, LLC - 12322 St. Rt. 88 Garrettsville, Ohio 44231
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: C-1.1_Purchase and Lease Agreement Warren.pdf
NOTE: This applicant uploaded document is the next 20 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.
Green Leaf Medical of Ohio III, LLC
C-1.3 Trade names and DBA (doing business as) names
N/A
C-1.4 Business Address
2932 Youngstown Rd
C-1.5 City
Warren
C-1.6 State
OH
C-1.7 Zip Code
44484
C-1.8 Phone
4404777486
C-1.9 Email
jill@eaglecreekwholesale.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: C-2.1_Floor Plan Warren.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

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: C-2.2_Notice of Proper Zoning Form Warren.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: C-2.3_Area Map 2932 Youngstown Rd Warren OH.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
The Applicant is confident it will complete all construction, pass all required inspections and secure a
Certificate of Occupancy from the local building department within 5 months of receiving a provisional
license. This will allow for an additional 30 days to schedule and pass inspections with the Boards and
the Department prior to the 6-month deadline. To achieve this, the Applicant has taken all necessary
steps, including securing the real estate for the proposed business, commissioning the design of the
facility plans, and hiring a general contractor who has prepared a formal construction budget, proposal,
and timeline for the project. The Applicant has used the general contractor’s estimated timeline to
prepare an Operational Startup Plan and Timeline, which the Applicant has based its scheduling
assumptions.
While waiting for the provisional license, the Applicant will finalize construction plans and the permitting
process with the local building department. The Applicant will obtain building permits and mobilize
construction crews upon receipt of a provisional license. The Applicant’s team has experience
constructing and commissioning medical marijuana facilities under tight deadlines. This experience will
enable an expedient build-out, with minimal risk of unforeseen delays or expenses. Upon receiving its
provisional license, the dispensary’s Compliance Officer (CO) and/or Designated Representative will
meet with each production facility they plan on purchasing medical marijuana product from (cultivation
facility or processing facility) to discuss the facility’s Standard Operating Procedures (SOPs), their
adhesion to such procedures, and to inspect the cleanliness of the facility. 30 days prior to the sixmonth deadline, the Applicant will have its dispensary employees fully trained. By this point, all
systems, including but not limited to Metrc, Ohio Automated Rx Reporting System (OARRs), Point of
Sale Systems (POS), and Security/Surveillance systems will be operational, safes and product storage
areas will be installed and inspected, and marijuana products will be secured. Should medical
marijuana products be available on the wholesale market, the Applicant will be ready for compliant
patient-sales within 6 months of receiving a provisional license.
The Applicant has contracted with Boschen Technologies (BT), a Denver, Colorado-based security and
surveillance design and installation company with over eight years of medical marijuana dispensary
experience. The Applicant worked with BT on similar security system designs and installations in the
past. BT developed a security camera layout plan, security lighting plan, and an access-control plan for
the dispensary; including system requirements, such as onsite/offsite data storage requirements,
systems and network requirements, and construction considerations. The system will be installed and
commissioned by an Ohio security system installations company who has been contracted by the
Applicant. Based on BT’s plans, the Applicant estimates a sixty-day installation time. The security and
surveillance system must be operational 30 days prior to startup operations. To achieve this, the
installation of the security and surveillance system will begin by the end of the 2nd month of
construction. In addition to the site’s security and surveillance system, the Applicant has engaged with
an armed guard services during all business hours. The Applicant will notify the armed guards services
company at least sixty-days prior to startup operations to ensure Security Officers are assigned to the
site.

The Applicant will begin training its initial staff thirty-days prior to startup operations. To meet this
deadline, the Applicant will begin the hiring process ninety-days prior to startup operations. The
Applicant has been successful staffing medical marijuana businesses in new markets before, and
intends to use its established method of seeking educated candidates through university publications
and web-based employment sites. Dispensary employees will be required to complete the required
training before they can start dispensing medical marijuana product at the facility. Dispensary
employees will need to retake all trainings on an annual basis. Upon receiving its provisional license,
the CO, Designated Representative, Chief Pharmaceutical Officer (CPO) and marijuana consulting
company and will develop a new hire training orientation. During the paid new hire orientation (45
hours), dispensary employees will receive fundamental training such as: responsible use training,
patient education, medical marijuana product training, modern State and Federal marijuana law,
dispensary SOP training, and advancements in medical marijuana research. A training agenda and
timeline will be approved by the CPO and submitted to the state board of pharmacy 70 days prior to
the date of the intended training. Dispensary employees will be trained to recognize certain medical
dangers, signs of drug abuse, and behaviors that may indicate a potential patient is involved in
diversion, abuse or addiction during the new hire orientation. The Applicant understands that a
patient/caregiver’s experience will depend on the dispensary employee’s ability to educate
patient/caregivers on the source, ingredients, manufacturing process, delivery method and intended
use of each product offered, and how it may affect their particular medical condition. To increase the
effectiveness of in-house training, candidates are required to complete and receive certification from
the American’s for Safe Access Patient-Focused Certification (PFC) program prior to scheduled
training dates. These online courses require one full business day (8 hours) and will need to be
completed by each dispensary employee within 30 days of their hire.
All medical marijuana products are stored in the safes, coolers/freezers during operating and nonoperating hours. Cash will be stored in a depository safe located in the office. During business hours,
inventory is moved to the sales area by the Designated Representative or Dispensary Key Employee
where it is stored within the display cases or coolers/freezers. All storage areas and associated
equipment will be included in the Applicant’s engineering plans and systems will be installed for
environmental control and monitoring. The Applicant has engaged Rolland Safe & Lock Company, to
consult, and design the dispensary’s vault, safe and lock systems. Rolland has specified a 90-day lead
time, and 30-day installation time. The Applicant will initiate all purchase orders through Rolland upon
receiving a provisional license. Display storage cases will be made from hardwood and glass. The
Applicant has engaged Bud Bar for the design and installation of its medical marijuana display cases.
Bud Bar has specified a 3-month lead time for an installed product. Based on this estimated lead time,
the Applicant will finalize its display case order within 30-days of the start of construction, for
installation by the end of its 4th month of construction. All secure coolers/freezers will be purchased
through a local restaurant supply company who has estimated a 2-week lead time for delivery.
Coolers/Freezers will be purchased by the end of the 4th month of construction, for installation by the
end of that month.
The Applicant has developed an inventory control system which will center itself around Metrc,
OARRs, and the POS system. The Applicant has deployed these systems before in other similar
marijuana businesses. The Applicant, the Designated Representative, and Dispensary Key Employees
will receive 14 hours of software training by the Applicant’s marijuana consulting group and CPO. The
Applicants marijuana consulting group and the CPO will help open and oversee the operation to
provide continuous training on the seed-to-sale tracking system and the POS system. All hardware and
equipment for these systems will be purchased by the end of the 4th month of construction, for
installation by the end of that month. The actual commissioning of these systems will not occur until the
Applicant has been awarded a preliminary license by the State Board of Pharmacy, as the system
requires an actual license number for system access. Quick Books will be utilized for all business and
accounting records and the accounting system will be in use prior to the hire of dispensary staff. The
Applicant has engaged with a certified CPA to ensure quarterly and annual financial audits are

completed using generally accepted accounting principles.
The Applicant has worked with its marijuana consulting group to develop Verification and Record
Keeping SOPs and used the SOPs to develop policies and procedures that will be used at the
dispensary. All record keeping policies and procedures will be finalized and the actual commissioning
of these procedures will begin once the Applicant is awarded a provisional license. Using the
procedures provided by the marijuana consulting company and COP, the Applicant, the Designated
Representative, and Dispensary Key Employees will file all normal course of business and financial
records physically and digitally. Physical records will be handled by the Designated Representative and
Dispensary Key Employees and will be kept in a secured filing cabinet located in the Applicant’s office.
All digital files will be uploaded to the external hard drive. All files (physical and digital) will be made
readily available to the state board of pharmacy upon request.
The Applicant worked with its marijuana and security consulting companies to develop a system that
focuses on preventing medical marijuana diversion or theft at three levels: hiring practices, efficient
inventory tracking system usage, and security and surveillance practices. The Applicant will collectively
utilize its consulting and systematic resources to ensure the dispensary operational procedures remain
compliant.
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.
Uploaded Document Name: C-3.1.1_Timeline2.pdf
NOTE: This applicant uploaded document is the next 6 page(s) of this document.

authority, or anyone authorized to inspect pursuant to the city Code.
Day 104

Contact on-site security company to notify them of the projected start
date.

Day 105

Projected issuance of Dispensary License and Certificate of Operations.

Days 106 – 111

Post job boards for all open positions. The Applicant will have hired the
Designated Representative and Pharmacist Consultant at this point.

112 - 121

Notify the Board of Pharmacy and the Department of intent to
commence Dispensary operations and schedule an inspection.

Day 122 - 126

Security Officers will begin work and training in preparation for the
opening of the dispensary.

Days 127 - 131

New Hire Orientation for all prospective dispensary employees.

Days 127 - 128

Dispensary employees will be trained on all “Foundation Training”
materials.

Day 129

Dispensary employees will be trained on the employee handbook, the
dispensary operations manual, all standard operating procedures.

Days 130 - 131

Dispensary employees will receive additional trainings on: guidelines to
providing information to patients/caregivers on risks, potential drug
interactions, patient symptoms, recognizing substance abuse, guidelines
for refusing to provide medical marijuana to patients who appear to be
impaired or abusing medical marijuana, safe handling, industry
standards, and general best practices for a dispensary.

Day 132

Copies of dispensary licenses are visibly posted in the Security
Vestibule. Licensing includes Federal Tax ID, Certificate of Liability
Insurance, Alarm and Monitoring Certificate, City Certificate of
Occupancy, City Tax ID, Employer ID from IRS, State-Issued
Department License, City-Issued Medical Marijuana License (if
applicable), and Excise Tax License (if applicable).

Days 133 - 135

Start placing future orders of medical marijuana products based on the
projected opening date.

Days 136 – 145

Dispensary employees will be scheduled to come in and fill out new hire
paperwork and also receive one-on-one training with the point of sales
system and inventory tracking system.

Day 146

Host dispensary open house, along with the Ownership Team’s possible
cultivation company and possible processing company, and catered meal
with Ohio-licensed Cultivators

Day 147 - 149

Final preparations.

Day 150

Grand Opening of the dispensary.

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 Applicant will operate in compliance with Ohio statutes, rules and regulations, set forth in Chapter
3796:6. The Applicant’s marijuana industry consultant group and its security consulting company,
based out of Colorado, worked with the Applicant to create Standard Operating Procedures (SOPs),
based on their collective medical dispensary experience specific to Ohio’s regulatory framework. The
Chief Pharmaceutical Officer (CPO) and the Board of Pharmacy must approve of all SOPs, which can
be made available to the Board upon request.
The Applicant has developed the Emergency, Safety, and Criminal Activity SOP and the Security
Features and Procedures SOP, which describe: protocols for patient, caregiver, and employee safety
and management; security of medical marijuana and currency; prevention against criminal activity, fire,
flood, natural disaster, or a local, state, or national emergency; and the maximum capacity and patient
flow in the waiting room, dispensary department, and restricted access areas. Security and
surveillance equipment will be inspected and tested every 25-days by the Designated Representative,
and annually by an approved vendor, to ensure the systems are functional. All inspection results are
recorded in the Equipment Maintenance Log. The Applicant will utilize a Security System that will be
operational at all times, even during a power outage. The Security System will include a perimeter
alarm, motion detectors, a duress alarm, a panic button, a holdup alarm, an automated voice dialer,
and video cameras that monitor each point of sale location, safes, vaults, and coolers/freezers. A
failure notification system will alert the Applicant within 5 minutes of any outage. All recordings will be
made available to the Boards and Department upon request, and be retained for at least 6 months. All
footage will have date and time stamps in each frame, and monitors will be at least 19 inches or
greater.
Outlined on the Table of Organization, the Applicant has established a chain of command based on
qualifications. The dispensary will have a designated representative and Ohio licensed pharmacist on
site during operating hours. Overseeing them are Prospective Associated Key Employees (PAKEs) on
the senior management level including another Ohio licensed pharmacist acting as Chief
Pharmaceutical Officer, a Chief Compliance Officer, a Chief Medical Officer and General Counsel. The
Applicant has developed training programs, examinations, and the Training SOPs. New Employees
first must complete the foundational training regarding; the drug database, inventory tracking systems,
responsible use (use of toll free hotlines and recognizing signs of abuse), security measures,
compliance, authorized use of medical cannabis, qualifying conditions, awareness of legal
requirements for maintaining status as a dispensary employee, and confidentiality/HIPAA. Dispensary
Employees will repeat all fundamental and responsible use trainings, additional trainings, and inventory
tracking systems trainings on an annual basis; this is approximately 60 training hours annually.
Continued training includes: American for Safe Access, First Aid and Safety, OSHA, and Good
Manufacturing Practices training. The Designated Representative, and CPO will conduct new hire
orientations. Training content will be approved by the CPO, and submitted to the Board of Pharmacy at
least 60 days prior to the date of the intended training. The Applicant will provide a signed attestation
confirming that a certified pharmacist was responsible for the content of educational materials. The
Applicant will maintain employee training charts, which will include the employees name, course title,

course content, date of training, providers name, signature of the course instructor, in each employee
file.
The Dispensary Department and Restricted Access barriers will be approved by the State Board of
Pharmacy. The Designated Representative will oversee the supervision of medical marijuana product
storage to ensure products are stored in the appropriate safe(s) and/or cooler/freezer(s) within the
Restricted Access Area. The Applicant has developed the Waste Disposal and Removal SOP to
outline the process to store and then destroy unusable medical marijuana product. The procedures in
the Applicant’s Complaints, Adverse Effects, Recalls, Patient Returns and Quarantine SOP, describe
how unusable medical marijuana is stored in quarantine bags and placed in the Quarantine Safe.
Adequate notice of destruction will be given to the State Board of Pharmacy. The Applicant will
purchase pharmacy grade safes and coolers/freezers, equipped with environmental control systems to
ensure adequate lighting, ventilation, temperature, and humidity levels, to store medical marijuana
product.
The Designated Representative will use Metrc, OARRs, and the POS system to ensure that said
inventory control systems are utilized in real time, as described in the Inventory Control and Inventory
Control Testing SOP. Inventory control systems will track transactions that indicate edits or deletions to
the inventory tracking system or to a patient’s record. Key Employees will use the POS to track each
day’s beginning inventory, all sales transactions, disposal records, ending inventory, and daily
acquisitions of medical marijuana product. All records, which are only accessible by Key and Associate
Key Employees, will be stored in a locked filing cabinet and digitally for at least 3 years. The
Designated Representative will conduct weekly audits of medical marijuana products to ensure the
non-existence of discrepancies between the physical and digital counts in the inventory control
systems. Perpetual FIFO methods will ensure each sale is recorded within all inventory tracking
systems immediately after the sale. All dispensary employees will be trained to notify the State Board
of Pharmacy and law enforcement immediately upon discovery of any theft or loss of medical
marijuana or medical marijuana device. Discrepancies are recorded in Incident Reports according to
the Incident Report SOP. All thefts or losses are reported to the State Board of Pharmacy within 48
hours of the discovery of the theft loss. The Applicant will hire a CPA to conduct quarterly financial
audits and will submit quarterly and annual financial audit statements to the State Board of Pharmacy.
The Applicant has developed the Verification and Record Keeping SOPs. All records will be maintained
electronically and physically and will be made available to the State Board of Pharmacy upon request.
Records of all medical marijuana received, dispensed, sold, or destroyed, and the employees involved
in those transactions, will be kept. Any electronic recordkeeping process will be approved by the State
Board of Pharmacy and backed up in real time. Employee Files are maintained, according to the
Employee File SOP, and hold employee background checks, attendance logs, and training logs. The
Designated Representative is responsible for maintaining and securing inventory records, audit
records, the staffing plan, business records, banking records, surveillance records, quality assurance
logs, and records relating to the purchase, return, distribution, destruction, and sale of medical
marijuana product. The Applicant has developed the Key Control SOP to describe how information is
secured from unauthorized persons and can reconstructed within 24 hours. All patient records will be
kept confidential.
The Applicant has developed the Diversion Prevention SOP to describe the steps to prevent diversion
at three levels: employee hiring and management practices; the use of Metrc, OARRs, and POS
system; and surveillance and security practices. Employees will be trained to report certain activities
including theft or loss to the State Board of Pharmacy and law enforcement, pursuant to Rule 3796-311. Further details on diversion prevention are found in section D-7.1.

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.
Green Leaf Medical of Ohio II, LLC (the Applicant)’s Board of Directors have a history of managing
their own successful businesses, both in Ohio and other States. These backgrounds include
experience running large-scale agriculture businesses, law firms, branding and advertising companies,
and compounding pharmacies. This experience allows Board Members to implement best strategies to
run a successful and compliant dispensary. Each member of the Board actively holds an upper
management position within each business. This participation and oversight ensures accountability and
best-practices that start at the top and are demonstrated and disseminated to staff throughout each
level of the business.
The Applicant has identified roles that it will fill with experts who serve as Officers. These roles are
specialized and demand the expertise of medical and pharmaceutical professionals whose focus is on
patient/caregiver safety and education. In addition to science-based roles, the Applicant will appoint a
Patient and Community Advocate to an Officer-position. This Officer’s role will be to facilitate the
education of patients and the community, as well as to serve as a diversity advisor. The Applicant’s
organizational structure demonstrates that control and accountability rests on its Board, who are
supported by experts. The following Prospective Associated Key Employee (PAKE) roles and
responsibilities have been identified.
Chief Executive Officer (CEO) - Jill Cain serves as CEO for each dispensary and brings experience
managing Ohio plant-production and retail businesses. The Dispensary’s Designated Representative
will report directly to Ms. Cain. Ms. Cain’s business degree in entrepreneurship and biology, along with
her experience forming, owning and operating horticulture businesses renders her uniquely qualified to
assume responsibility for the company’s direction.
Ms. Cain’s primary responsibility is to drive revenue through facilitating the effective
intercommunication between each of the proposed entities. She will hold decision-making power over
both day-to-day operations and high-level decisions. She is the liaison between the Board and
operations, as well as between the Applicant and the public. Press releases will be broadcast through
the CEO and she will be charged with examining patient/public feedback, and using that information to
drive corporate policy. The CEO is also responsible for the distribution of quarterly production/sales
reporting materials to the Board at a reoccurring quarterly board meeting, of which, she is the
chairman.
Chief Operating Officer (COO) - Phillip Goldberg serves as COO for each dispensary. He has formed
and operates successful businesses, including Green Leaf Medical, LLC, a medical marijuana
cultivation business in Maryland. Mr. Goldberg’s responsibility is the effective implementation of the
Applicant’s business plan. Mr. Goldberg’s experience in operations and communications will be vital for
this role, as it requires aligning the goals and production schedules of the business. The COO will be
integral in the effective communication, management and investigation surrounding any adverse effect
or product recall. The COO will participate in any security/diversion, safety or compliance events and
oversee the resulting remediation plan. Any expansion or site-improvement construction will be
overseen by the COO. All quarterly production and sales reporting will be reviewed for accuracy by the
COO prior to its delivery to the CEO and Chief Financial Officer.
Chief Financial Officer (CFO) - John Bonner serves as the CFO, for each dispensary. He has
experience financing, planning and contracting residential and commercial development projects. Mr.
Bonner has operated an organic, hydroponic, lettuce and herb-producing business in Ohio for over tenyears, distributing over two-million units nationally each year. He has experience dealing with the FDA
and Local-Ohio consumer-safety guidelines and inspections, and is familiar with the risks and
economics associated with the production, handling and sale of products to the public. Mr. Bonner

oversees the financial reporting of each entity. Duties include financial planning, monitoring cash flow,
and managing the risk of potential expansions or other business decisions. He reviews all financial
reports for accuracy prior to submittal to the CEO for presentation to the Board.
General Counsel – Kevin Goldberg serves as General Counsel for each dispensary. Mr. Goldberg is a
licensed attorney who operated a law firm for over 20 years. He currently serves as General Counsel
for Green Leaf Medical’s Maryland cultivation facility. His extensive legal background in consumer
protection, product liability and medical negligence is uniquely relevant to his role. He will work directly
with the Chief Compliance Officer (CCO) to interpret regulations and to review operational procedures.
He will review processes for any compliance issue and work with the CCO to create and distribute
revised versions. He will evaluate compliance issues and assist in the creation and implementation of
any remediation plans. Mr. Goldberg will be the direct point of contact for any legal issues or
considerations and will handle communications with local or State authorities. Mr. Goldberg will work
with the Chief Compliance Officer, Todd Cain on all compliance issues.
Chief Compliance Officer (CCO)- Todd Cain serves as CCO for each dispensary. He holds a degree in
Biology and has operated FDA-inspected and compliant food-production greenhouses for 20 years. Mr.
Cain will be responsible for communicating established compliance-based policies and for ensuring
their effective implementation of those policies. The CCO will perform the vetting, hiring and training of
all Compliance Officers, and will be the supervisor and direct point of contact for those Compliance
Officers as well. The CCO is also responsible for maintaining compliance with OSHA and HIPAA
requirements.
Chief Pharmaceutical Officer (CPO)- Mario Petrino serves as CPO and the designated Ohio-licensed
Pharmacist for each Dispensary. Dr. Petrino is a biologist, chemist, and Doctor of Pharmacology. He
owns and operates 2 Ohio-based compounding pharmacies. Dr. Petrino will focus on quality assurance
and ensure that standard operating procedures are current and accurate. He will work with the
Designated Representative developing and approving all training materials. The CPO will be
responsible for identifying, evaluating and distributing new research to the management team, and
adjusting processes. The CPO plays a key role in assessing and approving new technologies, products
for sale and will oversee the collection, evaluation and dissemination of patient feedback. The CPO will
establish product recommendations and potential effect warnings.
Chief Medical Officer (CMO)- Doug Musser serves as CMO. Dr. Musser is an Orthopedic/Spine
Surgeon and partner at an Ohio-based practice. Dr. Musser will ensure precautions are taken and
instituted for patient safety and treatment standards. He will help develop procedures for reviewing all
registry cards. He will review and make sure OARRS reports are compliant. He will be a resource to
the CPO and Designated Representative in addressing patient issues including compliance, abuse and
complaints. He will provide medical opinions related to treatment of patients and discuss his findings
with the prescribing physician, CPO, and any patient that may need to be referred to a diversion
program for potential abuse.
Board Member (BM)- Armand Nannicola serves as a BM for all Green Leaf Medical of Ohio
businesses. Mr. Nannicola will participate in the board decision making process by having a 20% vote.
Board Member (BM)- Ted Bloom- serves as a BM for all Green Leaf Medical of Ohio businesses. Mr.
Bloom will participate in the board decision making process by having a 20% vote.
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: C-4.2_Table of Organization Warren.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Capital Requirements)
Item 1 of 3
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Personal Bank Account
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: C-5.5_Liquid Assets A Redacted.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Capital Requirements)
Item 2 of 3
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Company Bank Account
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: C-5.5_Liquid Assets GL Redacted.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

Business Plan(Capital Requirements)
Item 3 of 3
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Company Bank Account
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: C-5.5_Liquid Assets P Redacted.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Business History and Experience)
Item 1 of 9
C-6.1 First Name
Jill
C-6.2 Middle Name
Elaine
C-6.3 Last Name
Cain
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
Eagle Creek Wholesale, LLC
C-6.6 Business Address
10151 Asbury Rd, Mantua, OH 44255
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
12/1999 - Present

Business Plan(Business History and Experience)
Item 2 of 9
C-6.1 First Name
Ted
C-6.2 Middle Name
Eugene
C-6.3 Last Name
Bloom
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
Incredible Solutions, Inc
C-6.6 Business Address
1052 Mahoning Ave, Warren, OH 44483
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1982 - Present

Business Plan(Business History and Experience)
Item 3 of 9
C-6.1 First Name
Armand
C-6.2 Middle Name
Frank
C-6.3 Last Name
Nannicola
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
Tobacco Outlet Express, LLC
C-6.6 Business Address
1100 Corby Dr, Youngstown, OH 44509
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
2008 - Present

Business Plan(Business History and Experience)
Item 4 of 9
C-6.1 First Name
Philip
C-6.2 Middle Name
Todd
C-6.3 Last Name
Goldberg
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
Green Leaf Medical
C-6.6 Business Address
6797 Bowmans Crossing, Frederick, MD 21703
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
4/2014 - Present

Business Plan(Business History and Experience)
Item 5 of 9
C-6.1 First Name
Kevin
C-6.2 Middle Name
Ira
C-6.3 Last Name
Goldberg
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
Green Leaf Medical
C-6.6 Business Address
6797 Bowmans Crossing, Frederick, MD 21703
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
4/2014 - Present

Business Plan(Business History and Experience)
Item 6 of 9
C-6.1 First Name
Mario
C-6.2 Middle Name
Dominic
C-6.3 Last Name
Petrino
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
MD Compounding Pharmacy
C-6.6 Business Address
721 Boardman-Canfield Rd Ste 2, Boardman, OH 44512
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
5/2014 - Present

Business Plan(Business History and Experience)
Item 7 of 9
C-6.1 First Name
Douglas
C-6.2 Middle Name
Howard
C-6.3 Last Name
Musser
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Partner
C-6.5 Business Name
Youngstown Orthopedic Association
C-6.6 Business Address
6470 Tippecanoe Rd, Canfield, OH 44406
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
8/2004 - Present

Business Plan(Business History and Experience)
Item 8 of 9
C-6.1 First Name
John
C-6.2 Middle Name
Richard
C-6.3 Last Name
Bonner
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
Great Lakes Growers
C-6.6 Business Address
15145 Kinsman Rd
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1/2011 - Present

Business Plan(Business History and Experience)
Item 9 of 9
C-6.1 First Name
Todd
C-6.2 Middle Name
Daniel
C-6.3 Last Name
Cain
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
Eagle Creek Wholesale, LLC
C-6.6 Business Address
10151 Asbury Rd, Mantua, OH 44255
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1/2002 - Present

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.
Green Leaf III (the Applicant) was formed in October 2017 to apply for an Ohio Medical Marijuana
Dispensary Provisional License. The Applicant is comprised of the majority ownership team of Green
Leaf Medical of Ohio, LLC, who have applied for a Provisional Cultivation License. The Applicant is
woman-owned and operated and the majority of owners are life-long Ohio residents. Green Leaf III is
one of three dispensaries proposed by the Applicant’s ownership. Members of the Applicant’s
Ownership Team hold an “executive” position within each entity, and will serve active roles in the
decision-making and oversight of the business.
Jill Cain serves as Chief Executive Officer (CEO). Ms. Cain graduated from Ohio University with a dual
major: Business Entrepreneurship and Biology. She is the founder and President of Eagle Creek
Growers LLC, a retail garden center and Eagle Creek Wholesale, LLC, a 6-acre production
greenhouse in Ohio. She managed the start-up of both entities including business start-up plans,
construction and build-out, managing employee hiring, orientation and training, implementing inventory
control measures to manage the inventory of thousands of retail products, the integration of POS
systems, customer loyalty programs, opening & closing procedures, as well as customer service and
community involvement. Ms. Cain is active in Ohio trade organizations as well as regional and local
associations related to agriculture and horticulture. Ms. Cain maintains a Private Applicators License
from the Ohio Dept. of Agriculture. Ms. Cain has no disciplinary history regarding any business or
license she has been associated with.
Todd Cain serves as Chief Compliance Officer (CCO), for all Green Leaf Medical of Ohio businesses.
Mr. Cain graduated from Hocking College with a degree in Biology and has been the Greenhouse
Operations Manager for Eagle Creek Wholesale, LLC for 16 years, and an owner of that business for
ten-years. He has extensive experience in hydrology, construction management, excavation,
mechanical/electrical systems, irrigation and crop management, and has been successful in the
implementation of complex operational plans, across numerous divisions and crews. he has 15+ years
experience working with local and state agencies keeping his business running efficiently and
compliantly. He has no disciplinary history regarding any business or license he has been associated
with.
Jill Cain and Todd Cain own and operate Eagle Creek Wholesale, LLC (ECW), a 6+-acre, state-of-theart, greenhouse business, located in Ohio. ECW supplies annuals and potted crops to wholesale flower
markets in multiple states throughout its region. ECW was founded in 1999, is a woman-owned
business and employs 19 full-time staff (seven of which are women). Staff demands grow to
approximately 35 during the busy spring season. All of ECW’s staff are based locally, and are
members of the community in which they work. ECW provides health benefits as well as 401K options
for its employees. ECW’s annual revenues exceed $3.5 million, with the majority of that revenue drawn
from ornamental annual crops such as hanging baskets, chrysanthemums and poinsettias. ECW has
been a contributing member to Ohio’s agricultural community for over 17 years and works in close
relation with the local community on fundraisers and community-sponsored events.
John Bonner serves as the Chief Financial Officer (CFO), for all Green Leaf Medical of Ohio
businesses. Mr. Bonner is the Founder and President of Great Lakes Growers, LLC, which he formed,
capitalized and has operated since 2011. Mr. Bonner has extensive experience planning and
constructing large-scale, sophisticated greenhouse structures, as well as high-end residential and
commercial projects. Mr. Bonner is a successful entrepreneur, having started Great Lakes Growers

LLC, Broadview Avenue LLC, and Goose Gander LLC. Mr. Bonner is a trailblazer in the recent
proliferation of the hydroponic industry and has innovated a low-cost production model for greenhouse
grown vegetables. Mr. Bonner is the brother of Jill Cain and has been integral in the expansion of
Eagle Creek Wholesale, LLC serving as General Manager at that facility from 2004 until 2009. Having
worked together in similar business settings for years, including on their father’s 2000-acre Ohio
agricultural farm, Ms. Cain and Mr. Bonner have developed a dynamic business relationship, which
has resulted in business success in the past. Mr. Bonner has no disciplinary history regarding any
business or license he has been associated with.
Phil Goldberg serves as the Chief Operating Officer (COO), for all Green Leaf Medical of Ohio
businesses. Mr. Goldberg has owned and operated successful businesses in the fields of marketing,
advertising and medical cannabis. He is one of the founders of and serves as Chief Executive Officer
(CEO) for Green Leaf Medical, LLC, a Maryland-based—and fully operational—medical marijuana
cultivation facility. Mr. Goldberg served as President of the Maryland Cannabis Industry Association,
and he is recognized in Maryland as an expert in the medical marijuana industry. He has provided oral
as well as written testimony on important issues relating to the quality and quantity of medical
marijuana each patient would have access to. He has met with doctors, patients and caregivers to
discuss medical marijuana therapeutics. Mr. Goldberg’s experience in cultivation, processing and
distribution includes numerous certifications and trainings from the National Cannabis Industry
Association. These programs’ curriculums focus on protocols for safe and compliant operation and
distribution. Mr. Goldberg has also trained extensively with industry consultants in operational medical
marijuana cultivation and processing facilities, and marijuana dispensaries. Mr. Goldberg has attended
dozens of industry conferences and seminars, at which several educational programs are focused on
the safe and efficient cultivation, processing, and distribution (including retail) of medical marijuana and
medical marijuana to patients. Mr. Goldberg has no disciplinary history regarding any business or
license he has been associated with. Mr. Goldberg has extensive experience as an entrepreneur,
having started-up operations of several Internet advertising and marketing businesses prior to entering
the medical cannabis field.
Kevin Goldberg serves as General Counsel. Mr. Goldberg will guide staff in interpreting current and
future regulations. Mr. Goldberg serves as General Counsel for, and is a founder of, Green Leaf
Medical, LLC. He has been a licensed attorney since 1997. He was the managing partner at a law firm
in Maryland where his practice focused on product liability, consumer protection, personal injury, and
medical negligence cases. Kevin Goldberg was the 2009-2010 President of the Maryland Association
for Justice and has experience testifying before the Maryland General Assembly. He has completed
the National Cannabis Industry Association training certifications. Kevin Goldberg has no disciplinary
history regarding any business or license he has been associated with. Mr. Goldberg’s start-up
businesses experience includes starting and growing his own law firm, and more recently, assisting
with the capitalization and start-up of Green Leaf Medical, LLC’s cultivation operations in Maryland.
Mario Petrino serves as CPO and additionally serves as the designated Ohio-licensed Pharmacist for
each of the Applicant’s proposed dispensaries as well. Dr. Petrino is a biologist, chemist, and a Doctor
of Pharmacology. Mario Petrino is a licensed Pharmacist based out of Boardman, Ohio and his
medical specialization is Pharmacist. He practices in Boardman, Ohio and has an NPI Number of
1053600502 holding License RPH03327097-3. He owns and operates MD Compounding Pharmacy
and has worked extensively with the Ohio State Board of Pharmacy. The CPO will use his experience
to help identify, evaluate and distribute new research to each entity’s management team, and in
adjusting applicable processes or official company-positions to newly discovered and thoroughly
qualified information.
Doug Musser serves as CMO. He is an Orthopedics/Spine Surgeon and partner at Youngstown
Orthopedic Association. He attended Medical School at Ohio University with a focus on Osteopathic
Medicine. Dr. Musser’s previous positions include: Assistant Clinical Professor of Orthopedic Surgery
at Northeast Ohio Medical University and Ohio University Heritage College of Osteopathic Medicine,
Active Staff Positions at Mercy Health System and Stewart Health System, Director of Spinal Services

at Southwoods Hospital, and Clinical Training of Orthopedic Residents at Ohio University. Dr. Musser
is certified from and maintains an active membership with the American Academy of Cannabinoid
Medicine. Dr. Musser hopes to research and develop new treatment methods using medical marijuana
for opioid using patients.
Armand Nannicola serves as a Board Member. Armand Nannicola will participate in the board decision
making process by having a 20% vote.
Ted Bloom serves as a Board Member. Ted Bloom will participate in the board decision making
process by having a 20% vote.
Phil Goldberg and Kevin Goldberg are the co-founders of Green Leaf Medical, LLC; a Frederick,
Maryland based medical marijuana cultivation facility. The Goldberg brothers formed Green Leaf in
2014 and filed for the Maryland Cultivation license in 2015, and in August 2016 their Application was
scored #1, in the entire State of Maryland, out of over 140 Applicants. The Goldbergs successfully
raised the necessary capital for Green Leaf (raising over $8 Million Dollars), oversaw the build-out of
Green Leaf’s 44,500 sq. foot facility, and are actively involved in the day-to-day operations of Green
Leaf.

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.
Uploaded Document Name: D-2.1.1_Security Layout Warren.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

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(Receiving of Product)
D-3.1 By selecting "Yes", the Applicant attests that it is able to safely and securely receive medical
marijuana and medical marijuana products.
YES
D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana. OAC 3796:6-3-06; OAC 3796:8
YES
D-3.3 Please describe the Applicant's processes, procedures, and controls regarding the inspection of
medical marijuana from cultivators and processors prior to accepting any delivery at the proposed
dispensary. Include a description of the proposed space for delivery and inspection. OAC 3796:6-3-06
The Applicant intends to purchase products from the owner’s proposed Ohio medical marijuana
cultivation facility. Prior to the Cultivation Facility sending its plant material to a processor, or if the
Applicant intends to purchase plant material from another cultivation facility, or if the Applicant intends
to purchase from wholesale processor, the Director of Compliance (DoC) must meet at the production
facility to discuss the facility’s Standard Operating Procedures (SOPs), their adhesion to such
procedures, and to inspect the cleanliness of the facility, to help ensure that the Applicant doesn’t
purchase products from companies the DoC believes could face recall events.
The DoC will prepare a report to provide to the Potential Associated Key Employees (PAKEs), to keep
on file at the dispensary, and to determine that the Applicant can or cannot buy products from the
inspected facility. It is the DoC’s responsibility to keep updated on any recall that happens within the
industry. If the DoC determines that the Applicant purchases from a cultivator or a processor that
currently faces a recall, certain products the dispensary sells need to be recalled (in which the DoC will
follow the steps outlined in the company Recall SOP), and the DoC will need to re-inspect the facility
that is undergoing the recall. If the facility in question has not taken significant measures to ensure that
it will not face another recall, the Applicant will not continue to purchase from the facility.
Before any management can purchase products for the dispensary, the DoC will confirm that products
are compliant in form, dosage, packaging, and labeling, and they will also confirm that their respective
Delivery SOP is compliant in regards to the regulations outlined by the Department (Any medical
marijuana product brought into the facility as a delivery needs to be registered with the Department).
The DoC will document all approvals and rejections digitally and physically within client specific folders.
The Delivery Entrance/Exit keeps medical marijuana products hidden from view by allowing the
delivery vehicle to pull into the vestibule and the door to close and lock automatically behind them. The
Delivery Entrance/Exit will be monitored with constant video surveillance. Once in the security
vestibule, delivery personnel remove the shipping container from the delivery safes and proceed into
the dispensary to the Product Intake / Checkout Room. Once in the Product Intake / Checkout Room,
the Designated Representative verifies that the shipping containers have not been opened or tampered
with.
The Applicant will request all delivery facilities provide a copy of their department-issued license to
ensure the license is not expired. The DoC also requests passed test results, mandated by the Boards
and the Department, for marijuana and/or marijuana products before the products arrive. The Assistant
Manager, who is either an associated key employee or a key employee, will physically receive and
inspect the delivery to ensure that the products are represented in the Transportation Log correctly,
and none of the products are expired, damaged, deteriorated, misbranded, adulterated or opened. The
Dispensary Manager will verify the product packaging, the delivering party’s adherence to their own

SOPs, and the test results of the delivered product compared to the test results provided.
The receiving Assistant Manager verifies the contents of the shipping container with the Transportation
Log by counting and/or weighing each item, and by verifying the packaging and labeling is the same as
was previously shown. If any of the delivery is inconsistent with the Transportation Log the delivery will
be rejected. If any of the items within the order are expired, damaged, deteriorated, misbranded,
adulterated or opened, the delivery will be rejected. If the delivery is correctly recorded and performed
compliantly, the receiving Assistant Manager will sign the Transportation Log, and return one copy with
the delivery personnel. The Assistant Manager will then sign the Applicant-provided attestation that the
Assistant Manager completed the inspection of the delivery and has deemed it compliant. The
receiving Assistant Manager shall then “accept” the Transportation Log within Metrc, in the presence of
the delivery personnel. The receiving Assistant Manager will escort the delivery personnel through the
Delivery Entrance/Exit, closing the locking door behind them.
The Assistant Manager will be sure to record purchases in the company general ledger, and will
forward all receipts to the DoC. Records of all actions, movements, and Transportation Logs are kept
onsite in perpetuity, within the Transportation Log Binder, Inventory Log Binder (the Assistant Manager
will additionally complete and retain a physical Inventory Log to replicate the recording of the products
that will be accepted as a delivery to the dispensary), Metrc, Ohio Automated Rx Reporting System
(OARRS), PMP Clearinghouse, and the Point of Sale (POS). The dispensary will utilize American
Society for Automation in Pharmacy (ASAP), to record inventory flow, in the PMP Clearinghouse,
which is then recorded within OARRs. The Applicant will renew its registration with ASAP on an annual
basis. Once the products have been accounted for in all inventory tracking systems, the Assistant
Manager will store the products within the Backstock Safe. The safe will have no lighting, and be
maintained at appropriate temperatures for optimal storage conditions. The Assistant Manager will
move products from the Backstock Safe to the Dispensary Department physically and electronically
within the POS to replenish stock par values at the end of each business day, or as needed throughout
the business day. Sales Associates (Dispensary Support Employees) will engage with
patients/caregivers in the Dispensary Department in order to formulate and complete the
patient/caregiver’s purchase.
All delivery procedures are outlined in the Dispensary SOP documents. This includes the Training
SOP, which outlines the procedures of how employees are trained on the delivery procedures outlined
herein and within the Applicant’s SOPs. When a Transportation Log is accepted, the transferred
inventory that is listed on the Transportation Log will automatically be added to Metrc and removed
from the delivering facility’s Metrc. Once a Transportation Log is accepted within Metrc it cannot be
amended. The acceptance of the Transportation Log within Metrc subsequently acts as the necessary
recording of the actual time of transfer. Once the Transportation Log is accepted the Dispensary
Manager will enter the products into the POS system. The Dispensary Manager will input: batch
numbers, lot numbers, product identifier numbers, testing results, quantity, dosage, price, and vendor
information, all of which are tied to the product listed in the POS system. Recording the transfer of
products, their types and quantities, within the POS system, acts as a tertiary, electronic, retention of
the Transportation Log (the first two points of retention being the retention of the physical
Transportation Log and the automatically saved Transportation Log within Metrc). Once an Assistant
Manger adds the products to the POS system, the DoC will audit the inventory counts and information
in Metrc, the POS system, PMP Clearinghouse, and OARRs, to ensure accurate changes/additions
within the inventories.
The Applicant worked with its Board of Advisors, Attorneys, Security Team and its marijuana industry
consultant group to create Standard Operating Procedures, based on their collective medical
dispensary experience specific to Ohio’s regulatory framework. These SOPs describe in detail, policies
and procedures, which dictate the dispensary’s inventory control program, including protocols the
inspection of products before their respective intake.
D-3.3.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures

described in D-3.3. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D-3.3.1_Floor Plan Warren.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

Name and License number of the dispensary:
Name and License number of Processor:
Name and License number of Cultivator:
The unique Product Identifier:
The date and quantity dispensed, including net weight measured in grams, ounces, or
volume:
The name and registry number of the patient and if applicable his or her caregiver:
The Department Registered Name of the Medical Marijuana:
Unique Batch Identification Number:
Dates of Harvest, Final Testing, and Packaging:
Total Weight in Grams:
Identification of the Independent Lab:
Lab Analysis, Profile and Active Ingredients:
Percentage Content by Weight; THC, THCA, CBD, CBDA:
Percentage Content of Terpenes:
The date on which the marijuana was harvested:
Expiration Date:
List of Ingredients:
This product may cause impairment and may be habit-forming. The product may be
unlawful outside of the State of Ohio.
For flower products only – The date on which the product was manufactured and the
name and license number of the processor that manufactured the product:
A list of all ingredients and all major food allergens as identified in 21 USC § 343:
A warning that states – Caution: When eaten or swallowed, the effects and impairment
caused by this drug may be delayed:
If a marijuana extract was added to the product disclose the type of extraction process
and any solvent, gas or other chemical used in the extraction process or any other
compound added to the extract:

Name and License number of the dispensary:
Name and License number of Processor:
Name and License number of Cultivator:
The unique Product Identifier:
The date and quantity dispensed, including net weight measured in grams, ounces, or
volume:
The name and registry number of the patient and if applicable his or her caregiver:
The Department Registered Name of the Medical Marijuana:
Unique Batch Identification Number:
Dates of Harvest, Final Testing, and Packaging:
Total Weight in Grams:
Identification of the Independent Lab:
Lab Analysis, Profile and Active Ingredients:
Percentage Content by Weight; THC, THCA, CBD, CBDA:
Percentage Content of Terpenes:
The date on which the marijuana was harvested:
Expiration Date:
List of Ingredients:
This product may cause impairment and may be habit-forming. The product may be
unlawful outside of the State of Ohio.
For products from cultivator and processors whose labels are obscured – A list of
pesticides applied to the marijuana plants and growing medium during production and
process and that contains the following warnings:
A warning stating This product may cause impairment and may be habit-forming.
Smoking medical marijuana is not permitted in the State of Ohio:
A warning stating There may be health risks associated with consumption of this product:
A warning stating Should not be used by women who are pregnant or breastfeeding:
A warning stating For use only by the person named on the label of the dispensed
product. Keep out of reach of children:
A warning stating Marijuana can impair concentration, coordination and judgment. Do
not operate a vehicle or machinery under the influence of this drug:
The toll-free telephone line established by the state board of pharmacy:
The statement: If you have a concern that an error may have occurred in the dispensing of
your medical marijuana, you may contact the State of Ohio Board of Pharmacy, using the
contact information found at medicalmarijuana.ohio.gov:

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
The Applicant worked with its Board of Advisors, Attorneys, Security Team and its marijuana
consultant group to create Standard Operating Procedures (SOPs), based on their collective medical
dispensary experience specific to Ohio’s regulatory framework. These SOPs describe in detail, policies
and procedures which dictate the dispensary’s inventory control program, including protocols for
returns, recalls and reported adverse events.

The dispensary will use Metrc and the Ohio Automated Rx Reporting system (OARRs) under the
oversight of the Boards and Department. The dispensary’s inventory control system is responsible for
generating the American Society for Automation in Pharmacy (ASAP) files to be submitted to the PMP
Clearinghouse so that the information is available in OARRs. All deliveries, sales, and patient
information are recorded in Metrc, OARRs, and the Point of Sale (POS) system. Metrc provides the
dispensary with the ability to track the disposal of all medical marijuana products within the facility. The
POS system tracks useful metrics like the materials, labor, description of product being sold, date of
dispensing, name and registry number of patients/caregivers. The POS tracks all sales of medical
marijuana products. The dispensary Manager(s) is responsible for ensuring each sale is recorded in
OARRs within 5 minutes. The Dispensary Manager(s) is responsible for syncing the “End of Day Sales
Report” from the POS system to Metrc. Dispensary Manager(s) are responsible for weekly, quarterly,
and annual audits using generally accepted accounting principles (GAAP). A weekly audit will be
conducted using QuickBooks to ensure cash and credit received matches the POS weekly sales
report. The Applicant will utilize FIFO perpetual inventory accounting practices, ensuring that the time
products are kept at the facility is minimized. Last-in, first-out (LIFO) practices are avoided due to the
products shelf life. Quarterly financial statements including income statements, balance sheets, and all
weekly medical marijuana audit results within that quarter will be prepared and made immediately
available upon request. A C.P.A will audit the dispensary under the G.A.A.P. principles within three
months of the end of the first operating year. The Applicant and its marijuana consulting group have
developed Product Inventory & Audit SOP’s as guidelines. The Designated Representative will use the
SOPs to conduct a daily inventory of all medical marijuana products. Audits are conducted at the end
of each day to compare digital inventory recorded in Metrc, OARRs, and the POS against the physical
inventory, ensuring that every product is accounted for. The Designated Representative will print an
Inventory Report generated by Metrc, OARRs and the POS system. The Designated Representative
also reconciles the inventory in the safes and cooler/freezers where all perishable products are stored
against the digital inventory.
If a discrepancy is discovered, the Compliance Officer (CO) will investigate to determine whether there
is evidence of theft or diversion. Any discrepancies are reported within Metrc and OARRs and the
Designated Representative will notify the Applicant, the Boards, and the Department within two days of
the discovery. Written records are created for each inventory review, including date, summary of the
findings, names, signatures and position titles of the individuals who conducted the review, and an
incident report describing all discrepancies. Records of reviews will be maintained physically and
digitally for three years. The dispensary offers to its patients and caregivers, the ability to return unused
medical marijuana for purposes of destruction, so long as the return and destruction is tracked in
Metrc, OARRS, and the POS system. The Applicant and its marijuana consulting group have
developed Quarantine and Recall SOPs as guidelines. The dispensary has established processes for
receiving complaints, responding to adverse events, initiating recalls, and product returns. The
Applicant has been trained by the marijuana consulting group on how to receive, organize, store and
respond to all oral, written, electronic or other complaints. The Designated Representative is
responsible for checking the dispensary’s emails as well as any notifications from their website. All
complaints are documented and the CO and Designated Representative will complete an “Incident
Report” regarding the complaint and will present the information to the Applicant. Once the Applicant
investigates the situation further, communication will be made to Boards and Department should the
situation be deemed as a “serious adverse event.” If a recall is deemed necessary, the Applicant has
developed a plan for communicating a recall of medical marijuana outlined in their Recall SOP.
Records of all contact information for any cultivation or processing facility transactions are recorded in
the inventory tracking systems.
The CO will input the medical marijuana product batch number using Metrc and OARRs to find out
where the recalled medical marijuana product originated from. The CO will contact the specific
cultivation or processing facility immediately so that they can begin their own investigation. The
dispensary will be able to access patient/caregiver contact information through OARRs and the POS.

All records pertaining to the investigation are gathered and the CO will research when the medical
marijuana product was delivered to the dispensary and the quantity of units that were delivered. The
CO will review all “Sales History Reports” via the POS system dating back to the earliest date the
medical marijuana product being recalled was purchased. All patients or caregivers that purchased the
medical marijuana product in question will be notified by the CO immediately via electronic
communication and provided with accurate information regarding the situation.
The CO, along with the supplying cultivation facility and/or processing facility, will create a press
release detailing the recall and how to return affected products. A press release will be posted on the
dispensary’s website and will issue the press release to all necessary local and state media outlets.
Patients/caregivers are instructed to return their affected products to the dispensary immediately. The
CO will ensure that the returned products are recorded in Metrc and OARRs before they are destroyed,
including: the date returned, patient or caregiver registry number, item, batch number, and units. The
CO will store recalled products in the quarantine vault and label them with red tape. Recalled product
will be properly destroyed by the CO. The Applicant has developed detailed SOPs for the dispensary in
a manner consistent with rule 3796:6-3-14. In the event that a recall causes a significant amount of
medical marijuana product to be returned to the dispensary, the CO will coordinate the return of the
product to a licensed cultivator and/or processor for destruction. Should the Applicant determine that
the recall was caused by a contamination made by the cultivator and/or the processor, the responsible
party will pay for all costs of the recall and all costs for the dispensary to destroy and dispose of the
product (this agreement will be made in writing between the dispensary and each cultivator and/or
processor). A copy of all complaints, adverse event reports, and information gathered pursuant to this
section are recorded in a recall file and the record shall be updated and made available to the Boards
and the Department immediately upon request. All SOPs provided by the marijuana consulting group
will also be made available to the Boards and Department. After an Adverse Event Investigation or a
recall, a completion report is provided to the Boards and the Department via electronic communication.
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
Patients are permitted to return medical marijuana to the Dispensary for a full refund in the event of a
recall and/or if there was an error in dispensing. The dispensary will also offer a service to its patients
and caregivers, the opportunity to return unused medical marijuana for the purpose of having the
dispensary destroy the medical marijuana pursuant to requirements set forth in Rule 3796:6-3-14 (D).
for a modest fee as set forth below. Any medical marijuana abandoned at the dispensary will be
accounted for and destroyed pursuant to Rule 3796:6-3-14 (D) and the dispensary’s Standard
Operating Procedures (SOPs). The dispensary will NEVER resell returned medical marijuana, which
will always be accounted for and destroyed in compliance with Ohio’s regulatory requirements and the
dispensary’s SOPs. The Applicant has worked with its Board of Advisors, Attorneys, Security Team
and consultants to develop SOPs based on the collective medical dispensary experience’s of all
groups, specific to Ohio’s regulatory framework. For specific steps to the processes regarding patient

returns, dispensary employees will refer to the Quarantine SOP and the Patient Return SOP.
The Dispensary Employees will be trained on the procedures set forth in the Dispensary’s ‘Training
SOP’ and ‘Patient Education SOP’ to inform patients that any unused medical marijuana products that
the patient or caregiver returns will be destroyed. The Dispensary Employees are also trained to
instruct the patients on how to stay informed of current and past product recalls to determine if a
product the patient bought or consumed in the past has been recalled.
Patients who purchased recalled medical marijuana must be contacted and encouraged to promptly
return products as to not risk leaving recalled medical marijuana in the patient’s possession and/or in
the public domain. The patient will receive a full refund of the purchase price. During a recall, the
dispensary may collect recalled products that the dispensary sold, and have the processor or the
cultivation facility that produced the product and is responsible for the recall, come to the facility to pick
up the recalled products according to the steps described in the Transportation SOP and the Receiving
a Transfer SOP. The dispensary may not hold any quarantined product for more than 14 days, which
may require the dispensary to destroy such products themselves. All waste removal and destruction
processes are outlined in the Disposal and Waste Removal SOP.
Patients and Caregivers will be contacted and encouraged to promptly return the erroneously filled
medical marijuana purchase for a full refund. Pursuant to Rule 3796:6-3-12 and 3796:6-3-13, the
dispensary has developed a Quality Assurance Program whereby in addition to contacting the patient,
the dispensary will also contact the patient’s doctor and/or caregiver to advise of the error and the
opportunity to return the product for a full refund. The Designated Representative oversees the quality
assurance program; and all staff will be trained regarding the Quality Assurance Program. Should a
patient wish to return a product because the patient was definitely given the wrong product by an
employee, the Designated Representative will process a return according to the procedures described
herein, and will notify the Boards, the Department, and the Prospective Associate Key Employees
(PAKEs), of the error, within 24 hours.
If unused and unopened medical marijuana is returned for reasons other than a recall or dispensing
error, the dispensary will charge $20 dollars per return visit and 1 item returned, and an additional $5
for any other item returned after the return of the initial item. These charges will be set forth on the
Dispensary’s Website and staff will be trained to communicate these charges to patients who contact
the dispensary about returns. This cost represents the expense to staff the Designated Representative
to manage returns. The dispensary’s website will have a portal for which patients can schedule a return
by listing the information he or she has available about the products that the patient intends to return;
the patient’s name, the date that the patient bought the product, the product identifier number located
on the label, and the reason for return. Should the patient not remember or be able to obtain that
information (i.e. the product identifier could be scratched off the label), the dispensary will easily be
able to look up any and all information, about the sale of any item, within the electronic inventory
tracking systems. The patient will schedule the return for their next available Wednesday, as returns
will be completed only on Wednesdays from 10a.m. to 5p.m, and are handled, managed and recorded
by the Designated Representative. The Compliance Officer will review and audit the week’s returns to
ensure that the Designated Representative managed and processed all of the returns correctly and
compliantly. If allowed by the electronic inventory tracking systems, the dispensary will input the return
information within a Transportation Log (the dispensary will create a replication of a transportation log
physically and digitally to retain at the facility). If Metrc doesn’t require a Transportation Log for patient
returns, as it does for the delivery of medical marijuana products from cultivation or processing facilities
to the dispensary, the Designated Representative will make a Return Transportation Log that replicates
the Metrc Transportation Log. All Return Transportation Logs will be filed digitally and physically, and
can be made available upon request. The Designated Representative will create Transportation logs
for each scheduled return for the upcoming Wednesday, at the end of each day (Patients/Caregivers
are not permitted to schedule a return the same day they schedule the return). Once the patient arrives
at the dispensary the Designated Representative will amend the Transportation Log for the exact time
the patient arrived. The Designated Representative will review the patient’s identification and history

within the POS system, Metrc, and OARRs to verify the patient and the patient’s desired return. Once a
return is made, the Designated Representative will put the product returned in an airtight tamper
evident container marked “quarantined.” The quarantine container will be marked in red so that any
employee who sees, or comes into contact with the returned product will know that the product
contained has a quarantine status. Should a patient abandon a product at the store the product will be
re-recorded in the electronic inventory tracking systems and quarantined in the same manner as
patient returns. All quarantine containers will be placed in safes designated for unusable medical
marijuana and quarantined returns. Only a key employee or a PAKE will have access to the quarantine
returns safe. Once the marijuana products are placed in the safe the Designated Representative will
notify the Boards and the Department of the products returned, accompanied by each product
identifier, and the dispensary’s intent to destroy them. Products will not be destroyed until after 7 days
after the day the dispensary notified the Boards and the Department of the intent to destroy said
products. Once the Designated Representative receives notification from the Board of Pharmacy, that
products that the dispensary reported can be destroyed, a Key Employee will destroy the marijuana
products within the designated destruction area. The maximum time that the dispensary will hold
returned products is 14 days, which accounts for the time needed to notify the Boards and the
Department of the intention to destroy said products, and the time needed to process the destruction of
said products. Once the dispensary schedules a time for destruction, it shall not destroy product on
another day or time unless the Board of Pharmacy approves of such a change.
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(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.
The Applicant worked with its Board Members and industry consultant group, to create a sanitation and
safety plan. This plan is based heavily on Quality Management principles, The American Herbal
Pharmacopeia Cannabis Inflorescence Report’s, and Americans for Safe Access (ASA)’s guidelines for
safe and sanitary storage. The proposed dispensary’s sanitation plan consists of detailed Standard
Operating Procedures (SOPs) and an associated training program. All SOP versions and revisions will
be reviewed by the Chief Pharmaceutical Officer (CPO), who is an Ohio-licensed compound
pharmacist and Prospective Associated Key Employee. The CPO will participate in quarterly new-hire
trainings, provide real-life details and insights, product safety and integrity, and proper methods for the
ongoing operation of a sanitary and safe pharmacy business.
Each dispensary employee will be required to attend training and pass an in-house-developed exam
prior to any working. These trainings will be offered quarterly and refresher courses will be required for
each staff member annually. Sanitation-specific training topics include: environmental controls,
pest/pathogen identification, employee practices, cleaning/sanitation, storage/waste, equipment
sanitation and maintenance.
The Applicant identified the contamination of medical marijuana products to be the primary risk to
safety and integrity. To mitigate this risk, a Quality Assurance (QA) and audit process will be
implemented to ensure that products are manufactured, packaged, received and stored appropriately.
The CPO will visit the manufacturing site of each product prior to initial stocking, as well as annually.
This visit serves as a visual inspection, or audit, of the sanitary conditions at each manufacturer, as
well as to ensure that pharmaceutical processes are in place. The CPO will maintain records of each
manufacturing site audit.
The Applicant intends to purchase medical marijuana products which were pre-packaged and sealed
by the manufacturer. If Applicant must package bulk product, repackage or label products, it will be
done in the Packaging and Labeling Area. Employees will utilize powder-free nitrile gloves, hairnets,
beard-nets and professionally-cleaned lab-style coats at all times throughout the packaging process.
The highest risk for contamination within the dispensary has been identified as a breach of packaging.
The General Manager (GM) will assign an Assistant Manager to inspect packages prior to accepting a
delivery. This allows for the Applicant to assume responsibility and liability for the products. Packages
found to be damaged or in unsatisfactory condition will be refused at delivery, and sent back to the
manufacturer for either refund or exchange.
All dispensary staff will be provided with clean uniforms and non-slip shoes, which reduce the potential
of contaminants. Staff change into uniforms in the break room prior to the start of each shift, and place
their street-clothes in their locker, which is emptied at the end of each shift. Break rooms, along with all
other areas in the dispensary will be cleaned, swept and mopped at the end of each day, and sanitized
by a professional cleaning service weekly.
Specialized engineering systems have been incorporated into the dispensary’s design, which mitigate
the entry of air-born contaminants and debris and proliferation of pathogens. These include:
incorporating a positive-pressure, hospital-grade, HEPA-filtered, HVAC system; utilizing commercial air
curtains at entry-points; and the exchange of air through carbon filters. All work surfaces, finishes and
equipment installed within the dispensary will be comprised of materials which are non-porous, easily-

sterilized and non-conducive to microbial growth.
A potential source of contaminants are the patients themselves. Educational signing reminding patients
to: “Please be Respectful to Individuals with Compromised Immune Systems” and “Cover Your Cough”
will be displayed in clear sight at the entry and all areas of the dispensary. Hand sanitizer and surgical
masks will be provided at the entrance for any individual. Coughing patients will be asked to wear
surgical masks.
The dispensary will have garbage and recycle bins throughout the facility. Bins are emptied throughout
the day and at the end of the day. Food and beverages will only be stored and consumed in the break
area. ADA-compliant lavatories will be available for all.
The Applicant’s SOPs and training materials differentiate between “Cleaning” and “Sanitizing”.
Cleaning is the process of removing physical debris from a surface. Cleaning is accomplished using a
cleaning agent and scrubbing device that removes the debris, residue, stains, minerals, or other
deposits. Sanitizing is the process of reducing the number of microorganisms that are on a surface to a
safe level defined as a 99.999% reduction of microorganisms. Sanitizing is accomplished by using
either heat, chemicals or radiation. Daily cleaning/sanitizing includes: sweeping and mopping floors,
cleaning sales counters, work tables, restrooms, patient/caregiver counter tops with cleaning solution.
Monthly cleaning/sanitizing includes: replacing filters, cleaning light fixtures/lamps and cleaning storage
areas. Bi-annual cleaning includes: behind moveable equipment and professional cleaning of HVAC
equipment. A Material and Safety Data Sheet (SDS) Binder will be located in the storage area
containing SDS for all cleaning compounds, sanitizing agents and/or other chemicals.
The dispensary will utilize ProKure V for the routine sanitizing of areas containing medical marijuana
products, tools and/or equipment. It is an EPA-registered, hospital-grade liquid disinfectant for nonporous surfaces. It is effective in the prevention, control and removal of mold, mildew, fungus, odor and
other pathogens that affect product safety. ProKure V generates a liquid solution of chlorine dioxide
(ClO2) which is applied regularly to all non-porous surfaces. Sanitation treatments will be
supplemented with the deployment of ProKure D- Extended Use Pouches, which emit a low ppm of
ClO2 over 30-days, providing a constant sanitizing effect on all surfaces and HVAC equipment. These
pouches will be placed in all product and patient areas and replaced monthly.
Pests that could affect the safety of marijuana products, such as insects, rodents, and birds will be
mitigated through maintaining sanitary conditions throughout the facility, as well as routine pestmanagement services provided by a local pest control company. Food will be confined to the break
area, which will be cleaned at the end of each day.
If an employee has a health condition that may adversely affect the safety or quality of any medical
marijuana, that employee is prohibited from handling medical marijuana, equipment or materials until a
doctor determines that the employee will not adversely affect other patients. Dispensary employees are
responsible for communicating when they have a health condition that is contagious. The following
conditions prohibit any dispensary employee from being on the premises: general illness, diarrhea,
fever, vomiting, sore throat with fever, open lesion, boils, sores, infected wounds, and/or any other
abnormal source of microbial contamination. Any marijuana product which comes into contact with
blood or other bodily fluids must be destroyed.
Hand-washing stations are located in the break packaging areas. Hand-washing stations are equipped
with cleaning compound dispensers, paper towels and cold and hot water. Dispensary employees are
required to wash their hands and exposed portions of their arms thoroughly at a hand-washing station:
before starting work, at any time when hands become soiled or contaminated, as often as necessary to
prevent cross-contamination when changing tasks, and/or after using the toilet facilities, coughing,
sneezing, using a tissue, smoking, eating or drinking.

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.
The Applicant has developed procedures for compliant recordkeeping through the use of physical and
digital logs. Any electronic system of storage, and retrieval of patient information or other medical
marijuana records, will be held on site and is guaranteed to be able to keep any information
confidential through a report of an analysis of the storage venue conducted by the Chief Compliance
Officer (CCO). The CCO will ensure that any digitally-stored information can be accessed by the
Boards and the Department; will provide safeguards against erasures through the use of external hard
drives to backup information; and will ensure that changes in data after the information has been
entered are audited to ensure the retention of the date and time of the edit, and the reasoning of edit.
Sales data is recorded on a perpetual FIFO basis in all electronic inventory tracking systems and is
therefore capable of being reconstructed or retrieved within 3 business days. The dispensary will
maintain a file/list of all vendors and copies of their licensing, and will create a digital calendar that will
notify the dispensary of any vendor licensing expiring. Sales and product movement information is
digitally tracked through the Point of Sales System (POS), Metrc, the PMP Clearinghouse, and Ohio’s
Automated Rx Reporting system (OARRs). Physical inventory information is tracked through logs,
which are stored within their respective binders and files. The dispensary will implement and utilize the
aforementioned electronic inventory tracking systems to track medical marijuana seed to sale, log
inventory on a per sale basis, track pricing information, provide a trail for recalled marijuana, track
patient returns of unused marijuana products, track transfers of inventory, generate the zero report if
there were no sales, and track waste/disposals. The dispensary has created step-by-step instructions
on managing, controlling, and auditing “a true audit trail,” within the Inventory Control and Control
Testing SOP (Standard Operating Procedures). The dispensary expects to attend training sessions on
Metrc and OARRs, and the dispensary has developed SOPs, an employee handbook, operational
manual, patient education plan, sanitation and safety plan, and training program, to ensure
compliance. The dispensary will maintain the inventory and sales data in the POS and will transfer that
data to Metrc, the PMP Clearinghouse, and OARRS, on a per-sale basis (within 5 minutes of the sale).
A Dispensary Key Employee is responsible for auditing the entire inventory on a daily basis. Any
discrepancies are investigated, reported in the inventory tracking systems, reported to the Prospective
Associated Key Employees (PAKEs) the Department, the Boards, and an investigation report is
performed and filed according to the Incident Report SOP. All POS records will be maintained on site

and accessible via a secure Internet connection.
The dispensary will record in its POS, all customer payments from patients, and all transactions
between vendors and contractors. Employees log in with their personal identification details, and their
interactions with any and all systems are tracked and recorded. The recording of changes helps to
prevent diversion as it creates employee accountability throughout all stages of the product’s lifecycle.
Records of bank statements, journals, ledgers, checks, invoices and vouchers are filed physically and
digitally in external hard drives, and can be made available immediately upon request. Key Employees
update the general ledger on a per-sale basis, the balance sheet and income statement are prepared
quarterly, and reports are produced under Generally Accepted Accounting Principles (GAAP) quarterly
and annually. These financial records are processed and audited by a Certified Public Accountant
(CPA) quarterly and annually.
Security and surveillance data, including records of all inspections, servicing, alterations, and upgrades
performed on the systems, is retained at the facility. The dispensary retains at the facility in perpetuity;
records of all inspections, servicing, alterations and upgrades performed on security systems, and shall
make the records available to the Department upon request. In the event of a mechanical malfunction
of the security or surveillance system, the Applicant shall notify the Department and close the facility
immediately. All recording hardware and digital storage for the security camera footage will be located
in the Security room at the dispensary. All access points will be equipped with RFID locks that can only
be opened by Key FOBs. Key FOBs with access permission to the security room are issued to key
employees and associated key employees according to the Key Control SOP. When the door is
opened, the security system will note the date and time of access, and store the person’s name,
employee identification number and title. All points of ingress/egress to the security room will be
monitored by the camera system and any access to the dispensary’s DVR-security recordings are
password-protected. Those with access to the security room are listed on the security Camera Access
Log.
The dispensary’s DVR room will store all recordings and be secured and monitored by a stand-alone
alarm system, independent of the main premises alarm system. This system will have its own alarm
panel, motion sensors and fire alarm, as well as its own battery backup power unit, which allows
security systems to remain online while the main power is compromised.
Individual employee files will be maintained, in both digital and hard copy. These files will contain daily
updated copies of the employee timesheet, evidence of the employee’s background check, and the
department’s receipt of the background check. Employee files also maintain the employees: W-2; W-4;
I-9; Emergency Contact List; Photo Copy of Support, Key or PAKE Badge and photo ID; and the
Employee Handbook Acknowledgment Form. Employees will not begin working at the dispensary until
the background check is passed and the employee has been registered with the Boards and the
Department. If an employee is terminated the Designated Representative must record the reason of
the termination and collect the employee’s badge to be returned to the Board.
Marijuana waste is recorded in the inventory tracking systems and the dispensary’s Marijuana Waste
Log. The Marijuana Waste Log will track the date in which the product was destroyed, the specific type
of product being destroyed, the total weight of the product, and the employee who destroyed the
product. All waste procedures are outlined in the ‘Disposal and Waste Removal SOP.’ The dispensary
will notify the Board of Pharmacy at least 7 days prior to its scheduled destruction and will always
destroy medical marijuana on the same day of the week, at the same time, unless the department
approves otherwise, under the supervision of a Key Employee.
Members of the Quality Control Unit utilize Quality Assurance Review Logs to approve reject, and
monitor, all components, materials, product containers, in-process materials, packaging materials,
etc. This Log documents production records to assure that no errors have occurred or, if errors have
occurred, that they have been fully investigated and resolved.
Any changes to any of the Dispensary SOPs of operational documents must be recorded in a Version
Control Log as described within the ‘Verification and Recordkeeping SOP.’ This SOP also includes
instruction for the management; on how to properly disseminate new

information/processes/procedures prior to them being adopted, and how to record the employee’s
acknowledgement of the receipt of a notification of such changes within the employee’s Employee File.
The Chief Pharmaceutical Officer and the Board of Pharmacy must approve any changes in processes
and procedures.

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
The Applicant intends to provide an array of medical marijuana products and delivery
methods/technologies that will suit all acceptable forms and methods of administration within the Ohio
regulatory system, as well as the needs of any medical marijuana patient in Ohio. The dispensary will
also provide patient-services to ensure each patient has a variety of holistic treatment options available
to them. The proposed dispensary will sell: tinctures, ingestible oil, capsules, and other edible medical
marijuana products for oral administration; metered oil or solid preparation for vaporization; patches for
transdermal administration; lotions, creams and ointments for topical administration; and medical
marijuana flower (plant material) to be used for vaporization. The dispensary will sell industry-leading
vaporizers, including portable vaporizers similar to PAX, and stationary vaporizers similar to
VOLCANO. These types of vaporizers are extremely precise, and through the instruction provided in
the Patient Education Plan and the ‘Training Standard Operating Procedure,” patients will be educated
on how to compliantly vaporize products; patients will be instructed on how to utilize vaporizers to
achieve optimal temperatures for vaporization (370 degrees to 380 degrees Fahrenheit) for medical
marijuana plant material, so that marijuana plant material is not burned.
The Applicant’s Ownership Team is actively applying for Medical Marijuana Cultivation and Processor
Licenses in Ohio, in order to better control the quality and consistency of products offered at each
proposed dispensary. The proposed cultivation and processing operations would focus on producing
consistent, and medically-effective marijuana flower and extract, to be used as the input-material
source for the majority of the medical marijuana products offered through its associated dispensaries.
In order to provide the highest quality and most medically-responsible services and consultation to its
patients, the Applicant will only hire Managers and Sales Associates who hold current Ohio Pharmacist
Certifications. Individuals holding these positions will be required to maintain their certification in good
standing throughout their employment at the proposed dispensary. In addition to these certified
employees, an Ohio-Licensed Pharmacist will be on site during all patient-hours. The licensed
pharmacist will be available to patients at all times for consultations and product recommendations.
The On-Site Pharmacist (OSP) will coordinate with the Applicant’s Chief Pharmaceutical Officer in
order to provide the most current information available to patients and sales staff. The Pharmacist will
not write recommendations for registry cards.
The OSP will accept scheduled consultation appointments, as well as walk-ins (based on scheduling
availability). The OSP may consult patients on product options, administration guidance and potential
effects, as well as offer recommendations based on this knowledge. The OSP will call each patient 2-3
days after their purchase to see if they’re reacting well and if there’s any questions or concerns.
The Waiting Area of the dispensary will serve as a patient-education area. A museum-style,
educational timeline, outlining the history of marijuana, human’s utilization of it, and the political events
surrounding it, will be the aesthetic focal-point of the room. Free educational pamphlets and brochures
will be available to patients (as approved by the CPO OSP), and a television will display a variety of
medical marijuana-centric, educational videos and documentaries. The television will remain muted,
with English subtitles displayed, in order to allow for ambient music within the area. A Patient Library
will also be located within the Waiting Room, and will allow for patients to “check out” books and
periodicals, for a period of 2-weeks. The Patient Library will be managed by the receptionist, and
provided material will be approved by the OSP prior to dissemination.
In addition to pharmaceutical-style patient education and medication distribution services, the Applicant
will launch a Patient-Health Improvement Initiative (PHII), through which, it will offer a variety of holistic
and healthy-lifestyle services and events to its patients. These will occur both onsite, as well as at
partnering local-businesses, and in public recreational spaces. To accommodate ancillary services
onsite, without disrupting daily operations, the Applicant has provided a “Consultation Room” within the

dispensary. This room will serve as the OSP’s office and as a private consultation area for patients,
and the Office/Storage will serve as a flex space for visiting and rotating specialists. The Applicant has
engaged local massage therapists and acupuncture specialists, and intends to offer this Consultation
Room to them for scheduled shifts. These scheduled shifts will be advertised to patients through the
dispensary’s social media outlets, as well as posted throughout the premises. Patients will have the
opportunity to schedule appointments with these specialists either onsite, or on the dispensary’s
website, and will receive a discount for the services. The Applicant’s intention behind these offerings is
to introduce patients to these types of holistic services at a cost that is not prohibitive, and to increase
exposure and supplement revenue for these visiting specialists as well. The Applicant intends to
increase and refine its ancillary service offerings over time, and will rely heavily on patient and
specialist feedback for potential improvements to its in-house, PHII schedule.
A key element of the Applicant’s PHII is its commitment to providing 50 patients with a free yoga class
per week, and it has partnered with local yoga schools in order to achieve this goal. These classes will
occur in local yoga studios, outdoor recreational areas and in local recreation centers and are intended
to provide patients with a fun, community-centric platform for improving their strength, flexibility and
mental health. The Applicant intends to evaluate patient’s reception to these weekly events, and may
increase the available positions accordingly (where possible).
The dispensary will offer complimentary notification services to patients and caregivers two-months
prior to their patient registry card expiration (patients will be informed of their need to register for a new
card at least 30 days prior to it expiring). Patients will also have access to a patient portal, which is an
online venue for communication between the OSP and the patient. Patients may provide feedback on
the products they use, so that anecdotal evidence: can be referred to by the patient when determining
which products to buy in the future, can be referred to by the OSP or Sales Associate, to adapt and
formulate product recommendations that help each patient treat his or her specific ailment, and can be
referenced for the purposes of any future research of anecdotal evidence that enhances the
Applicant’s understanding and/or position on a particular product or technology. Should the OSP
observe comment-trends such as “dosage amounts are too low,” or if patients describe relief from a
product form or method of administration, that is not permitted in Ohio, in a state that recognizes
medical marijuana registration according to standards set in 3796.16 of the Revised Code, the
pharmacist will report this to the Board of Pharmacy. This report is only sent should the Pharmacist
observe that the forms and methods described in the Ohio regulatory system could be improved. The
OSP will recommend consultations with patients quarterly, in order to make recommendations based
on the information provided by the patient portal, and through further discussions regarding that
information.
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.
Uploaded Document Name: D-10.1.1_Vaporizors.pdf
NOTE: This applicant uploaded document is the next 23 page(s) of this document.

PAX USER GUIDE, WARRANTY INFORMATION, BATTERY RETURN PROGRAM
https://www.pax.com/support

PAX 3 SAFETY GUIDELINES & LIMITED WARRANTY
PRODUCT LIABILITY STATEMENT
WARNINGS
• Keep your PAX and its components out of the reach of children and pets.
• Use your PAX only with legal plant and concentrate materials.
• Do not disassemble or tamper with your PAX. Any inappropriate, incorrect, or irresponsible use will void
any warranty and can result in serious injury.
• Do not operate your PAX with the oven lid open or ajar as the oven is extremely hot when in use.
• Do not attempt to remove any contents from the oven or clean your PAX until the oven has completely
cooled.
• Do not use your PAX without the mouthpiece on the device.
• Do not use your PAX if it appears to be damaged, broken or is operating in an unusual or erratic manner.
• Do not use your PAX if it is unusually hot to the touch.
• Do not expose your PAX to extremely high or low temperatures.
• Do not store your PAX or any of its components in or near heat sources.
• Do not use your PAX if it becomes immersed in any liquid.
• Do not place your PAX in a dishwasher, washing machine or dryer.
• Charge your PAX using a computer, powered hub or power supply that is certified by a recognized
testing laboratory to avoid potential battery malfunction, explosion, or fire.
• Your PAX contains a Lithium-ion battery and should be recycled or disposed of in accordance with local
requirements to avoid potential injury and/or environmental harm.
• Do not dispose of the battery or any component of your PAX in a fire as it could cause an explosion or
other serious injury.
This device complies with part 15 of the FCC Rules. Operation is subject to the following two conditions: (1)
This device may not cause harmful interference, and (2) this device must accept any interference received,
including interference that may cause underside operation.
IMPORTANT: This equipment has been tested and found to comply with the limits for a Class B digital
device, pursuant to part 15 of the FCC Rules. These limits are designed to provide reasonable protection
against harmful interference in a residential installation. This equipment generates, uses and can radiate
radio frequency energy and, if not installed and used in accordance with the intructions, may cause harmful
interference to radio communication. However, there is no guarantee that interference will not occur in a
particular installation. If this equipment does cause harmful interference to radio or television reception,
which can be determined by turning the equipment off and on, the user is encouraged to try to correct the
interference by one or more of the following measures:
Reorient or relocate the receiving antenna.
Increase the separation between the equipment and receiver.
Connect the equipment into an outlet on a circuit different from that to which the receiver is connected.
Consult the dealer or an experienced radio/TV technician for help.

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
The Applicant intends to make a positive impact within its community, as well as throughout the State
of Ohio, and its majority-ownership team (the Board) has a proven track-record of achieving this in
previous business ventures. Providing services and incentives tailored specifically to veterans and the
indigent will be a constant theme throughout the Applicant’s business model. In order to effectively
assess and target specific needs of these groups, the Applicant has leveraged the experience of its
Security Consultant, Iron Protection Group (IPG). IPG currently employees nearly 100 veterans who
actively protect dozens of cultivation, processing and dispensary businesses in Colorado and
California. IPG has an extensive track record of providing volunteer and educational services to
veterans and the indigent within the communities they operate. IPG will work with the applicant to
establish a Veteran and Indigent Outreach Taskforce, to be directly managed by the Applicant, IPG
and an elected board of local veteran and indigent community members. This taskforce will be
leveraged to raise and deploy funds and human capital for initiatives which directly benefit these
groups, as well as to organize educational and motivational events. Additional initiatives will include:
interviewing veterans for potential dispensary career opportunities, offering discounts and promotions
to veterans and the indigent on medical marijuana products, providing free consultation services in
order to recommend safe alternatives that pair best with the patients symptoms, volunteering for a
special cause within the local community and State of Ohio, and hosting quarterly seminars where
special guests will come in and speak to all dispensary employees.
Dispensary employees will be trained to recognize proper credentials for veterans who have previously
served for our country. Patients will need to provide their DD-214 Card or their Retired Military ID Card
in order to receive services and promotions.
The Designated Representative (DR) is responsible for controlling and managing the status of indigent
patients according to Chapter 120-1 of the Ohio Administrative Code. If a patient is denied the indigent
status and something regarding the patient’s financials changes, which subsequently qualifies them as
indigent, the patient may reapply for the status as needed. The DR will audit and update each indigent
patient’s status biannually.
The Applicant will implement consultation services for veterans and the indigent to make the pathway
to obtain medical marijuana products easier and safer. Veterans or indigents who are interested in
becoming a medical marijuana patient will be referred to fully licensed physicians that are able to issue
medical marijuana registry cards by the Chief Pharmaceutical Officer (CPO). The consultation will be
free of charge and will provide the potential patient the opportunity to discuss their symptoms with a
local certified pharmacist. The consultation will give the CPO the opportunity to determine whether it’s
safe to provide the potential patient access to medical marijuana products. If the CPO concludes that it
is safe to administer medical marijuana products to the potential patient, they will then recommend
specific medical marijuana products, different methods of administration, and will be able to
recommend specific dosages and amounts more accurately.
The Applicant will invest in providing discounts and special services to individuals that may benefit from
the use of medical marijuana products. The Applicant understands that not all veteran or indigent
individuals will be able to afford 100% of the costs that are associated with receiving their medical
marijuana card and medical marijuana product(s), so it plans on providing a 25% credit towards the
total amount of the physician visit. The Applicant will also help with the cost of transportation services
to the physician’s appointment by offering a 50% reimbursement of the total transportation costs, up to
the amount of $25. An in-store discount of 10% off the total order will be provided to patients that are
veterans or qualify as indigent.
The Applicant will make a strong effort to provide career opportunities to veterans who have served,
and feels strongly that giving veterans the opportunity to work as part of the team will help provide
veterans with financial stability, while raising the level of professionalism under which the proposed
dispensary operates. Dispensary employees, who have previously served, will be encouraged to work

with the DR and CPO in helping to identify common issues and struggles that soldiers and military
personnel face once they return to civilian life. This type of information can help the Applicant, the
Designated Representative, and CPO improve their veteran and indigent program and help provide
safe and effective medical marijuana product recommendations or methods to these groups.
Along with providing career opportunities and services to veterans, the Applicant will choose a variety
of outside initiatives/foundations to support. The Applicant actively supports The Semper Fi Fund,
which is an organization that provides immediate financial assistance and lifetime support to post 9/11
combat wounded, critically ill and catastrophically injured members of all branches of the U.S Armed
Forces and their families. The Applicant will support the Semper Fi Fund to help ensure resources are
available to provide for veteran’s recovery and transition back to their communities. Each December,
the Applicant will donate 1/2% of its profits, year-to-date, to the Semper Fi Fund. The Applicant will
also accept donations from all patients/caregivers to help support the veteran and indigent patients that
visit the facility. 50% of all donations for veterans and the indigent will be given to different missions
within Ohio, and 50% of all donations will be given to the Semper Fi Fund, or other veteran-supporting
initiative.
The Applicant will conduct quarterly seminars and will arrange for special guests to visit the facility and
speak with all dispensary employees. These quarterly seminars will be free of charge and members of
the public will be encouraged to attend and donate, if appropriate. The Applicant will seek out Ohiolicensed psychiatrists who specialize in trauma, anxiety, depression, and post-traumatic stress disorder
(PTSD). The psychiatrists will provide guidance to dispensary employees on recognizing the signs and
symptoms of trauma, anxiety, depression, and PTSD; how to interact with an individual who is suffering
from PTSD; and the proper recommendations of medical marijuana product(s) associated with the
certain symptoms. The Applicant has also engaged with local Veterans Association (VA) Hospitals in
the State of Ohio, and will ask veterans who use medical marijuana to come in and share their stories
with the dispensary employees and members of the local community.
Lastly, the Applicant will look to seek out local opioid addiction treatment centers and will encourage
center-representatives to visit the dispensary to discuss medical marijuana product alternatives, and
the treatment of opioid addiction using medical marijuana.
The Applicant acknowledges its responsibility to its community and will work to help meet the needs of
its struggling community members. The Applicant will continue to advocate for professional counseling,
a variety of promotions and financial assistance programs, career opportunities, and informational
seminars for veterans and the indigent, and will continue to expand its approaches for helping such
people.
D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02
The Applicant has established an Environmental Impact Plan aimed at controlling its carbon footprint,
energy consumption, and reducing any undesired environmental impact on the community at large.
The Applicant has worked with its marijuana consultant group, who has helped numerous cultivation,
processing, and dispensary facilities in other regulated markets in reducing their overall carbon
footprint. The Applicant is committed to incorporating environmentally-conscious business practices
into its workflow from conception, in hopes of establishing an environmentally-conscious culture. The
Applicant will implement basic green business practices within the workplace including: digital
recordkeeping procedures, paper printing restrictions, electrical equipment operation maintenance,
sustainable construction practices, a mandatory recycling program, continuous education, partnerships
with like-minded companies, and through the creation of not-for-profit, volunteer programs and
services.
Prior to construction and equipment selection, the Applicant will retain Compliance Technologies, Inc.,
an Ohio-based, Environmental, Health and Safety (EHS) consulting firm, for an assessment of all
construction and engineering plans, and to provide environmental-impact reduction recommendations

for all equipment and operations. Once the proposed dispensary is operational, the energy consultant
will be contracted to perform monthly energy audits and systems evaluations for the first 18 months of
operation, and quarterly thereafter. The Applicant’s energy consultant will use the United States
Environmental Protection Agency’s (EPA) web-based evaluation tool, on a monthly basis, in order to
calculate and benchmark the building’s energy rating and energy performance against other similar
businesses. The Applicant intends to achieve the EPA’s Energy Star Certification within the first 18
months of operation, which requires 12 consecutive months of a score of 75 or higher, on a scale of 1100. The energy consultant will work with the Applicant on a continual basis, in order to reach and
maintain Energy Star Certification, and to continually work towards pushing the Applicant’s dispensary
operations towards greener and more environmentally-responsible practices.
The Applicant will file all of its records physically and digitally, but will focus on maximizing the use of
digital storage. Dispensary staff will file the majority of its medical, business and financial records
digitally. Digital files will be uploaded to Dropbox, a cloud-based storage software program. The
Applicant will use other office software services such as Adobe Acrobat Professional, DocuSign or esignature to securely sign documents and procure signatures from clients and vendors.
The Applicant will enforce printing restrictions to all dispensary employees. Email management
assistance will be provided to dispensary employees, who will be instructed to make back-up copies of
important files and e-mails and keep them on an external drive. The dispensary will only allow for the
routine printing of labels, receipts, and educational material. Dispensary employees will require
manager-approval to print any other documents. All printer paper will consist of 100% recycled
materials and printing will done on both sides of the paper, where allowable.
The Applicant has developed opening and closing checklists, which will indicate which pieces of
machinery/equipment should be turned on and off during specific times of the day. The Designative
Representative and Dispensary Key Employees will be responsible for ensuring all pieces of
machinery/equipment are powered on or off at the correct time. Office equipment such as computers,
printers, copiers/scanners, and external hard drives will be plugged into industrial power strips so
dispensary employees can turn off and unplug the power strips at the end of the day to ensure no extra
appliances are secretly pilfering energy.
The State of Ohio allows for the customer to select its power service provider; the Applicant intends to
power the facility through Duke Energy. Duke Energy’s GoGreen Power programs supports the
development of green power sources throughout Ohio. According to Duke Energy, the purchase of
200-kWh equates to about 20% of an average residential customer’s electricity use and helps to avoid
4,800 pounds of carbon dioxide emissions each year. This service costs $2 per 100-kWh, which is
significantly more expensive than the cost of non-green sourced power, however, the Applicant is
committed to reducing its dependence on fossil-fuels. The dispensary will utilize the GoGreen Power
programs for all of the dispensary’s power needs.
The Applicant will make a concerted effort to select construction and finish materials which consist of
renewable or recycled materials. All light fixtures, appliances, heating and cooling systems, computers,
servers, printers and copiers installed and or used in the dispensary will be Energy Star-Rated,
ensuring they operate more efficiently than their non-Energy Star equivalents (10% for heating and
cooling systems and 30% for computer and television monitors). The Applicant will install Energy StarQualified Light-Emitting Diode (LED) light fixtures for all of its lighting needs, which use roughly 75%
less energy than incandescent lighting. Each light fixture will be equipped with motion-sensors that will
turn the lights on when there is movement, and will turn the lights off when there is no movement
detected after five minutes in a specific area, reducing overall light run-times. High efficiency, low flow
toilets and automatic sinks and hand dryers will be installed in all bathrooms to reduce water and
power consumption.
The Applicant will incorporate a mandatory Recycling Program at the proposed dispensary. A recycling
container will be located directly beside all trash containers. Signage will encourage dispensary
employees and patients to correctly segregate their waste. Additional paper recycling containers will be
placed in the office next to the printers and copier. All recycling containers will be clearly labeled. The

Applicant will offer patients/caregivers a recycling service through which they can bring back their
empty packages from past medical marijuana use in order for the dispensary to compliantly recycle
them.
In addition to implementing its Environmental Impact Plan, the Applicant will dedicate proceeds from its
dispensary operations to a number of environmental programs. The Dispensary will donate 1% of
profits to tree planting organizations in Ohio (including: The Adopt-A-Tree Program in the City of
Fairview Park, Ohio, the Adopt-A-Tree Program in Hamilton, Ohio, and the Branch Out program in the
City of Columbus). Planting trees will directly offset the dispensary’s carbon footprint and will make a
good impact in the community. Within the first year of operation, the Applicant will set up a foundation
to provide volunteer services throughout the community. The Applicant will invite patients, caregivers,
and dispensary employees to volunteer and give back to the community with a focus on creating a
positive environmental effect. In order to finance these initiatives, the Applicant will match patient and
local business donations up to a total of $1,000 per quarter, to be utilized for environmental
improvement projects, including a monthly garbage pick-up program, where dispensary staff, along
with volunteer patients/caregivers will spend 4 hours per month cleaning trash along the roads and
within environmentally sensitive areas surrounding the community.
Finally, it should be noted that the Applicant has commissioned electricians to analyze the proposed
Dispensary facility. These electricians have deemed that the electrical wiring throughout the building is
ideal for the needs of the Dispensary and is not wasteful or dangerous.
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.
Uploaded Document Name: D-10.3.1_Environmental.pdf
NOTE: This applicant uploaded document is the next 23 page(s) of this document.

About Your WD Drive

Kit Contents
As shown in figure 1, your My Passport drive kit includes the following:

Figure 1: My Passport Portable Hard Drive Kit Components

▪ My Passport portable hard drive, with the WD Discovery, WD Backup,
WD Security and WD Drive Utilities software
▪ USB 3.0 cable
▪ Quick install guide

Optional Accessories
For information about optional accessories for WD products, visit www.wdc.com

Operating System Compatibility
Your My Passport drive and the WD Discovery, WD Drive Utilities and WD Security
software are compatible with the following operating systems:
Windows®

macOS™ (if applicable)

▪
▪
▪
▪

▪
▪
▪
▪

Windows 7
Windows 8
Windows 8.1
Windows 10

Mavericks
Yosemite
El Capitan
Sierra

The WD Backup software is compatible with the following operating systems:
▪
▪
▪
▪

Windows 7
Windows 8
Windows 8.1
Windows 10

Compatibility can vary, depending on hardware configuration and operating
system.
For highest performance and reliability, always install the latest updates and service
pack (SP). For Windows computers, go to the Start menu and select Windows
Update. For Mac computers, go to the Apple menu and select Software Update.

My Passport™
User Manual
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About Your WD Drive

Disk Drive Format
Your My Passport drive is formatted as a single NTFS partition for compatibility with
all updated Windows operating systems. If you want to use the drive with a Mac
computer, see Reformatting the Drive and Troubleshooting.

Physical Description
As shown in figure 2, the My Passport drive has:
▪ A USB 3.0 interface port
▪ A power/activity LED indicator

USB 3.0 Interface
USB 3.0 supports interface transfer rates up to 5 Gb/s.
USB 3.0 is backward compatible with USB 2.0. USB 2.0 supports interface transfer
rates up to 480 Mb/s.

Figure 2: My Passport drive

Power/Activity LED
The power/activity LED shows the drive’s power state as follows:
LED Appearance

Power State/Activity

On steady

Idle

Fast flashing, approximately 3 times per second

Activity

Slow flashing, approximately every 2.5 seconds

System standby

Off

Unit off or has been configured to have the LED
turned off using WD Drive Utilities

My Passport™
User Manual
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Adopt-A-Tree Program
Residents interested in having a tree planted in the right-of-way in front of their home may
participate in the Adopt-A-Tree Program. Through the program, residents purchase one (1)
tree at a reduced price from a participating local nursery. The City also contributes $50
toward the cost of the tree.
The City of Hamilton Municipal Arborist coordinates the tree planting to ensure it is planted
appropriately and in the right location, while ongoing watering is the responsibility of the
resident. If special circumstances exist that prevent a resident from fulfilling this obligation,
the Municipal Arborist must be notified.
In some instances, it may not be possible to plant a tree in the right-of-way. Size of the rightof-way, location of street lights and underground utilities, and visibility safety concerns must
all be considered before an Adopt-A-Tree request will be granted. The Municipal Arborist will
review each Adopt-A-Tree request on a case-by-case basis.
Please call 513-785-7285 or email dave.bienemann@hamilton-oh.gov to request an AdoptA-Tree permit or to learn more about the program. Permits can also be picked up in person
on the 4th floor of the Hamilton Municipal Building, 345 High Street, Suite 450, Hamilton, OH
45011.

Figure 6 – Adopt-A-Tree planted in the public right-of-way
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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
The Applicant worked with its Chief Pharmaceutical Officer (CPO) and its marijuana consultants to
develop an Employee Training Program based on their collective medical dispensary experience
specific to Ohio’s regulatory framework. The Applicant’s CPO is a Pharmacologist and has previously
owned and operated compound pharmacies in the State of Ohio. The CPO has experience working
with the State Board of Pharmacology, and will oversee the Applicant’s Employee Training Program.
The Applicant’s marijuana consulting group has incorporated training programs for medical marijuana
dispensaries and cultivation facilities across the nation. The Applicant will submit all training materials
and Standard Operating Procedures (SOPs) to the State Board of Pharmacy at least 60 days prior to
the date of the intended training. The Applicant will provide a signed attestation that the CPO is a
certified pharmacist. The Designated Representative and Dispensary Key Employees will be
responsible for monitoring, documenting, and filing each dispensary employees training orientation
chart both physically and digitally. The training chart lists the participant’s name, the course title, the
content of the course, the date of training, and the signatures of the employee and the trainer.
The Applicant will work with its CPO on its job recruitment process and will seek individuals who are
already certified or registered techs by using recruitment websites like “Indeed” and “LinkedIn.”. All
Upper level management will become a Certified Pharmacy Technician through the Ohio State Board
of Pharmacy. All lower level employees will be wither Certified or Registered Pharmacy Technicians.
Before dispensary employees start working the floor, a New Hire Orientation will be provided by the
CPO and Designated Representative. The New Hire Orientation will provide “Foundational Training”
which will include training on: the drug database maintained by the Board, inventory tracking system,
responsible use training, recognizing signs of abuse/diversion, patient/caregiver use of toll free hotline,
adverse event recognition, proper use of security measures to prevent diversion/theft, confidentiality
requirements, HIPPA training, forms of medical cannabis, methods of administration of cannabis and
strains, instructions on qualifying conditions, authorized use in treatment of qualifying conditions,
instructions regarding regulatory inspections, law enforcement interaction, legal requirements for
maintain status as a licensed dispensary employee and any other topics as specified by the Board of
Pharmacy. New Hire Orientation will take place during the first week of each quarter for 8 hours a day
for a total of 5 days (40 hours total). Dispensary employees are required to re-take the New Hire
Orientation Training every 2 years. The New Hire Orientation will cover all SOPs, the employee
handbook, the dispensary operations manual, and the Ohio dispensary regulations. Training will also
include pharmacy terminology, product education, packaging and labeling, quality control procedures,
waste disposal procedures, Point of Sales (POS) procedures, emergency and safety procedures,
security and threatening event procedures, storage, cleaning and sanitation procedures, and
educational information regarding recent medical marijuana advancements. All state and federal
statutes, rules, and regulations regarding pharmacy technician duties, order processing, record
keeping requirements, and patient confidentiality (HIPPA).
In addition to the New Hire Orientation, dispensary employees will receive a minimum of 16 hours of
continuing education on the following topics: guidelines on providing information to patients/caregivers
on risks, potential drug interactions, patient symptoms, recognizing substance abuse, guidelines for
refusing to provide medical marijuana to patients who appear to be impaired or abusing medical
marijuana, safe handling, industry standards, dispensary best practices, legal updates and other topics
specified by the Ohio Board of Pharmacy.

The Applicant’s marijuana consultant group and CPO will train the Designative Representative and its
Dispensary Key Employees on Metrc, Ohio Automated Rx Reporting system (OARRs), and POS
processes. The Applicant’s marijuana consultant group has an extensive background with Metrc and
has completed trainings at dispensaries and cultivation facilities in Colorado, Washington State, and
Maryland. The Designated Representative and Dispensary Key Employees will be trained on Metrc
and OARRs specifics including: basic navigation techniques, assigning administrative responsibilities,
accepting/receiving deliveries and transportation logs, how to properly document any medical
marijuana product returns, adding/deleting/finishing medical marijuana products to Metrc and OARRs,
how to use Metrc and OARRs for inventory and audit purposes, reporting waste, how to sync Metrc
and OARRs with the POS at the end of each business day, and how to access and understand the
control and facility metric reports within Metrc. Training will be conducted for 8 hours a day for a total of
two days (16 hours). The Designated Representative and Dispensary Key Employees will be
responsible for completing advanced Metrc courses offered by Franwell, Inc. Each Metrc course is 2
hours in length and the Designated Representative and Dispensary Key Employees will complete all
courses on a quarterly basis. Dispensary employees will be trained on the necessary functions of the
POS; including: how to log in and out of their POS employee account using their employee
identification number, how to enter or look up patient or caregiver information, how to search for
current medical marijuana products offered by the dispensary, how to complete a financial purchase,
how to complete a return of a medical marijuana product(s), how to navigate and apply veteran or
indigent discounts, and how to apply and redeem points for a patient or caregiver loyalty account. POS
training will be 8 hours a day for a total of two days (16 hours).
The Designated Representative and Dispensary Key Employees will provide random SOP Quizzes to
dispensary employees to ensure employees are retaining all training information. The Applicant will
conduct secret shopper inspections on a regular basis to ensure dispensary employees are executing
all policies and procedures. The secret shopper will look to ensure that the employee correctly follows
all necessary SOPs during the visit, that the employee reviews all appropriate ID’s/documents, that the
employee understands the needs of the patient/ caregiver and provides professional product
recommendations, and that all packaging/labeling is compliant. After the visit, the Applicant will provide
constructive feedback to the dispensary employee(s) involved in the exercise. The Applicant will make
sure dispensary employees are involved with secret shopper exercises on a bi-monthly basis.
Dispensary employees will meet monthly with the Designated Representative, Dispensary Key
Employees, and the CPO to discuss dispensary operations, medical marijuana recommendations to its
patients, and to exchange anecdotal evidence of successful treatments using different approaches,
form and administration of medical marijuana products. The Applicant will offer monthly seminars with
speaking guests including industry professionals, local law enforcement officers, substance abuse
professionals, nutritionists, and others with relative information to the industry. These sessions will be
recorded and a library will be established for future access.
The Applicant’s dispensary employees will receive continued mandatory supervised in-process training
from the CPO, the marijuana consulting group, the Designated Representative and Dispensary Key
Employees. All training materials, dispensary employee certifications, and SOPs will be made available
to the Ohio State Board of Pharmacy upon request.
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.
Uploaded Document Name: E-1.1.1_Employee Training Log Training Chart.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.
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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
Dispensary employee awareness of new developments in medical marijuana research is critical to
provide its patients/caregivers with viable medical marijuana options consistent with their doctor’s
recommendation. Due to marijuana’s historical status as a Schedule 1 drug, research, product
advancements and potential breakthroughs have been stifled. Manufacturing, prescribing, and
consuming cannabis products have only recently begun to resemble that of a true medication. The
Applicant will seek out new medical marijuana research and technologies and will educate its
employees, patients, and Ohio patients at large, about new treatment options.
The Applicant’s team of experts will work closely with the Designated Representative and Chief
Pharmaceutical Officer (CPO) in order to present to dispensary employees, the public and even in the
medical community.
The Designated Representative and CPO will disseminate easy-to read summaries of clinical trials or
research published in scientific publications to dispensary employees. Dispensary employees will train
on the basics of evaluating medical research related to cannabis; and the importance of evaluating
how scientific studies are conducted and funded. The Applicant will have a variety of treatment options
for patients/caregivers and will ensure the dispensary employees provide accurate statements about
the potential benefits of using certain cannabis therapies to patients.
Staff training and education will be a part of the culture at the dispensary. Quarterly, the Applicant’s
CPO and Designated Representative will internally distribute a report to serve as guidance to
dispensary employees, as to the Applicant’s official position on various research and technologies
published within that quarter. The CPO will meet with the Applicant and Designated Representative
each quarter to facilitate the ordering and stocking of any new product/technology suggested by the
CPO, or senior staff. During its quarterly new hire orientations, the Applicant will offer courses on the
evolving medical marijuana law and relative medical marijuana research publications. The courses will
enable dispensary employees to accurately provide information to patients or caregivers regarding
their related symptoms, their rights, and any potential patient risks. There will be a Consulting Area in
the dispensary providing medical marijuana information relevant to staff and patients, such as: medical
marijuana industry news updates, medical marijuana industry facts, scientific advancement
announcements, substance abuse and driving facts, and advancements in cultivation and processing.
The Consultation Area will be updated every Monday by the CPO.
Dispensary employees will receive detailed product descriptions from the product manufacturer.
Proposed new products will undergo a 90-day trial period, during which, patients may complete and
submit a Product Feedback Form. Product Feedback Forms, with patient identifying information
omitted so as to comply with HIPPA, will be made readily available for patients at all times. The
Applicant will encourage patients to complete these forms, which will be reviewed weekly by the CPO,
and used to help formulate the Applicant’s official position on a product(s) recommended use and
potential effects. Product information will be communicated during daily briefings, via email, and posted
at the Consulting Area.
The Applicant has partnered with Americans for Safe Access (ASA), who maintains up-to-date
information regarding advancements in technology and research in medical marijuana. ASA’s PatientFocused Certification (PFC) curriculum uses best evidence in the field of medical cannabis, product
safety, manufacturing standards, laboratory quality, and dispensing. Coverage of current federal and
state policies will help guide the dispensary’s operations in a changing regulatory environment. The
Applicants have completed a number of ASA training programs to date, and continue to seek new
certifications as they become available. Dispensary employee’s will be required to complete the Patient
Focused Certification (PFC) through ASA within thirty days of hire, and will need to renew their

certification annually. All ASA-PFC certifications will be recorded physically and digitally in each
employee file. The training will be 8 hours and will include the following course titles: Cannabis as
Medicine, Cannabis Business Operations, Understanding Cannabis Law, and State and Local Legal
Compliance. The courses will provide knowledge to safely cultivate, process, dispense, and control the
quality of medical cannabis, and how to manage patients/caregivers. The training will cover the safe
handling of medical marijuana. PFC is approved by the American Herbal Products Association (AHPA)
guidelines and the American Herbal Pharmacopeia (AHP) Cannabis monograph. Additionally, the
Applicant will reimburse dispensary employees for any additional training they wish to receive through
ASA.
The Applicant developed a presentation for new hire orientations that will focus on the evolution of
medical marijuana and its historical timeline. Information will be provided on the history of marijuana as
medicine. The Applicant will provide industry reports from The Center of Medicinal Cannabis Research
(CMCR) during new hire orientations. Research material provided to dispensary employees will be
approved by the CPO before distribution. The CPO will monitor the active, pending, continued,
completed, and discontinued studies that CMCR provides and will monitor new findings or
announcements pertaining to medical marijuana, clinical trials, CMCR study results, and legal advice.
The Applicant will work with Steep Hill Labs, Inc. (SHL). SHL provides testing and analytical services
for legally authorized cultivators, processors, distributors, retailers, and regulators of cannabis. The
CPO will provide a report from SHL titled, “Leading the Science of Cannabis” to dispensary employees
during new hire orientations. The report offers a baseline understanding of medical cannabis, infused
products, a reference chart explaining the relationships between the various cannabinoids, and a
breakdown of each terpene’s medicinal qualities.
The Applicant’s, its CPO, and Designated Representative will attend conferences, seminars, and
exhibitions across the country and follow all developments globally to ensure recent advancements in
medical marijuana research around the world are being factored into its policies and training materials.
An example of this is the Applicant’s attendance at the MJ Business Conference’s Fall Seminar Series.
The Applicant will attend the following conferences during the November 2017 MJ Business
Conference: Microdosing for the Medical Market; In the Know – Cannabis Science and Research
Testing; Cultivation Tutorial – Understanding Nutrients; Exclusive Research Results – Types of
Cannabis Consumers & How to Effectively Target Them; and A Look Ahead – The Future of Medical
Marijuana. The Applicant will attend future CannaTech conventions. CannaTech offers groundbreaking
contributions to the cannabis industry and is known for their world-renowned speakers. CannaTech’s
presentations provide subjects spanning the field of science, research, finance, medicine, government
policy, tech innovation, agriculture & entrepreneurship; all with a single focus on medical cannabis. The
Applicant will routinely attend similar conventions and exhibitions to achieve continuous education and
network with industry professionals. After each conference, the Applicant will meet to discuss any new
information taken away from the event to present to dispensary employees.
The Applicant will host monthly public seminars and/or webinars which will be free of charge to medical
doctors and the public. Dispensary employees will be required to attend all seminars. These sessions
will be archived and made available on the Applicant’s website.
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.
Uploaded Document Name: E-1.2.1_Employee Training Log Training Chart.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.
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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 Applicant has developed a Patient and Caregiver Program that will be overseen by the Chief
Pharmaceutical Officer (CPO) and Designated Representative and presented to dispensary employees
during new hire orientation each quarter. Before any new employee is permitted to dispense medical
marijuana, they will be trained on the responsible use of medical marijuana and will learn to recognize
signs of abuse and adverse events by medical marijuana patients. New employees will be trained on
the State Board of Pharmacy’s Drug Database that monitors misuse and diversion, and the State
Board of Pharmacy’s Toll-Free Telephone Line that is available to patients, caregivers and health
professionals regarding adverse reactions and available services. After the training is completed, all
employees will receive additional education throughout the year which will incorporate substance
abuse training. The Applicant will develop policies to be sure patients/caregivers are provided with
accurate information about effectiveness of various forms of medical marijuana, information about
abuse, legal status of medical marijuana, and information of drug interactions. The initial training
program will be a total of five hours and all educational material will be approved by the CPO. The
Applicant’s CPO has extensive experience practicing in the State of Ohio and will utilize their
experience and medical knowledge to review and provide final approval for all training material, which
will include 1 hour on recognizing signs of abuse or adverse events in the medical use of marijuana, 1
hour on the instruction of use of medical marijuana, 1 hour on patient symptom support, and 1 hour on
the procedures for the refusal of medical marijuana.
the Applicant will provide training on recognizing signs of addiction, abuse or other problematic
behavior. The Applicant has arranged for a local Substance Abuse Specialist to come to the
dispensary and provide quarterly training for dispensary employees. The Substance Abuse Specialist
will give insight on medical marijuana abuse, signs and symptoms of abuse, effects of marijuana
abuse, and marijuana abuse treatment. Dispensary employees will be trained on using medical
cannabis as an alternative to opioids; and how to recognize patients struggling with withdrawal off
opioids. The Substance Abuse Specialist will give hypothetical situations to help dispensary employees
prepare for situations where a patient/caregiver is showing signs of abuse or addiction, and the
dispensary employee will need to make a judgment call as to whether to sell medical marijuana to the
patient, or to refuse the sale. The Applicant plans to meet with different local medical professionals on
a bi-monthly basis to ensure best practices are being used by dispensary employees when it comes to
interacting with patients/caregivers and distributing medical marijuana products. Emergency contact
information for local hospitals, urgent care facilities, and substance abuse and addiction treatment
centers will be made readily available to dispensary employees, patients/caregivers. The information
will also be on the Applicant’s Website. The Substance Abuse Specialist will provide guidance in the
prevention of driving under the influence, if a patient/caregiver intends to share or sell their medical
marijuana product to unauthorized individuals, if the patients use of marijuana is more recreationally
motivated rather than medicinally motivated, if patients intentions are to combust medical marijuana
product instead of vaporizing it, recognizing when patients or caregivers talk about unsuccessful efforts
to cut down or control their marijuana use, recognizing when patients and caregivers try to exceed their
purchase limits, recognizing when patients talk about transporting marijuana outside state boundaries,

and recognizing when patients talk about their failure to fulfill obligations at work, school, or home
because of marijuana use. If a dispensary employee is concerned that a patient is showing signs of
abuse or addiction, the dispensary employee will be trained to potentially refuse the sale and to
treatment or counseling services. Patients will have the opportunity to schedule a 1-hour in-person
consultation with the CPO if they feel they are experiencing substance abuse issues. The CPO will be
able to determine if the patient is abusing medical marijuana, and give guidance as to the best course
of action. If the patient is found to be abusing marijuana, the dispensary will cease sales to the patient,
contact the physician who issued their medical marijuana certificate, and both the Applicant and CPO
will recommend several different substance abuse facilities. The Applicant also must report this to the
State Board of Pharmacy within 24 hours.
Using marijuana products in a way that is not permitted (combustion), using marijuana for the intent of
recreational purposes, or not using marijuana in accordance with the instruction and education
provided by the Applicant is also considered substance abuse of medical marijuana. The CPO will
schedule a routine 1-hour phone discussion, bi-annually to assess the patient’s relief from treatment.
The Applicant intends to offer medical marijuana flower, extracts and concentrates to be sold for the
purposes of vaporization only. The Applicant will sell extract cartridges, edibles, topicals, and tinctures.
The Applicant’s marijuana consulting group has provided the Applicant with Patient and Caregiver
Relations SOPs which have been approved by the CPO. The SOPs provide procedures to offer
patients/caregivers advice on medical marijuana product consumption, the different potency levels for
all medical marijuana products, and how each medical marijuana product is ingested. Adequate
training on all medical marijuana products offered by the dispensary and the symptoms they assist with
will ensure dispensary employees are providing recommendations to patients/caregivers that are
accurate and safe. The Applicant will coordinate with product representatives from cultivators and/or
processors to come to the facility and speak to the dispensary employees about their respective
product, the company they represent, and how to use and recommend the product to
patients/caregivers. Dispensary employees will have the opportunity to ask questions and bring up
potential real-life scenarios in preparation for future patient or caregiver interaction. Product
representatives will visit the dispensary on a bi-annual basis to provide dispensary employees new
advancements and products within the company. The CPO will train dispensary employees on the
methods for administering individual doses of medical marijuana and the appropriate product
recommendations to give to patients/caregivers. The training will be provided on a bi-annual basis and
will focus on label comprehension, safe packaging techniques, recommended dosage amounts for
various types of medical marijuana products, and administration techniques for all medical marijuana
products sold at the dispensary.
The CPO will provide training to new hires during quarterly new hire orientations on the risks
associated with medical marijuana. The training will be a total of 6 hours. Problematic issues include
addiction, respiratory effects, potential contamination in cannabis (fungal or bacterial impurities),
cardiovascular effects, immunologic effects, neuropsychiatric effects, psychiatric effects, and
reproductive effects. The CPO will train employees to recognize the possible side effects associated
with medical marijuana which may cause harm to a patient or caregiver. Potential side effects include:
drowsiness, dry mouth or thirst, giddiness, reduced tear flow, hunger, insomnia, red eyes, respiratory
issues, feeling of euphoria, short-term memory loss or altered sense of time, cough, bronchitis,
decreased sperm count, dysphoria, ataxia, sedation, hazards of smoking, and uneasiness or anxiety.
Once the training is provided, dispensary employees will be able to properly educate patients or
caregivers on the risks associated with medical marijuana and how to recognize what may be
problematic usage of medical marijuana.
The dispensary will provide printed “Safety Inserts” that patients and caregivers can take home with
them as a resource. The Safety Insert will include material such as: administering individual doses of
medical marijuana product; activation time of different types of infused products, transdermal patches
and lotions, and vaping extracts, concentrates, and flower; how the activation time differs between
woman and men, different weights and body sizes, and different types of marijuana within the

edible; any potential dangers associated with the use of medical marijuana; how to recognize what
may be problematic usage of medical marijuana; how to obtain appropriate services or treatment for
problematic usage; the side effects and contraindications which may cause harm to the patient; and a
warning to patient or caregivers advising them not to attempt to process any medical marijuana product
into concentrates at home, and how to prevent or deter the misuse of medical marijuana by individuals
under 18 years of age.
The Applicant has developed a “Refusal of Sale and Recognizing Signs of Abuse” SOP which was
approved by the CPO. This SOP provides procedures to professionally deny a patient /caregiver any
medical marijuana product, and how to report these interactions to Designated Representative and to
the State Board of Pharmacy. Specific procedures will include: recognizing and determining substance
abuse, refusing a sale, and taking corrective action. Dispensary Employees will be given the freedom
to request assistance from the Designated Representative or Dispensary Key Employees for any
situation where a patient/caregiver is denied access to purchase medical marijuana product(s) from the
dispensary.
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.
Uploaded Document Name: E-2.1.1_Vaporizors.pdf
NOTE: This applicant uploaded document is the next 23 page(s) of this document.

PAX USER GUIDE, WARRANTY INFORMATION, BATTERY RETURN PROGRAM
https://www.pax.com/support

PAX 3 SAFETY GUIDELINES & LIMITED WARRANTY
PRODUCT LIABILITY STATEMENT
WARNINGS
• Keep your PAX and its components out of the reach of children and pets.
• Use your PAX only with legal plant and concentrate materials.
• Do not disassemble or tamper with your PAX. Any inappropriate, incorrect, or irresponsible use will void
any warranty and can result in serious injury.
• Do not operate your PAX with the oven lid open or ajar as the oven is extremely hot when in use.
• Do not attempt to remove any contents from the oven or clean your PAX until the oven has completely
cooled.
• Do not use your PAX without the mouthpiece on the device.
• Do not use your PAX if it appears to be damaged, broken or is operating in an unusual or erratic manner.
• Do not use your PAX if it is unusually hot to the touch.
• Do not expose your PAX to extremely high or low temperatures.
• Do not store your PAX or any of its components in or near heat sources.
• Do not use your PAX if it becomes immersed in any liquid.
• Do not place your PAX in a dishwasher, washing machine or dryer.
• Charge your PAX using a computer, powered hub or power supply that is certified by a recognized
testing laboratory to avoid potential battery malfunction, explosion, or fire.
• Your PAX contains a Lithium-ion battery and should be recycled or disposed of in accordance with local
requirements to avoid potential injury and/or environmental harm.
• Do not dispose of the battery or any component of your PAX in a fire as it could cause an explosion or
other serious injury.
This device complies with part 15 of the FCC Rules. Operation is subject to the following two conditions: (1)
This device may not cause harmful interference, and (2) this device must accept any interference received,
including interference that may cause underside operation.
IMPORTANT: This equipment has been tested and found to comply with the limits for a Class B digital
device, pursuant to part 15 of the FCC Rules. These limits are designed to provide reasonable protection
against harmful interference in a residential installation. This equipment generates, uses and can radiate
radio frequency energy and, if not installed and used in accordance with the intructions, may cause harmful
interference to radio communication. However, there is no guarantee that interference will not occur in a
particular installation. If this equipment does cause harmful interference to radio or television reception,
which can be determined by turning the equipment off and on, the user is encouraged to try to correct the
interference by one or more of the following measures:
Reorient or relocate the receiving antenna.
Increase the separation between the equipment and receiver.
Connect the equipment into an outlet on a circuit different from that to which the receiver is connected.
Consult the dealer or an experienced radio/TV technician for help.

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
Each member of the Applicant’s majority-ownership team (the Board) serves as a Senior Level
Manager within each of the Applicant’s proposed Ohio medical marijuana businesses. Each member of
the Board has extensive experience with quality assurance and consumer safety. These experiences
include: large-scale, Ohio-based, organic food and crop production and distribution, compliant
operation of medical marijuana cultivation facilities in other states, and consumer protection and
product-liability law. In addition to Board-serving Officers, the Applicant has assigned an Ohio-based,
compound pharmacist and pharmacy owner to the position of Chief Pharmacy Officer (CPO). The CPO
has evaluated and provided guidance on the Applicant’s Standard Operating Procedures (SOPs), with
an emphasis made on the protocol surrounding patient-protection and product traceability. The CPO
has safely and compliantly distributed pharmaceutical drugs to Ohio patients for over ten years, and
has worked closely with the Ohio State Board of Pharmacy to successfully facilitate various product
recalls, as well as informational broadcasts to patients. The CPO will bring accountability and
recordkeeping principals to the Applicant’s organization and will help ensure that pharmaceutical best
practices are implemented to provide product safety and traceability.
The Applicant is actively applying for licenses to cultivate and process medical marijuana in Ohio. If the
Applicant is awarded either, or both of these licenses, then the proposed dispensary will source
medical marijuana products through those associated businesses. This integration, and potential
vertical integration, would allow for the highest level of quality assurance and product traceability. If
licenses are issued to cultivation and processing businesses associated with the Applicant, the CPO,
who has extensive pharmaceutical compounding experience, would directly oversee all SOPs related
to the production of the products offered by the proposed dispensary. He/she would then have
uninterrupted access to all phases in the production chain and would very effectively be able to identify
potential causes for product inconsistencies or hazards.
The Applicant will also source products from a variety of Ohio-licensed medical marijuana cultivators
and processors, whose processes will be thoroughly vetted by the Applicant’s CPO and the
Compliance Officer. The CPO and the Compliance Officer will visit and evaluate the
cultivation/manufacturing facility producing each product the proposed dispensary will offer, initially and
annually to ensure consistent practices. The CPO will ensure these sites establish a productaccountability process, for which the Applicant may very simply reach out to the producer, and expect
full participation and assistance in the event of a recall or adverse event associated with one of their
products.
The CPO will verify that throughout all of the vendor’s operations, records are compliantly tracked in
the inventory tracking system. Individual package labels must display unique identifier numbers that
refer to the associated lot number and original batch number and can subsequently provide complete
traceability in the event of an adverse patient condition or recall. A recall, whether mandated by a
regulatory entity, or initiated internally, may occur in the event of a safety or quality concern such as a
pesticide contamination, or the presence of a harmful mold or bacteria found within the product sold, or
its associated lot or batch.
The dispensary will clearly explain on its website how to communicate a report of an adverse event.
This includes an email address and P.O box to send complaints, and a phone number to call in
complaints. If the dispensary receives a report of an adverse event, the Compliance Officer and the
Designated Representative must obtain the following information, at a minimum: name and contact
information of the customer, the product identifier(s) of the product(s), and the symptoms the customer
experiences.

Upon receipt of oral or written complaints, the dispensary’s Compliance Officer must first review the
report of the adverse event and open an Adverse Event Investigation. A copy of all complaints and
information gathered must be recorded in a Complaint File and be made available to the Department
and the Board of Pharmacy upon request. Upon receipt of a complaint, the Compliance Officer must
determine the severity and validity of the complaint, and if the complaint is classified as an adverse
event. Many complaints do not qualify as adverse events, and are classified as non-health-related
complaints. These complaints are considered by the Compliance Officer and may result in a change of
procedure, a refund, or the issuance of an apology to a customer. However, a non-health-related
complaint doesn’t result in a recall and such Adverse Investigations are closed upon such
determinations.
The Applicant defines an adverse event as an unfavorable and unintended symptom, side effect, or
disease at least causally associated with the use of a marijuana product. Adverse events may
constitute, for example: nausea, gastrointestinal pain, dizziness, or headaches. The Applicant will issue
a recall if the adverse event is causally associated with an adverse reaction, resulting in sickness,
hospitalization, or in the most extreme case, death. If the Applicant, for any reason, suspects that there
is a public safety risk regarding a product associated with a adverse event, if the dispensary receives
multiple reports of adverse events that corroborate one another, or if there was a discrepancy in the
dissemination of products that caused more than 1 order to be incorrect, the dispensary will launch a
recall immediately.
In the event of a recall, the Department and the Boards, and the cultivation and processing facility
where the product in question was manufactured, packaged, and/or processed must be notified within
24 hours. To begin a recall the Compliance Officer will work with Senior Management and review the
production logs and sales records for the product related to the complaint. Additionally, if sample
analysis of a retained batch sample that generated complaints reveals that the batch or lot fails to meet
standards, the Applicant will: order a recall of all products derived from or included in the batch; notify
all patients, caregivers, and dispensaries who may have obtained medical cannabis products
associated with the recall batch; move all recalled products that are on hand into quarantine packages
and then into the quarantine safe; and ensure that the responsible manufacturer offers and pays
reimbursement for any returned marijuana product. Senior Management will process a recall of
products from the batch or lot, that were sold at the dispensary, by assembling a list of patients who
received a product that was derived from a recalled batch or lot. A Key Employee will contact receiving
patients in writing, via U.S. mail and via email, to notify them of the recalled medical marijuana. The
Designated Representative will oversee this process.
Once all product derivatives sold at the dispensary have been accounted for, the Designated
Representative, Chief of Compliance, and the General Counsel will complete a final report of the
Adverse Event Investigation. Formal written notifications, which are filed digitally on site and delivered
to effected patients, detail the recall, how patients can return the unused recalled product, request a
refund, or provide anecdotal reports of adverse events that could possibly corroborate with other
complaints received by the dispensary. The Compliance Officer shall not disclose patient information.
The Dispensary describes the step-by-step processes of a recall within its Recall and Adverse Events
SOP. The Designated Representative, Chief of Compliance, and the General Counsel oversee all
tasks relating to product recalls.

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.
The Applicant will own the proposed dispensary building. The building is a total 2,749 ft2. The interior
of the building will be completely renovated and each room will host a specific operational function. The
public entrance to the dispensary is through the front door, which opens into a Security Vestibule. The
Security Vestibule will be 36 ft2. Visitors will check-in and register within the Security Vestibule until
verified by Security Personnel as visitors (who require check-in and escort). Patients/caregivers will
also check-in at the Security Vestibule and once verified, will then be allowed to move freely about the
Waiting Area. One Security Personnel will be stationed at the dispensary entrance in order to verify
proper identification and 1 dispensary employees will be stationed at the Security Vestibule to ensure
all patient/caregiver’s registry cards and identification cards are valid. All appropriate forms of
identification will be scanned with board-approved verification scanners. Security Personnel will ensure
that only two patients and two caregivers can enter the Security Vestibule at any given time.
Once the patient/caregiver is checked-in, they will be escorted to the Waiting Area until a Dispensary
Employee Sales Associate is ready to assist them. The maximum capacity for the Waiting Area is 31
people. The wait time for patients/caregivers should not exceed 15 minutes. Any individual
accompanying a patient/caregiver shall remain in the Waiting Area while being directly supervised by a
dispensary employee or Security Personnel.
Once the Receptionist in the Security Vestibule verifies the patients/caregivers ID and registry card,
they will check the patient/caregiver into the Point of Sale system (POS) which will automatically notify
the Dispensary Employee Sales Associates that there is a patient/caregiver waiting in the Waiting
Area. The Dispensary Employee Sales Associate will walk out from the Dispensary Department, which
is only accessible by FOB keys given to each dispensary employee. Before any visitor or
patient/caregiver enters the Waiting Area, the Receptionist will ensure the Dispensary Employee Sales
Associates have been made aware of their presence. A 78 ft2 ADA compliant restroom is available via
escort to patients/caregivers once they are in the Waiting Area.
There is one 180 ft2 Consultation Room adjacent to the Waiting Area, which will be available for
patients/caregivers to schedule private consultations with the dispensary’s On-Site Pharmacist (OSP),
or with rotating medical specialists. The OSP will meet with patients, free of cost, for 30-60 minute
consultations. An OSP will be onsite at all times during operational hours and the Consultation Room
will serve as a rotating office for this role. The Consultation Room will be used as a flex space for local,
holistic medical specialists, such as massage and acupuncture therapists. These specialists will
provide discounted services to patients, in order to offer a variety of healing options in a convenient
setting. Appointments will be scheduled through the dispensary’s webpage, as well as through onsite
tablet computers.
All retail/sales operations will occur in the POS Area / Dispensary Department, which is a total of 810
ft2. In the POS Area, Dispensary Employee Sales Associates will provide the patients/caregivers with

medical marijuana and medical marijuana products. There will be 4 Dispensary Employee Sales
Associates working during each morning and afternoon shift to ensure the flow of patients/caregivers
are timely and efficient. The Dispensary Employee Sales Associates will complete all transactions by
receiving payment and compliantly recording the items sold into the POS system. The Applicant
estimates that each Dispensary Employee Sales Associate will interact for 5-10 minutes per
patient/caregiver. Once all transactions are complete, the patient/caregiver will then be escorted by a
dispensary employee to the Dispensary Exit.
Dispensary employees will be the only individuals to have access to any Restricted Access Areas
within the dispensary. The Restricted Access areas include: The Vault /Secured Storage Area, The
Product Intake/Checkout Area, ADA Restroom, Break Area, Reception, Storage, and The Open Office.
The Product Intake/Checkout Area is 377 ft2, The Open Office is 121 ft2, The Break Area is 137 ft2
and The Vault/Secured Storage Area is 137 ft2. The Packaging and Labeling Area will encompass all
product intake and packaging; The Vault/Secured Storage Area is where the vault and coolers/freezers
will be located and where all medical marijuana products will be stored. Only PAKE’s, the Designated
Representative, and the Dispensary Key Employees will have access to the Vault/Secured Storage
Area. The Product Intake and Check-out Area will be where the Designated Representative and
Dispensary Key Employees verifies deliveries and receipts. Deliveries will be brought through the
Delivery Exit/Entrance. The delivery personnel will be guided through the Delivery Exit/Entrance, into
the Dispensary Department’s Restricted Access Area, and then back into the Product Intake and
Check-out Room. Once the Designated Representative and Dispensary Key Employees verify and
accept a delivery, the Designated Representative will move all products into The Vault/Secured
Storage Area. The Back Office totaling 121 ft2 will be dedicated to administrative functions and will
house office space, the cash vault, and the site’s security system hardware in order to deter intruder
entry. The Dispensary has contracted with a local rental company within close proximity to the
proposed dispensary, with multiple generator units on-site, and the capability to deliver to the facility
immediately.
All dispensary doors will be steel, and access-controlled by key-fob access. The Dispensary will
operate as a sealed environment, and will utilize carbon filled air-scrubbers to eliminate offensive odors
that could emanate from the facility. Each floor will have a 150-gallon carbon filter with a connected 12”
Max-Fan. These scrubbers will run 24-hours per day, removing odor, dust and other contaminants
while providing constant, clean airflow.
The layout and sizes of the areas within the proposed dispensary were established based on the
Applicant’s forecasted daily patient/customer count. This estimate is based on Ohio’s population
(11,610,000 in 2015), as well as the allowable medical conditions which qualify a patient for medical
marijuana use in Ohio. The Applicant estimates that within 24-months of initial medical marijuana sales
in Ohio, the State’s patient-base will reach 1.25% of its population (11,610,000 X 1.25%). These
assumptions provide for 145,125 medical marijuana patients in the State of Ohio. Assuming equal
distribution between each of the State’s proposed 31 dispensary licenses, each licensed medical
marijuana dispensary must adequately service 4,681 patients, who will each likely visit at least once
per month. This would provide for roughly 156 patient-visits per day at each Ohio-licensed, medical
marijuana dispensary.
The Applicant will staff a Security Officer, the OSP, 8 Sales Associates, a General Manager
(Designated Representative) and a Dispensary Key Employee Assistant Manager during each shift, to
account for the predicted number of visits. There will never be more patients/caregivers in The
Dispensary than there are dispensary employees.
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: E-3.1.1_Floor Plan Warren.pdf

NOTE: This applicant uploaded document is the next 2 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
7am to 9pm

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: F-1.1_Trade Secret Form2.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

