Ohio Medical Marijuana Dispensary Application
GOODTREE HEALTHCARE LLC
Application ID 300
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
GOODTREE HEALTHCARE LLC
A-1.2 Other trade names and DBA (doing business as) names
Goodtree Healthcare
A-1.3 Business Street Address
33800 Sherbrook Drive.
A-1.4 City
Solon
A-1.5 State
OH
A-1.6 Zip Code
44139
A-1.7 Phone
4409158905
A-1.8 Email
hdocgene@gmail.com

Demographic Information(Primary Contact/Registered Agent)
A-2.1 Please select: Primary Contact, or Registered Agent for this Application
PRIMARY CONTACT
A-2.2 First Name
Yevgeniy
A-2.3 Middle Name
Simon
A-2.4 Last Name
Shteyngarts
A-2.5 Street Address
7545 Bridgeway Dr.
A-2.6 City
Temperance
A-2.7 State
MI
A-2.8 Zip Code
48182
A-2.9 Phone
4409158905
A-2.10 Email
hdocgene@gmail.com

Demographic Information(Applicant Organization and Tax Status)
A-3.1 Select One
Limited Liability Company
A-3.1A If other, explain
No response provided by applicant
A-3.2 State of Incorporation or Registration
OH
A-3.3 Date of Formation
06/16/2017
A-3.4 Business Name on Formation Documents
GOODTREE HEALTHCARE LLC
A-3.5 Federal Employer ID number
This response has been entirely redacted
A-3.6 Ohio Unemployment Compensation Account Number
No response provided by applicant
A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
No response provided by applicant
A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
No response provided by applicant
A-3.9 The Applicant attests that workers’ compensation insurance will be obtained by the time the
State of Ohio Board of Pharmacy determines the Applicant to be operational under the Act and
regulations.
YES
A-3.10 Has the Applicant operated and conducted business in any jurisdiction other than Ohio in the
past three years? If you select "Yes", answer question A-3.10.1 below.
NO
A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:
-Legal Business Name
-Business Address
-Federal Employee ID Number

No response provided by applicant

Demographic Information(Economically Disadvantaged Business)
A-4.1 The Applicant attests that at least fifty-one percent of the business, including corporate stock if a
corporation, is owned by persons who belong to one or more of the groups set forth in this division, and
that those owners have control over the management and day-to-day operations of the business and
an interest in the capital, assets, and profits and losses of the business proportionate to their
percentage of ownership. ORC 3796.10
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
NORTHWEST-3
A-5.2 Please select to indicate the medical marijuana dispensary Ohio county for which you are
applying for a dispensary license
Lucas

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 10
A-6.1 First Name
Yevgeniy
A-6.2 Middle Name
Simon
A-6.3 Last Name
Shteyngarts
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Licensed Medical Caregiver
A-6.6 Title in the Applicant’s business
CEO
A-6.7 Applicant's business related compensation
Compensation to be determined once operation is cash flow positive.
A-6.8 Number of shares owned
Because the entity is an LLC, there are no shares Mr. Shteyngarts holds 80 membership units.
A-6.9 Types of shares owned
There are no shares of the company. Ownership will be divided into membership units.
A-6.10 Percent interest in Applicant's business
80%
A-6.11 Voting percentage
80%
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Expertise in care and administration of medical cannabis for state licensed patients for a variety of

illnesses and conditions
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
7545 Bridgeway Dr.
A-6.17 City
Temperance
A-6.18 State
MI
A-6.19 Zip Code
48182
A-6.20 Phone
4409158905
A-6.21 Email
Hdocgene@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
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:
No response provided by applicant
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 10
A-6.1 First Name
Evelyn
A-6.2 Middle Name
Ann
A-6.3 Last Name
Shteyngarts
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Licensed Medical Caregiver
A-6.6 Title in the Applicant’s business
Director of Patient & Community Engagement
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0%
A-6.11 Voting percentage
0%
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Expertise in care and administration of medical cannabis for state licensed patients for a variety of

illnesses and conditions
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
7545 Bridgeway Dr.
A-6.17 City
Temperance
A-6.18 State
MI
A-6.19 Zip Code
48182
A-6.20 Phone
4407596871
A-6.21 Email
evelynshteygarts@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
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:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax

Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent
ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
No response provided by applicant

Demographic Information(Prospective Associated Key Employees Details)
Item 3 of 10
A-6.1 First Name
Brenda
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Beyersdoerfer
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Security Business Owner
A-6.6 Title in the Applicant’s business
Director Of Security
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0%
A-6.11 Voting percentage
0%
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Expertise in Security and surveillance procedures and law enforcement.

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
3210 JEFFERSON AVE STE 26
A-6.17 City
CINCINNATI
A-6.18 State
OH
A-6.19 Zip Code
45220
A-6.20 Phone
5135790001
A-6.21 Email
BBEYERSDOERFER@QUESTASSOCOH.COM
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
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:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 4 of 10
A-6.1 First Name
Yekaterina
A-6.2 Middle Name
Lvovna
A-6.3 Last Name
Melomed
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Pharmacist
A-6.6 Title in the Applicant’s business
Dispensary Pharmacist
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0%
A-6.11 Voting percentage
0%
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Expertise in the management and oversight of regulated operation in state licensed pharmacy.

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
1450 NW 18th ave. #252
A-6.17 City
Plantation
A-6.18 State
FL
A-6.19 Zip Code
33322
A-6.20 Phone
2162994238
A-6.21 Email
yekamelo@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
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:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 5 of 10
A-6.1 First Name
Mark
A-6.2 Middle Name
Stephen
A-6.3 Last Name
Lally
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Dispensary Executive
A-6.6 Title in the Applicant’s business
Chief Operating Officer
A-6.7 Applicant's business related compensation
Compensation to be determined once operation is cash flow positive.
A-6.8 Number of shares owned
Because the entity is an LLC, there are no shares, Mr. Lally holds 10 membership units.
A-6.9 Types of shares owned
There are no shares of the company. Ownership will be divided into membership units.
A-6.10 Percent interest in Applicant's business
10%
A-6.11 Voting percentage
10%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Expertise in the management and oversight of regulated operation in state licensed medical cannabis

dispensaries
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
10 Brittany Ln.
A-6.17 City
Lewes
A-6.18 State
DE
A-6.19 Zip Code
19958
A-6.20 Phone
3025432100
A-6.21 Email
mlally@firststatecompassion.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
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:
No response provided by applicant
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 10
A-6.1 First Name
Rosie
A-6.2 Middle Name
M
A-6.3 Last Name
Naumovski
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Dispensary Executive
A-6.6 Title in the Applicant’s business
Vice President of Compliance
A-6.7 Applicant's business related compensation
Compensation to be determined once operation is cash flow positive.
A-6.8 Number of shares owned
Because the entity is an LLC, there are no shares, Ms. Naumovski holds 10 membership units.
A-6.9 Types of shares owned
There are no shares of the company. Ownership will be divided into membership units.
A-6.10 Percent interest in Applicant's business
10%
A-6.11 Voting percentage
10%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Expertise in the management and oversight of regulated operation in state licensed medical cannabis

dispensaries
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
7082 St Route 152
A-6.17 City
Du Quoin
A-6.18 State
IL
A-6.19 Zip Code
62832
A-6.20 Phone
6187150887
A-6.21 Email
rnaumovski@thriveil.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
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:
No response provided by applicant
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 10
A-6.1 First Name
Barbara
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Pescosolido
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Dispensary Retail Manager
A-6.6 Title in the Applicant’s business
Dispensary Manager
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0%
A-6.11 Voting percentage
0%
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Expertise in the management and oversight of regulated operation in state licensed medical cannabis

dispensaries
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
36 Collingwood Dr.
A-6.17 City
Cranston
A-6.18 State
DC
A-6.19 Zip Code
02921
A-6.20 Phone
4012741000
A-6.21 Email
bpescosolido@slatercenter.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
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:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax

Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent
ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
No response provided by applicant

Demographic Information(Prospective Associated Key Employees Details)
Item 8 of 10
A-6.1 First Name
Colin
A-6.2 Middle Name
P
A-6.3 Last Name
Macdonagh
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Corporate Tax Manager
A-6.6 Title in the Applicant’s business
Director of Finance
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0%
A-6.11 Voting percentage
0%
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Expertise in financial management and controls as a Certified Public Accountant

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
6 Mill River Rd.
A-6.17 City
Norfolk
A-6.18 State
MA
A-6.19 Zip Code
02056
A-6.20 Phone
5089548299
A-6.21 Email
colinmacdonagh@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
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:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 9 of 10
A-6.1 First Name
Rebecca
A-6.2 Middle Name
M
A-6.3 Last Name
Kisan
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Registered Nurse
A-6.6 Title in the Applicant’s business
Director of Training & Patient Education
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0%
A-6.11 Voting percentage
0%
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Licensed Registered Nurse and patient educator

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
28271 Gilchrist Dr.
A-6.17 City
Euclid
A-6.18 State
No response provided by applicant
A-6.19 Zip Code
44132
A-6.20 Phone
4403828544
A-6.21 Email
kisanrn@yahoo.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
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:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 10 of 10
A-6.1 First Name
Francis
A-6.2 Middle Name
W
A-6.3 Last Name
Taw
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Real Estate Developer
A-6.6 Title in the Applicant’s business
Financier
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0%
A-6.11 Voting percentage
0%
A-6.12 Proposed Role
OTHER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Lending initial startup capital for dispensary project

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
104 Somerset rd.
A-6.17 City
Brookline
A-6.18 State
MA
A-6.19 Zip Code
02445
A-6.20 Phone
3152888799
A-6.21 Email
franktaw@outlook.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
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:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 10
B-3.1 First Name
Yevgeniy
B-3.2 Middle Name
Simon
B-3.3 Last Name
Shteyngarts
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
CEO
B-3.6 Brief description of role
CEO of the dispensary operation, with full management responsibility for all departments and staff.
Primary executive officer who ensures operational compliance with all state rules and regulations.
Responsible for ensuring the mission of providing safe access to medical cannabis that is affordable to
all qualifying patients in its service area.
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.
An applicant for a Ohio Level 1 Cultivator license , Goodtree Healthcare llc. 3444 Summit St. Toledo
Ohio 43611
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.
An applicant for a Ohio Level 1 Cultivator license , Goodtree Healthcare llc. 3444 Summit St. Toledo
Ohio 43611
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 10
B-3.1 First Name
Evelyn
B-3.2 Middle Name
Ann
B-3.3 Last Name
Shteyngarts
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Director of Patient & Community Engagement
B-3.6 Brief description of role
As Director of Patient & Community Engagement, she will oversee all dispensary operations related to
patient education, patient reception, patient intake, and customer service. Will also be a primary liaison
with the community to enhance the organization's philanthropic efforts and commitments to green,
sustainable operations.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 3 of 10
B-3.1 First Name
Brenda
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Beyersdoerfer
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Director Of Security
B-3.6 Brief description of role
Responsible for all security and surveillance protocols, staffing, and systems implementation at the
dispensary. Primary senior manager responsible for the safety and security of all individuals that come
to the facility. Also serves a primary point of contact with state and local law enforcement officials on
any investigations or adverse events.
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 10
B-3.1 First Name
Yekaterina
B-3.2 Middle Name
Lvovna
B-3.3 Last Name
Melomed
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Dispensary Pharmacist
B-3.6 Brief description of role
Primary contact within the senior management team with responsibility for compliance and training on
dispensing standards with Ohio Automated Rx Reporting System. A registered pharmacist, she also
serves as designated key employee for foundational training programs for employees.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 5 of 10
B-3.1 First Name
Mark
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Lally
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Chief Operating Officer
B-3.6 Brief description of role
As COO, responsibilities include management oversight of dispensary, inventory, training, security,
and finance functions. Ensures that all management staff members adhere to standard operating
procedures and compliance with state rules and law. Reports directly to the CEO to ensure the
corporate mission is upheld.
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.
CEO of First State Compassion Center in Delaware,
First State Compassion Center 37 Germay Drive, Wilmington, DE 19804 and
First State Compassion Center-South
12000 Old Vine Blvd Unit 102 Lewes, DE 19958
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 6 of 10
B-3.1 First Name
Rosie
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Naumovski
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Vice President of Compliance
B-3.6 Brief description of role
Senior management team member with primary responsibility for ensuring all state rules for dispensary
operations are followed pursuant to OAC 3796:6-3. Also responsible for managing employee
programs, patient education efforts, and community engagement initiatives.
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.
CEO of Thrive Anna, medical cannabis dispensary,
87 Richview Drive, Anna, IL 62906
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.
Part owner of Thrive Anna, medical cannabis dispensary, 87 Richview Drive, Anna, IL 62906. Her
ownership percentage is 40%.
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 10
B-3.1 First Name
Barbara
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Pescosolido
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Dispensary Manager
B-3.6 Brief description of role
As Dispensary Manager, she has management responsibility for all dispensary functions including
inventory, retail sale, patient reception, patient satisfaction, dispensing compliance, and electronic
inventory management.
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.
Retail Manager at the Thomas C. Slater Compassion Center,
1 Corliss Street, Providence, RI 02904
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 10
B-3.1 First Name
Colin
B-3.2 Middle Name
P
B-3.3 Last Name
Macdonagh
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Director of Finance
B-3.6 Brief description of role
Principal financial officer of the organization, with management responsibility for all budgeting, financial
reporting, audits, cash management, and fiscal compliance matters. Manages all books and records of
the dispensary and complies with all state regulations for disclosure and transparency.
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 9 of 10
B-3.1 First Name
Rebecca
B-3.2 Middle Name
M
B-3.3 Last Name
Kisan
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Director of Training & Patient Education
B-3.6 Brief description of role
Senior management team member who is a registered nurse. Responsible for development of patient
education materials, employee training on patient and medical issues related to medical cannabis, and
primary point of contact for all patient inquiries about medical efficacy of all products sold at the
dispensary.
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 10 of 10
B-3.1 First Name
Francis
B-3.2 Middle Name
W
B-3.3 Last Name
Taw
B-3.4 Proposed Role
OTHER
B-3.5 Position/Title
Financier
B-3.6 Brief description of role
No operational or ownership role. Serves as lender for project.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

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

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

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

Business Plan(Property Title, Lease, or Option to Acquire Property Location)
C-1.1 Attach one of the following:
-Evidence of the Applicant’s clear legal title to or option to purchase the proposed site and facility.
-A fully-executed copy of the Applicant’s unexpired lease for the proposed site and facility and a
written statement from the property owner that the Applicant may operate a medical marijuana
organization on the proposed site for, at a minimum, the term of the initial provisional license.
-Other evidence that shows that the Applicant has a location to operate its medical marijuana
organization.
Uploaded Document Name: C-1.1_Toledo lease agreement.pdf
NOTE: This applicant uploaded document is the next 3 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.
GOODTREE HEALTHCARE LLC
C-1.3 Trade names and DBA (doing business as) names
GOODTREE HEALTHCARE
C-1.4 Business Address
5302 AIRPORT HWY.
C-1.5 City
TOLEDO
C-1.6 State
OH
C-1.7 Zip Code
43615
C-1.8 Phone
4409158905
C-1.9 Email
HDOCGENE@GMAIL.COM

Business Plan(Site and Facility Plan)
C-2.1 Applicants must show that they can expeditiously use a site and facility to meet the activities
described in the provisional license by attaching one of the following:
-If the facility is in existence at the time that the provisional license application is submitted, submit
plans and specifications drawn to scale for the interior of the facility.
-If the facility is in existence at the time that the provisional license application is submitted, and the
Applicant plans to make alterations to the facility, submit renovation plans and specifications for the
interior and exterior of the facility.
-If the facility does not exist at the time that the provisional license application is submitted, submit a
plot plan that shows the proposed location of the facility and an architectural drawing of the facility,
including a detailed drawing, to scale, of the interior of the facility.
Uploaded Document Name: c-2.1 Building Plans.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_local ordinance.pdf
NOTE: This applicant uploaded document is the next 7 page(s) of this document.

ORD. 359-17
Amending Toledo Municipal Code (TMC), Part Eleven, Subsections
1104.0100, 1104.2300, 1107.0300 and 1116.0100, Planning and Zoning
regarding the regulation of medical marijuana facilities; and declaring an
emergency.
SUMMARY & BACKGROUND:
In May 2016, the Ohio General Assembly passed Substitute House Bill 523 (“H.B. 523”),
which established the basic framework for Ohio’s Medical Marijuana Control Program (MMCP).
Governor Kasich signed H.B. 523 into law and became effective on September 8, 2016. This bill
authorizes the use of marijuana for medical purposes and allows patients with a qualifying
medical condition, and recommendation by a certified physician, to apply for a medical
marijuana patient card. If approved by the State, patients are allowed to purchase, possess and
use medical marijuana for treatment. Final legislation for the MMCP program and regulations
must be adopted by September 8, 2017. This includes the rules and requirements for the various
certifications and licenses that will be issued by the State agencies. The bill requires the MMCP
to be fully operational by September 8, 2018.
The MMCP designates the regulation of cultivators, processors, and testing labs to the
Ohio Department of Commerce. The regulation of dispensaries and patients/caregivers will be
overseen by the State of Ohio Board of Pharmacy. The physicians certified to recommend
patients for medical marijuana will be administrated by the State Medical Board of Ohio. Based
upon estimates of potential patients, only a limited number of licenses will be issued across the
entire State of Ohio for each type of medical marijuana facility.
As part of H.B. 523, Section 3796.29 of the Revised Code was enacted and allows
municipalities to adopt regulations, including prohibiting or restricting the number of medical
marijuana facilities within their corporate limits. Additionally, pursuant to the Ohio
Constitution’s Home Rule Amendment, municipalities have the right to enact planning, zoning,
and business-regulation laws that protect the health, safety, and general welfare of its citizens,
provided those laws do not conflict with state law.
Plan Commission staff decided to move forward with the proposed regulations on
medical marijuana facilities due to the previously mentioned timeline which allows license
applications to be submitted, as early as June 2017 for cultivators. Staff has received numerous
inquiries on the City’s current zoning regulations of medical marijuana facilities which do not
exist. The purpose of the proposed text amendment is to add definitions and use categories for
medical marijuana facilities. Use regulations will also be applied through spacing requirements,
which are mandated by the State. A copy of the proposed text amendment language is included
as Exhibit “A”.
Research of other Ohio cities
Many cities across Ohio have passed ordinances which temporary restrict or ban any
medical marijuana facilities since the program will not be in operation until September 8, 2018.

However, with licenses/certificates being awarded before the set operation date, site selection and
developmental processes have moved forward.
Larger cities across Ohio which enacted moratoriums are now repealing the legislation in
order to permit medical marijuana facilities and collect potential revenue through licensing and
taxation. Recently, the city of Akron passed an ordinance (No. 272-2016) imposing a one-year
moratorium on medical marijuana facilities but on May 1, 2017, Akron City Council passed
ordinance (No. 134-2017) repealing the existing moratorium and established local zoning
regulations and licensing requirements. In early June 2017, after passing a one-year moratorium on
the industry, the city of Cleveland eliminated cultivation from the moratorium, but kept the bans on
processors and dispensaries. The Village of Johnstown, northeast of Columbus, approved a
resolution to not prohibit medical marijuana facilities. The City of Richmond Height, near
Cleveland, has also passed an ordinance which adds text regarding medical marijuana uses to its
zoning code.
Other cities have taken a different approach and have either extended moratoriums or
banned medical marijuana facilities within their jurisdictions. The cities of Worthington and
Dublin both passed ordinances that prohibit medical marijuana facilities. The city of Hamilton,
and Village of Evendale, both outside Cincinnati, have enacted bans on medical marijuana
facilities. The city of Troy extended its moratorium through July 2017. A common trend
discovered when researching is that many cities use a ban or moratorium on medical marijuana
facilities in order for legal representatives to further review pending regulations and modify
municipal codes upon program operation.
Use Regulations
The proposed text amendment creates use regulations under TMC§1104.2300 – Medical
Marijuana Facilities which apply to all medical marijuana facilities within the city. Under
Section 1104.0100 – Use Table, cultivators, processors, and testing facilities are proposed to be
permitted in the industrial zoning districts whereas dispensaries are proposed to be allowed in
regional commercial zoning districts but will require a Special Use Permit through City Council.
As part of the MMCP certain land use restrictions already apply to all medical marijuana
facilities. Although zoning districts are not taken into account in the awarding of a state
license/certificate, spacing regulations are required for all medical marijuana facilities. The spacing
requirement states, “No medical marijuana cultivator, processor, dispensary, or laboratory that tests
medical marijuana shall be located within 500 feet from any “prohibited facility” as defined in
section 3796.30 of the Revised Code.” A prohibited facility means any school, church, public
library, public playground, or public park.
Staff recommends the Zoning Code mimic the State’s requirement for 500 feet separation
distance for all medical marijuana facilities from “prohibited facilities” and further impose a
1,000 foot spacing requirement on dispensaries. The retail component of dispensaries could
result in negative secondary effects and the potential for clustering. Additionally, the proposed
text amendment will impose hours of operation, 8 AM to 8 PM, for a dispensary. Particular
attention will be given to dispensaries located adjacent to any residential district or use.

Any entity that has been issued a certificate or license by the State of Ohio to operate as a
cultivator, dispensary, processor or testing facility of medical marijuana. The following are
Medical Marijuana Facility use types:
A. Cultivator

An entity that has been issued a certificate of operation by the State of Ohio to grow, harvest,
package, and transport medical marijuana.

B. Dispensary

An entity licensed by the State of Ohio to sell medical marijuana products to qualifying
patients and caregivers.

C. Processor

An entity that has been issued a certificate of operation by the State of Ohio to manufacture
medical marijuana products.

D. Testing Laboratory

An independent laboratory that has been issued a certificate of operation by the State of Ohio
to have custody and use of controlled substances for scientific and medical purposes and for
purposes of instruction, research, or analysis.

SECTION 5. That this Ordinance hereby is declared to be an emergency measure and shall
be in force and effect from and after its passage. The reason for the emergency lies in the fact that
same is necessary for the immediate preservation of the public peace, health, safety and property,
and that this Ordinance must be immediately effective in order to provide for the orderly
development of the area and to protect the land values in the area.
Vote on emergency clause: yeas 12, nays 0.
Passed: August 22, 2017, as an emergency measure: yeas 12, nays 0.
Attest:
Gerald E. Dendinger
Clerk of Council
Approved:

Steven C. Steel
President of Council
August 23, 2017
Paula Hicks-Hudson
Mayor

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_location map.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

C-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in C-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
C-3.2 The Business Startup Plan also must describe how the Applicant’s proposed business
operations will comply with statutory and regulatory requirements (as described in Chapter 3796 of the
Revised Code and division 3796:6 of the Administrative Code) necessary for the startup and continued
operation of the facility including, but not limited to:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6. Prevention of medical marijuana diversion

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.
Goodtree Healthcare LLC includes an exceptional list of prospective key employees who will have
management responsibility and organizational control for the dispensary. The team is as follows:
Yevgeniy (Eugene) Shteyngarts, Chief Executive Officer:
Mr. Shteyngarts is responsible for providing strategic leadership for Goodtree Healthcare by working
with the ownership team and departments to establish long-range goals, strategies, plans and policies.
As CEO, he is the primary executive at the organization responsible for the daily operations, fiscal
management, production, purchasing, inventory control, patient satisfaction, compliance, community
outreach, and security. He is part of the ownership team and has primary responsibility for carrying out
their directives for ensuring a patient-centric mission, assurance of high quality medical marijuana
products, financial stability, and a commitment to fostering diversity among staff members of the
organization. As CEO, Mr. Shteyngarts will serve as the primary point of contact for all engagement
with state regulators, law enforcement officials, elected officials, community leaders, and the media.
Mark Lally, Chief Operating Officer:
Mr. Lally will plan, direct, and oversee Goodtree Healthcare’s operational policies, rules, initiatives, and
goals. He will organize and execute long-term and short-term plans and directives by implementing
judgment, vision, management, and leadership. He will serve as the primary management team
member responsible for the oversight of all operations and for the management of employees in the
Security, Training, Compliance, Dispensary, Inventory, and Finance departments, ensuring all
employees adhere to all company protocols and comply with all state laws and regulations. As COO,
Mr. Lally is responsible for ensuring patients will always have safe and affordable access to a wide
variety of medical cannabis. He will also update and review standard operating procedures to maintain
ongoing compliance and optimal efficiency.
Rosie Naumovski, Vice President of Compliance:
Ms. Naumovski will have responsibility for both strategic and operational matters relating to
compliance, employee training, and patient education within the organization. She will be responsible
for establishing, auditing, monitoring and maintaining arrangements, along with guidance and training
to ensure the all employment departments comply with the legal requirements for operations. She is
responsible for management oversight of the patient education training programs for staff, along with
oversight of all materials and information provided to patients in the course of their care.
Brenda Beyersdoerfer, Director of Security:
Ms. Beyersdoerfer is responsible for the planning, direction and coordination of activities related to the
protection, safeguarding and security of company assets, employees, patients caregivers, visitors and
others who come to the dispensary. She will ensure all departments are operating within federal, state
and local security regulations. In this position, she will direct implementation and operation of all
security and surveillance protocols and systems, including management of the security team and
uniformed security personnel. She will design, implement and monitor all security policies, procedures
and programs including developing positive and open communication with all state and local law
enforcement agencies prior to the start of operations. She will institute a rigorous training program on
security and surveillance for all employees. Ms. Beyersdoerfer will assist the CEO and COO in all
contact with federal and state law enforcement agencies as well as be responsible for conducting
investigations and all required reporting in the event of adverse incidents at the facility.

Barbara Pescosolido, Dispensary Manager:
Ms. Pescosolido will have departmental responsibility for all functions of the dispensary, including retail
sales, patient orientation/reception, inventory management, electronic inventory compliance, and
patient satisfaction. As Dispensary Manager, she will ensure that all protocols and procedures for
receipt of medical cannabis from licensed cultivators and processors is followed, and all requirements
for electronic inventory tracking are upheld. She is responsible for patient and caregiver reception and
intake procedures in accordance with state regulation. She will oversee and implement all standards
for interaction with patient advisors at the point of sale, including electronic tracking of all transactions
with the internal inventory control system and interoperability with the state’s inventory tracking system.
The Dispensary Manager is the primary management team member with responsibility for addressing
concerns and issues at the point of sale.
Yekaterina Meomed, PharmD, RPh, Dispensary Pharmacist:
As Dispensary Pharmacist, Ms. Meomed will be present at the dispensary to provide professional and
comprehensive consultation with patients and caregivers on the use of medical cannabis. She will
serve as the designated key employee responsible for education of all employees on foundational
trainings within the dispensary. She will develop all foundational and continuing education trainings for
staff members in adherence to state regulatory requirements. The position also requires oversight of all
dispensing protocols to ensure compliance with Ohio Automated Rx Reporting standards utilizing
American Society for Automation in Pharmacy protocols.
Rebecca Kisan, RN, Director of Training & Patient Education:
Ms. Kisan She will work closely with compliance and dispensary team leaders to ensure up-to-date
understanding of scientific and research advances in the medical cannabis industry, along with
development of patient education materials and patient consultation protocols. She will provide
outstanding patient care through professional and comprehensive consultation with patients and their
caregivers. She will ensure that training requirements for staff members is held on the patient
education curriculum and advances in medical cannabis research.
Evelyn Shteyngarts, Director of Patient & Community Engagement:
Ms. Shteyngarts will uphold the organization’s commitment to positively impacting qualifying patients,
the community, and residents where the dispensary is located. This will be accomplished through
creating and implementing long-term patient and community engagement plans that include consistent
and effective communication, engagement, and participation in local government and patient advocacy
and service providers, and community building processes in supporting an inclusive community. She
will oversee and institute efforts within the organization to adhere to sustainable business practices that
reduce carbon footprint and are environmentally friendly. In addition, she will have responsibility for
patient satisfaction and patient orientation/registration services.
Colin MacDonagh, Director of Finance:
As Director of Finance, Mr. MacDonagh is responsible for directing the fiscal functions of Goodtree
Healthcare in accordance with generally accepted accounting principles issued by the Financial
Accounting Standards Board and other regulatory and advisory organizations and in accordance with
financial management techniques and practices appropriate within the industry. He will maintain all
financial records, including oversight of accounting, accounts receivable, accounts payable, audits,
banking, and audit activities. He will institute stringent fiscal controls for the organization, and foster
transparent reporting with all state regulatory agencies. Mr. MacDonagh’s role will also include
budgeting and forecasting, along with tax reporting and filing in compliance with all state and federal
rules for medical cannabis organizations.

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 organizational control.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Goodtree Healthcare LLC
Table of Organizational Control

GOODTREE HEALTHCARE LLC
Yevgeniy Shteyngarts, 80% owner
Mark Lally, 10% owner
Rosie Naumovski, 10% owner

Yevgeniy Shteyngarts
Chief Executive Officer

Mark Lally
Chief Operating Officer

Brenda Beyersdoerfer
Director of Security

Rosie Naumovski
Vice President of
Compliance

Rebecca Kisan, RN
Security Officers (4)

Barbara Pescosolido

Colin MacDonagh

Dispensary Manager

Director of Finance

Dir. of Training &

Yekaterina Meomed,
PharmD, RPh

Patient Education

Dispensary Pharmacist

Evelyn Shteyngarts
Director of Patient &
Community
Engagement

Inventory Team
Members (2)

Patient Advisors (6)

Patient Recption Staff
(2)

Office Manager

Business Plan(Capital Requirements)
Item 1 of 3
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Francis Taw (money market account held by business, Taw Properties Co. LLC)
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_Redacted.pdf
NOTE: This applicant uploaded document is the next 4 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
Francis Taw (trustee of 1658 Beacon Street Realty)
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_Redacted.pdf
NOTE: This applicant uploaded document is the next 4 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
Francis Taw (trustee of 299 Harvard St. Trust)
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_Redacted.pdf
NOTE: This applicant uploaded document is the next 4 page(s) of this document.

Business Plan(Business History and Experience)
Item 1 of 3
C-6.1 First Name
Yevgeniy
C-6.2 Middle Name
Simon
C-6.3 Last Name
Shteyngarts
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
Goodtree LLC
C-6.6 Business Address
7545 Bridgeway dr. Temperance MI 48182
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
08-05-13 / Present

Business Plan(Business History and Experience)
Item 2 of 3
C-6.1 First Name
Rosie
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Naumovski
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
Thrive Anna
C-6.6 Business Address
87 Richview Drive, Anna, IL 62906
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
05-01-16 to present

Business Plan(Business History and Experience)
Item 3 of 3
C-6.1 First Name
Mark
C-6.2 Middle Name
Stephen
C-6.3 Last Name
Lally
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
CEO
C-6.5 Business Name
First State Compassion Center Wilmington and First State Compassion Center Lewes
C-6.6 Business Address
37 Germay Drive, Wilmington, DE 19804 and 12000 Old Vine Blvd., Unit 102, Lewes, DE 19958
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
06-22-15 to 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.
Goodtree Healthcare LLC is comprised of an ownership team that includes extensive experience in the
field of medical cannabis. Our three owners have worked in all facets of licensed, medical cannabis
program including direct patient care for those with chronic and debilitating conditions, as well as
seasoned executives that run successful, state-licensed medical cannabis dispensaries. We believe
that our team is unmatched in understanding the needs of providing patients with safe and affordable
access to medical cannabis, while upholding the rigorous standards of operation that comply with Ohio
law and regulation.
Our first Prospective Key Employee is Yevgeniy (Eugene) Shteyngarts, the CEO & 80% Owner of
Goodtree Healthcare. Mr. Shteyngarts formed the corporation based on his passion for helping
patients that suffer from chronic and debilitating conditions through the use of medical cannabis. He
wanted to create an outlet for his life’s work, and surround himself with a team of professionals that
share his belief in the power of this medicine. He started the company with a simple mission of putting
patients at the center of everything he does, which includes dispensing medical cannabis in a diversity
strains and cannabinoid profiles to help as many patients as possible in Ohio.
Mr. Shteyngarts’s entry into the world of medical cannabis took an unlikely route. He studied marketing
at Cleveland State University and developed a career path focused on sales in the automotive industry.
He became very successful as a sales manager for North Coast Auto Mall in Ohio. He utilized his
customer service, marketing, and sales skills to build up a loyal customer base that valued his integrity
and knowledge of the industry. He led a team of 17 people, responsible for managing budgets, sales
goals, and operations for the high-volume dealership. Mr. Shteyngarts also spent time as a manager
for a wine lounge, honing his marketing skills and understanding of customer service.
He enjoyed great success in his sales and marketing positions, but longed for a purpose-driven life that
fed his passion for helping others. He uprooted his life over four years ago from the Cleveland area
and settled in Michigan to pursue his life’s calling. Under Michigan’s medical cannabis law, Mr.
Shteyngarts was able to gain certification as a licensed caregiver, where he could cultivate medical
cannabis for those with qualifying medical conditions. Through research, development, and deep
interaction with patients, he has perfected his cultivation skills to assist patients with a variety of
illnesses and conditions, including epilepsy, cancer, HIV, and multiple sclerosis. He has become a
trusted lifeline for individuals in Michigan’s medical cannabis program, who now enjoy an enhanced
quality of life because of his work.
Like many who enter the nascent medical cannabis field, Mr. Shteyngarts is driven by a personal
association with those who are sick. His family has a long history with terminal illness, most notably his
grandparents who died from lung and pancreatic cancer. This deeply personal connection to the
disease has driven his efforts to assist others. One of Mr. Shteyngarts’s patients was given a lung
cancer diagnosis with only six months to live. Mr. Shteyngarts took him under his care in Michigan,
creating an extracted cannabis oil regimen that has yielded amazing results. The patient is alive and
living a normal life two years after his treatment began, leaving doctors and medical professional in
awe of the power of this cannabinoid therapy.

Mr. Shteyngarts understands that his work as a cultivator and caregiver in Michigan forms a solid
foundation for his proposed dispensary operation in Ohio. He also recognizes the importance of
building a qualified and competent team to carry out his life’s mission of putting patients first. The team
recruited by Mr. Shteyngarts share his vision and dedication to patients, and will uphold the highest
standards of excellence in the dispensing of medical cannabis in Ohio.
Mr. Shteyngarts has no administrative discipline history associated with any of his licensed caregiver
activities in Michigan.
Mark S. Lally is the Chief Operating Officer of Goodtree Healthcare. A Prospective Key Employee who
owns 10% of the company, he was recruited to join the team by Mr. Shteyngarts for his extensive
experience as a medical cannabis dispensary CEO in Delaware. Mr. Lally is the President & CEO of
Delaware’s largest medical cannabis dispensary, First State Compassion Center, a non-profit
organization which operates two dispensary licenses in that state.
Mr. Lally’s Delaware dispensary opened its first location in Wilmington on June 26, 2015. The 47,000square foot cultivation, processing, and dispensing facility was the first and only medical cannabis
dispensary in Delaware, which now serves over 4,000 licensed patients. On June 26, 2017, Mr. Lally
opened the organization’s second location in Lewes, Delaware, following a successful state-sponsored
request for proposals for two additional dispensaries in the state. Through his vision, Mr. Lally’s nonprofit corporation now holds two of the three available (and competitively scored and reviewed)
licenses for medical cannabis facilities in Delaware. The Lewes facility presently serves between 80
and 100 patients per day.
As CEO of First State, Mr. Lally has direct oversight and responsibility for a fully vertically integrated
medical cannabis production and dispensing facility. He developed all policies, protocols, and
procedures for the operation. He has worked extensively with state regulators to ensure compliance
with state law and regulation. The operation has won praise from licensed patients and the community
in Delaware for its compassionate and comprehensive approach to medical cannabis dispensing.
Prior to opening his medical cannabis facility, Mr. Lally had a distinguished career with the Delaware
State Police, where he worked in patrol, was a field training officer for new troopers, an Instructor at the
Delaware State Police Academy for trooper recruits and municipal police officers, in-service training
and other police agencies throughout the state. He also served in undercover capacities as a narcotic
and dangerous drugs detective conducting investigations that resulted in a large seizure of marijuana
in coordination with the DEA and United States Customs in the U.S. and Jamaica. He received DEA
training in drug detection and investigative measures as well as the safe disassembling of illegal
methamphetamine laboratories. After this, Mr. Lally was assigned as an undercover detective in a
newly formed “Street Crimes” Unit, responsible for surveillance, tracking and apprehending career
criminals. He finished his career with the Delaware State Police as the detail leader of the Executive
Security Unit responsible for the protection and transportation of the State of Delaware’s Governor and
family.
After serving over 24 years in Law Enforcement, Mr. Lally retired a decorated trooper most notably
receiving a Delaware State Police Superintendent Citation for acts of heroism and the highest award
for the Delaware State Police, the Medal of Valor for his behavior and actions in the apprehension of
an armed federal fugitive who was threatening the public and police on the scene.
Mr. Lally has no administrative discipline history associated with any of his licensed medical cannabis
work in Delaware.

The third member of the Goodtree Healthcare ownership team is Roseann (Rosie) Naumovski. A
Prospective Key Employee, she owns 10% of the company. Ms. Naumovski is currently the Co-Owner
and Manager of Thrive Anna, a licensed medical cannabis dispensary in Illinois which is focused on
providing customers with safe, affordable access to high quality medical cannabis in a welcoming
environment.
At Thrive, Ms. Naumovski’s primary responsibilities include regulatory compliance. She serves as
Compliance Director at the company, ensuring that all protocols and procedures follow strict guidelines
in Illinois law. She oversees training efforts of all employees at the organization, and is charged with
regularly updating, inspecting, and reviewing best practices for ensuring full compliance.
Thrive Anna opened in May of 2016 and serves over 200 patients in their service area. Prior to
operating a medical cannabis dispensary, Ms. Naumovski worked for over 24 years for Management,
Training & Consulting Co., a non-profit corporation in Marion, Illinois specializing in state and federal
program and policy compliance for workforce and economic development programs. While there, her
key functions included budgeting and reporting, board and program coordination, adherence to federal
Department of Labor and state rules and regulations, policy creation and implementation, and
marketing and selling services to large and small businesses throughout southern Illinois.
She currently serves as the Vice-Chair on the Southern Illinois Workforce Development Board and is
currently the President of the Du Quoin Development Corporation. She also belongs to two state
cannabis associations - Medical Cannabis Alliance of Illinois and Illinois Women in Cannabis.
Ms. Naumovski has no administrative discipline history associated with any of her licensed medical
cannabis work in Illinois.

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

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

Operations Plan(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

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.
No response provided by applicant

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

D-4.4.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-4.4. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

Operations Plan(Dispensing of Product)
D-5.1 By selecting "Yes", the Applicant attests that it is prepared and willing to join the American
Society for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to
the Ohio Automated Rx Reporting System (OARRS). American Society for Automation in Pharmacy;
OAC 3796:6-3-08; OAC 3796:6-3-10
YES
D-5.2 By selecting "Yes", the Applicant attests that it will use the patient registry to verify the
registration of a patient or caregiver. OAC 3796:6-3-08
YES
D-5.3 Please indicate the expected number of Patient Registry scanners needed for the Applicant's
facility (Information Only).
2
D-5.4 By selecting "Yes", the Applicant attests that it will have at least two employees physically
present at the dispensary location, one of whom is a dispensary key employee, when the dispensary is
open for the sale of medical marijuana. OAC 3796:6-3-03
YES
D-5.5 Please describe the Applicant's processes, procedures, and controls regarding the dispensing of
medical marijuana, updating the patient record, and product labeling. Describe how these will be
supported by the Applicant's internal inventory system including integration with the state inventory
tracking system and for reporting to OARRS using the current ASAP format. Please attach a sample
product label, with any identifiable information redacted or anonymized. OAC 3796:6-3-08; OAC
3796:6-3-09; OAC 3796:6-3-10
Our organization includes professionals with years of experience in management of state-licensed
medical cannabis facilities in other states. We also employ a licensed pharmacist and other medical
professionals to ensure strict compliance with dispensing protocols outlines in OAC 3796:6-3-08; OAC
3796:6-3-09; and OAC 3796:6-3-10.
We will only sell medical cannabis to qualified patients, aged 18 or older, and designated caregivers.
Licensed employees of our facility will be permitted to sell medical cannabis to qualifying patients and
their caregivers following extensive training on our protocols for dispensing, labeling, patient
consultation, and regulatory compliance.
An employee may exercise judgment to determine whether to dispense medical cannabis to a patient
or their caregiver if they suspect such dispensing may have negative health or safety consequences for
the patient or for the public. Judgment can also be exercised if a patient is exhibiting signs of potential
abuse or diversion. Extensive employee training on signs of abuse or diversion will be part of our
organization’s ongoing education efforts. If a determination is made to not dispense medical cannabis
to a patient, the board of pharmacy will receive a comprehensive report from our organization within 24
hours.
Our dispensary design will include a patient flow that offers security, discretion, and compliance with
state regulations. Upon entry to the waiting area, qualifying patients or their caregivers will present their

identification to an employee located behind a secure wall and bullet-resistant glass window. The
employee will verify the patient’s recommendation at their workstation, which will have a direct feed to
the state’s recommendation database. Presentation of a registry identification card together with
another form of approved state-issued photographic identification will be required at the window, and is
the only way to enter the dispensary. We will use a scanner approved by the board of pharmacy to
retrieve patient registry data by scanning the patient or caregiver registry identification card and
government issued photo identification.
Once the reception employee has confirmed the patient or caregiver’s status with valid physician
recommendation, they will be permitted entry through a door with remote unlock. Security personnel
will be present at the door to ensure no one gains access without valid identification and physician
recommendation.
Inside the dispensary, the patient or caregiver will be permitted access to the retail sales counter to
interact with a highly-trained patient advisor. The patient advisor will handle all sales and provide
guidance on types of medical cannabis. Per regulation, we will not dispense expired, damaged,
deteriorated, misbranded, adulterated, or opened medical cannabis. Protocols for our inventory team
will be followed to ensure this during receipt of all product from cultivators or processors.
At the point of sale, the patient advisor will review the physician recommendation and ensure that a
patient will not exceed their 90-day supply. This will be achieved by adhering to the protocols of our
point-of-sale/inventory tracking system, BioTrackTHC. BioTrack will not allow for more than the 90-day
supply to be provided to any patient or caregiver. Any amount of medical cannabis provided from a
recommendation will be deducted from the permitted 90-day supply. All transactions will be recorded in
the tracking system, with records of all transactions preserved as part of our records retention
protocols.
Patient advisors will ensure that a physician recommendation is complete, with the following
information: Patient full name; Patient residential address; Patient telephone number; Patient date of
birth; Patient qualifying condition; State-issued identification number (such as driver's license number),
or United States passport number; Patient registration number issued by the state board of pharmacy;
Recommending physician's full name (first name and last name); Physician's drug enforcement
administration identification number; Recommending physician's medical license number issued by the
state medical board; Recommending physician's certificate to recommend identification issued by the
state medical board; Date recommendation was issued by the recommending physician;
Recommending physician's business address, telephone number, and email address; Indication
whether the recommendation is new or a refill; Number of the refill being dispensed; and Date order
written, which shall be the date the written recommendation was issued.
The BioTrack system will be updated at each transaction with the following information: Dispensary
certificate of operation number, which shall be populated by a number provided by the board;
Dispensary name; Dispensary address; Dispensary telephone number; Date order filled, which shall be
the date medical marijuana is dispensed; Order number, which shall be the serial number assigned to
each medical marijuana product dispensed to a patient; Quantity; Days' supply; Product identifier,
which shall be assigned by the state board of pharmacy; Payment code for either cash or third-party
provider; and Drug name, which shall be the brand name of the medical cannabis.
We will sell medical cannabis in whole day increment and dispense medicine in a manner consistent
with any instructions for use as determined by the recommending physician. Our dispensary name will
be on the packaging of all medical cannabis sold. Each package sold will be placed in an unmarked,
opaque bag. Within our BioTrack system, all recommendations will be serially numbered when

dispensed, with the ability to track and account for sales using the serial numbers. If a recommendation
for medical cannabis expires, a new serial number will be made for a new authorization. The BioTrack
system has an established and functional application programming interface with the state’s inventory
control system, METRC.
Our dispensary will provide medical cannabis that has been pre-packaged and labeled by licensed
processors or cultivators. We will ensure that labeling requirements are met for all items packaged by
these entities. The information on all labels for products sold at our dispensary will include all required
information included in 3796:6-3-09(A)(1-10).
We will provide with all medical cannabis dispensed, accompanying material that discloses any
pesticide applied to the marijuana plants and growing medium during production and process and that
contains the warnings included in 3796:6-3-09(C)(1-7). We will also include the following printed
statement on the receipt or in the bag or other similar packaging in which dispensed medical marijuana
is transferred from the dispensary to a patient or caregiver: "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." Such language shall be
in a size and font that is easily readable by patients.
A final component of our dispensing protocols will be compliance with requirements for reporting all
sales to the Ohio Automated Rx Reporting System using the ASAP 4.2A format. This will be achieved
through integration of the BioTrackTHC point of sale system with the board of pharmacy’s automated
during reporting system. All reports will be sent electronically by our organization within five minutes of
the dispensing of any and all medical cannabis.
The report to OARRS will include the information in 3796:6-3-10(A)(1-23). Our dispensary understands
the growing misuse and diversion of prescription drugs is plaguing communities throughout Ohio.
While we believe medical cannabis can alleviate addiction and abuse of prescription opiates, we are
committed to fully participating in the prescription drug monitoring program for the health and safety of
all residents of Ohio.
D-5.5.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-5.5. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D-5.5.1_Sample label.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Sample Product Label - Plant Material for Vaporization (anonymized)

Cultivator Name
Ohio License Number: 000-00000
Harvested On: September 24, 2017

Product Identifier
3.5 grams

Cannbinoid Profile: 0.0% THC 0.0% CBD

This product may be
unlawful outside of the
State of Ohio

Date Dispensed: November 8, 2017
Patient Name: John Doe
Registry Number: 000-000000
Caregiver Name: Jane Doe

D i s p e n s a r y Na m e

*

This product may cause
impairment and may be
habit-forming

Ad d re s s

*

P h on e #

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
n/a
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
Our organization enjoys extensive experience in the management of large quantities of inventory at
state-licensed medical cannabis dispensaries. Our Dispensary Manager has worked at a licensed
medical cannabis dispensary in another highly-regulated state, where she has responsibility for the
oversight of inventory controls and compliance for a facility that processes nearly 700 transactions per
day and has over $15 million in annual revenues. Her experience includes an unblemished record of

ensuring full inventory compliance of all medical cannabis products, which she will implement at our
dispensary. Our CEO has also engaged the services of a national medical cannabis consulting firm
that oversees operations and inventory controls at licensed dispensaries in six states. The protocols
and standards that have been proven in these regulated markets will ensure that our operation
seamlessly complies with all regulations spelled out in OAC 3796:6-3-20.
Our inventory control system will provide real-time accounting of all medical cannabis in our facility,
with web-based back-up maintained daily. The electronic infrastructure will be complemented by an
inventory staff, made up of experienced professionals who will oversee receipt, inspection, processing,
storage, and audit of all inventory. The inventory team will report to the Dispensary Manager, with
additional oversight provided by the CEO.
Tracking requirements included in our inventory control plan include full electronic records of the
organization’s inventory of medical cannabis products from cultivator and processor facilities, to pointof-sale, disposal, recall, or return of any product. We will use BioTrackTHC, a system that provides for
identification and tracking of all products beginning with a unique barcode identifying number assigned
to product upon arrival and successful inspection of medical cannabis received from a cultivator or
processor. A record is maintained in the BioTrackTHC system of each product including description of
the medical cannabis product; product type (species); name, address, and permit number of the
cultivator or processor or origin; date of acquisition; name of person delivering product; name of
employee receiving product; percentage of THC and CBD per independent lab testing results; amount
of doses per package; the form and quantity of medical cannabis; expiration date; packaging date;
proper storage information if applicable; and retail price.
The electronic inventory system will record the unbroken chain of custody of all medical cannabis
products throughout production and retail sales, and protections are built into the system to ensure that
no amount of medical cannabis will be available for sale, recall, or disposal without being appropriately
tracked in the electronic system. We will interface with the electronic tracking system selected by the
board of pharmacy, METRC, to maintain compliance of all inventory controls. BioTrack and METRC
are interoperable through a tested API that our team has utilized in other states.
For medical cannabis dispensed to a patient or caregiver, BioTrack’s point-of-sale functionality is
essential to the compliance procedures implemented at our dispensary, specifically the mandate that
no patient or designated caregiver purchase medical cannabis in excess of a 90-day limit. Inventory
records include exact information on the quantity of medical cannabis, along with accounting and
weights of usable portions of the product that counts towards a patient’s approved recommendation.
Purchase records will include the date, time, and amount of medical cannabis products dispensed and
the amount paid; the type, species, and batch number of medical cannabis dispensed; the registration
identification number of the qualifying patient and the designated caregiver as applicable; and the
identity of our employee conducting a sale. All medical cannabis sold will be packaged with a unique
barcode prior to sale. This allows for tracking of all product in inventory, and avoids any instances of
theft, loss, or diversion. Inventory tracking records and sales records will be immediately accessible by
state regulators through the BioTrackTHC system. These records will be maintained on-site for three
years.
The inventory control system allows staff to distribute medical cannabis so that oldest product is sold
first. The system also provides reports on each transaction, beginning and ending inventory in stock,
acquisitions, sales, and any disposal of products.
Product recalls are another part of our inventory plans. If an adverse event or complaint is confirmed

by the organization related to a product sold, an immediate action plan will be initiated by the CEO in
consultation with the Dispensary Manager, and carried out by departmental staff. The board of
pharmacy will be immediately informed of the incident, and coordination of a recall notification will
commence. We will coordinate with the board to inform the cultivator or processor of origin of the recall
issue, and work to ensure that medical cannabis production activities at the facility will be halted. All
medical cannabis products at our dispensary that are part of the recall will be removed from the sales
floor and secure storage area, and returned to the cultivator or processor for disposal. All inventory
removed from the facility as part of a recall will be accounted for in the electronic inventory control
system, and securely stored in a segregated area of the secure room prior to return.
For affected product that has already been dispensed to licensed patients or caregivers, we will utilize
the electronic inventory control system to identify those who purchased the recalled product. Contact
information for these individuals will be available through the electronic point of sale system. Contact
will commence by our staff via telephone, certified mail, and any other preferred communication route
to alert them of the recall. Instructions on returning the recalled product will be relayed. We will initiate
the action plan for notifying patients and caregivers of a recall immediately after notification of an
adverse incident or full-product recall.

Through the BioTrack system and integration with the electronic tracking system selected by the board
of pharmacy, we are confident in our ability to maintain accurate records of all products while
preventing instances of product diversion. A key component of the diversion prevention activities
includes inventory controls that mandate regular, daily counts of all packages returned to the secure
room at the close of business. These counts will be recorded in inventory reports for all dispensary
employees, and verified by the Dispensary Manager against available data in the electronic inventory
control system. If a discrepancy is noted during the daily inventory counts, an incident report will be
immediately processed by the Director of Security and a subsequent investigation will follow. The
board of pharmacy and law enforcement agencies will also be alerted of the incident in compliance
with state law and regulation.
Along with daily reconciliation of inventory in stock against the electronic inventory control system, we
will conduct monthly inventories of all stored medical cannabis products. We will also conduct a full,
comprehensive annual inventory of all products. Documentation of inventories will be retained for a
period of three years and accessible by the board or other state officials in the course of their official
duties.
As part of our inventory protocols, we will submit to the board quarterly financial audit statements.
Quarterly audits will include an income statement, balance sheet and weekly medical cannabis
inventory, including acquisition, wholesale cost and sales, prepared in accordance with generally
accepted accounting principles. An annual certified audit will also be performed and sent to the board
for review.
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
To comply with regulations set forth in OAC 3796:6-3-20, our dispensary will establish controls for the
return of unused medical cannabis for the purpose of dispossession and disposal. We understand that
a myriad of factors may cause an individual to return medical cannabis, including expiration of product,
damage, alteration, or even an adverse effect following use. Because of this, we intend to serve as a
resource for patients or their caregivers to safely return medical cannabis for disposal for any reason.
Our goal is to provide a safe and streamlined process for all returns, as well as provide state regulators
full compliance with rules for tracking and accounting for all products.
Our CEO and Dispensary Manager are responsible for all returns that come to our facility. All patients
and caregivers during their initial visit to the facility will be given an extensive overview of the policies
and procedures of the facility, including documentation on how products can be returned for disposal.
Our patient advisors and reception teams will ensure that all patients and caregivers are aware that we
are a designated site for product return. We will inform them of our compliant procedures for disposal
of waste. This will discourage individuals from disposing of medical cannabis on their own – which can
be unsafe and lead to product diversion.
Return procedures at our dispensary will be straightforward. All patients or caregivers who come to our
facility must enter the facility through the secure waiting area, where a reception team member is
stationed behind a bullet-resistant wall and glass window. They will have to indicate that they have
arrived to return medical cannabis for safe disposal. The reception team member will verify the patient
or caregiver’s status in the state registry and scan a copy of their registration card and photo
identification before being granted entry into the dispensary.
Once inside, a member of the inventory team will be called to handle the returned medical cannabis.
This transaction will take place in an area of the dispensary away from the retail sales counter to avoid
cross-contamination of product. The inventory team member will wear protective gloves when
accepting all returns, which will be overseen by a key employee, most likely the Dispensary Manager,
and a member of the security team inside the dispensary. The key employee will review the contents of
the return and determine if the product was purchased at our facility. If so, the record of the transaction
will be brought up in the inventory tracking and control system, deducted from a patient’s
recommendation limit, and added to our inventory as product ready for disposal. If the return is being
made because the patient or caregiver is unhappy with the quality, quantity, or efficacy of the product,
a refund for the purchase price will be granted. If the product was not purchased at our facility, a new
entry will be input into the electronic inventory tracking system as a new product ready for disposal. No
refund will be granted for the return because it was not purchased at our location.
We will not charge any patient or caregiver for disposal of medical cannabis brought to our dispensary.
We believe it is imperative to foster a responsible culture among patients and caregivers, and seek to
ensure that any medicine not being used is discarded properly. We will bear all costs associated with
this policy because we seek to prevent misuse, diversion, or the potential for someone to fall ill.
As soon as the patient or caregiver has completed their return of medical cannabis, our inventory team
will begin the process of segregation and disposal. An area of the secure receiving area of the
dispensary (a limited access area) will be set aside for returned items. A full inspection of the return will
begin once the product enters the receiving area. Inventory team members will inspect the product to

see if the medical cannabis is damaged, inaccurate, expired, or contaminated. It will be set aside from
other medical cannabis in the receiving area and prepared for return to the licensee of origin. Notation
and records of any returned item will be included in the electronic inventory tracking system by our
employees. The licensee of origin will be alerted of the returned item and a pick-up of the product for
disposal will be arranged.
All medical cannabis products that are expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose packaging has been opened or breached will be segregated within our secure room
and held until the products are returned to the licensed cultivator or processor of origin. After the
affected products have been accounted for in the inventory control system, they will be placed in
tamper-evident, locked containers and segregated within the secure room in a storage area exclusively
for medical cannabis to be returned or disposed. The segregation diminishes the potential for the soonto-be disposed medical cannabis products coming in contact or contaminating active medical cannabis
products in inventory. We will severely limit the amount of time that products to be returned or disposed
remains in the secure room. Our internal goal is to have products returned to the cultivator or
processor of origin within two business days. No medical cannabis ready for return and disposal will
remain at our facility for more than five days.
In the event that the returned medical cannabis was not purchased at our dispensary and the cultivator
or processor of origin cannot be determined, we will initiate a disposal protocol on-site. We will utilize a
system for on-site waste disposal that is cost-effective, immediate, and environmentally-friendly. The
bokashi fermenting disposal system planned at our site has been utilized by our operational consultant,
a leading national medical cannabis company that oversees operations in six states. Bokashi is a
Japanese term meaning ‘fermented organic matter.’ Bokashi fermenting is easy and fast. The method
includes rapid metabolizing of all waste with naturally occurring soil microbes. The process is ten times
faster than regular composting, produces no greenhouse gases, produces no heat, and only takes
seven days for completion. All waste will rapidly decompose, and any noxious odors, putrefaction, and
gases will be eliminated. Insects and rodents are not attracted to the end product. The process
requires no turning, mixing, aerating, or additional materials to complete.
All fermentation will be done in 55-gallon high density polyethylene fermenting bins. The bins will be
stored in a segregated area in the secure receiving room, away from any medical cannabis products
ready for patient use. One bin is capable of handling 450 pounds of waste every two weeks. All bins at
our dispensary will be equipped with a band clamp and cassette seals for security. Organic waste will
be broken down with a pulverizing machine that attaches over the 55-gallon fermenting bins. We will
feed the medical cannabis waste through the machine and combine the shredded waste with an
organic accelerant that addresses the high cellulose content of waste. Returned medical cannabis
product waste will be removed from their containers and included in the bin as well. Bokashi culture
mix will be added to the waste bin and then closed to exclude oxygen.
At the completion of the seven-day fermentation process, a bio pulp is produced and housed in the
fermentation bins. Our inventory staff members will safely discard the pulp in a waste management
receptacle to be removed as part of the facility’s regular trash removal program. Employees handling
waste and finished fermented bio pulp will wear protective eye wear, and disposable gloves to promote
proper handling practices. Records of all medical cannabis that is disposed on-site will be maintained
in the electronic inventory tracking system and included in inventory records of our organization.
D-6.9.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.9. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.

No response provided by applicant

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

Operations Plan(Sanitation and Safety)
D-8.1 Please provide a summary of the intended sanitation and safety measures to be implemented at
the dispensary. These measures should include, but are not limited to, plans, procedures, and controls
to address the following:
1. Processes for contamination prevention
2. Pest protection procedures
3. Instruction to dispensary employees regarding the handling of medical marijuana
4. Hand-washing facilities
Please reference OAC 3796:6-3-02 for more information.
Sanitation and cleanliness standards will be ingrained in each employee as part of their preemployment training sessions, and included in ongoing performance reviews and periodic, but not less
than annual, in-service employee trainings. Sanitation and safety measures are imperative to ensuring
that patients receive the highest quality of medical cannabis that is safe for effective consumption.
The CEO will ensure that all employees understand and fulfill requirements for sanitation measures at
the facility. The Dispensary Manager will enforce work rules and requirements for compliance, and
oversee training on sanitation and safe handling measures.
Building design is an essential component of an effective sanitation protocol. Our dispensary will
promote clean work spaces and best practices for hygiene and product safety. Lavatories and
handwashing station will be dispersed in the public and restricted-access areas of the dispensary.
Handwashing facilities with running water at suitable temperature (with hand cleaning and sanitizing
preparation) will be dispersed throughout the facility and in production areas. Floors, walls, and ceilings
will remain clean and in good repair. Lighting will be adequate in all production areas and where
equipment is stored and cleaned. Building fixtures and lighting will be continuously cleaned and
maintained. Adequate plumbing size and design will be included within the facility. Accessible toilet
facilities for employees and licensed patients or their caregivers will also be available throughout the
facility and maintained and sanitized regularly.
As part of an integrated pest management practice, we will contract with licensed, local pest control
companies to regularly inspect all areas of the facility. Inspections will focus on entry points and
potential cracks and crevices within the facility, as well as analysis of internal conditions like moisture
that could attract pests. If an unlikely intrusion by insects, rodents, birds, and pests is detected, we will
initiate immediate remediation utilizing organic and humane remediation efforts. We will never
introduce non-organic pesticides or other chemicals to remediate an intrusion. We will also completely
segregate any medical cannabis products from all applied areas.
Proper storage techniques are another component of our proposed sanitation protocol. All cleaning
agents, sanitizers, solvents, organic treatment products, or other control products utilized in the course
of business will be stored in designated areas of the facility that are away from any medical cannabis
products. We will maintain proper temperature in storage areas to prevent the growth of molds, mildew
and other organic matter, maintain proper humidity levels where medical cannabis is stored to prevent
mold, keep cannabis products away from harmful UV rays that may degrade cannabinoids, and
minimize oxygen exposure in stored medical cannabis products.
Handling of medical cannabis at our dispensary will focus on good hygiene practices. The protocol for
proper hygiene practices includes:
• Maintaining adequate personal cleanliness

• Washing hands thoroughly in an adequate hand-washing area(s) before starting work and at any
other time when the hands may have become soiled or contaminated.
• Refraining from having direct contact with medical cannabis if the employee has or may have an
illness, open lesion, including boils, sores, or infected wounds, or any other abnormal source of
microbial contamination, until such condition is corrected
Additionally, all employees must:
• Wear clean work clothes
• Have clean and cut nails
• Take a daily shower
• Eat in the designated break area
• Not wear dangling strings or jewelry
• Tie back long hair
Illnesses or personal health conditions that may present potential for contamination of medical
cannabis is included in the personal hygiene protocol. Any worker who is ill or appears to be ill with a
contagious disease will be sent home or assigned work away from an area where medical cannabis is
present. There is also a blood and bodily fluid policy that states that any employee who gets a cut or
has a nosebleed while working must stop immediately, contact a supervisor, and have it treated.
Proper handling practices will require employees to wear protective clothing as necessary to protect
medical cannabis products and the employee from exposure to potential contaminants. Employees
must wear special clothing designed to trap contaminants that are naturally generated by skin and the
body. Boots, shoes, aprons, beard covers, bouffant caps, coveralls, face masks, frocks/lab coats,
gowns, glove and finger cots, hairnets, hoods, sleeves and shoe covers will be required according to
job function. The type of garments used will reflect the specific nature of a work environment.
Along with proper hygiene and protective clothing, we will promote cleanliness standards in the
dispensary. Cleanliness of the facility and all equipment and displays is essential to maintaining the
highest quality of medical cannabis for qualifying patients. Employees will be trained during their
orientation session upon hire of the cleanliness policy for maintaining all equipment and displays in the
facility. Cleanliness of the facility, storage areas, and displays will occur at the end of each work day to
prevent any component residue from remaining overnight and promoting bacterial growth. Employees
performing cleaning duties will adhere to standards, including wearing appropriate gloves. Cleaning
equipment and supplies will be stored in a designated area of the facility to ensure segregation from
any medical cannabis products. All mops and brushes will be hung vertically to promote drying when
not in use.
Those working at the sales counter will be responsible for regular cleaning and disinfecting of display
cases containing medical cannabis products. Cleaning will be performed using cleaning materials each
day when the display cases are empty, Employees working in the production areas of the dispensary
including inventory, shipping and receiving, and secure storage, will be responsible for cleanliness of
equipment and work spaces in their area. This involves daily cleaning of equipment at the close of the
work day, sanitizing tools and equipment that come into contact with medical cannabis, and
maintaining a work space that is free of debris, clutter and dust.
The maintenance and cleaning of equipment in the restricted-access areas of the dispensary will be
regular. Equipment that comes in contact with medical cannabis in the operations area can include
scales and measuring devices, work tables/station, packaging machinery, shipping and transport
containers, and storage containers. Dispensary employees will employ a regular daily review and

maintenance check on equipment to ensure all is in good working order. The review and inspection will
be logged and maintained in all maintenance and cleaning records. If any equipment is deemed to be
deficient, it will be immediately replaced and documented in a maintenance log.
Employees will keep and maintain all equipment housed in both the restricted access and public areas
of the facility that might pose a contamination risk to medical cannabis stock. Daily cleanings and wipe
downs of all equipment using isopropyl alcohol or other non-toxic cleaners will be required of
dispensary employees in conformance with the sanitation protocol. This includes cleaning equipment
like scales, work tables and workstations, shipping and transport containers, along with the sales
counter, storage racks, and display cases. Cleaning and maintenance logs will be maintained and
certified by the dispensary employees completing the work and documented and stored as part of the
organization’s records.

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.
Record-keeping is essential to maintaining proper regulatory controls for qualifying patients and their
purchases, as well ensuring full compliance for functions like finance, security, and audits. Our
management plans, business records, confidential patient records, operating procedures, security
records, inventory reports, and audit records will be recorded, secured, and available for review and
inspection by the board of pharmacy and law enforcement officials at any time.
BioTrackTHC will be utilized as the organization’s recordkeeping and inventory control software
system. BioTrack’s allows for easy inventory tracking, patient management, patient purchase history,
and accounting reporting. BioTrack will maintain records of all medical cannabis received, dispensed,
sold, destroyed, or used. The system includes daily cloud-based back-up to ensure no loss of data. We
will not retain records at any location other than our dispensary site. The board of pharmacy will have
access to the records at all times.
All qualifying patient and caregiver records will be kept confidential and only be released in accordance
with state regulation and other applicable law. All records will be safeguarded against loss or
unauthorized access. Patient records will be encrypted and secure. Access to patient records will be
password-protected, with access only provided to employees whose job descriptions requires such
clearance.
Inventory records will also be contained on the BioTrack system. The electronic inventory system will
record the unbroken chain of custody of all medical cannabis products throughout production and retail
sales, and protections are built into the system to ensure that no amount of medical cannabis will be
available for sale, recall, or disposal without being appropriately tracked in the electronic records
system.
Real-time inventory reports will be reconciled with daily counts of all medical cannabis products
contained in the facility. We will also conduct regularly monthly product inventory reviews and a
comprehensive annual inventory of all items contained in the dispensary. All inventory reports will be
documented and maintained for a period of three years. Inventory reports will be maintained

electronically on the organization’s internal file servers, with hard copies retained in fire-resistant
storage containers on site. Inventory reports and records will be made available to state regulators at
any time.
Along with patient and inventory records, we will institute a recordkeeping program for other facets of
the organization, including the following:
SECURITY RECORDS:
We will document and retain records pertaining to security at the organization. Security records will
include hard copies of visitor logs to the facility, reports on any reportable incidences. All security
records will be maintained in hard copy form and retained at the facility in fire-resistant containers for a
period of three years.
All surveillance video recordings and images will be retained for a 30-day period and stored on file
servers in a secure room within the facility. At the conclusion of the 30-day period, all recordings will be
archived in an electronic format and securely stored at the facility. The archived recordings will be
stored in waterproof and fireproof storage containers.
PERSONNEL RECORDS:
We will maintain extensive records for all employees in accordance with state law and regulation. The
personnel records will include the following information:
• Name, address, and contact information for each employee
• Photocopy of employee’s identification badge
• Written notice from indicating passage of state and federal criminal background checks
• Documentation of verification of references
• Documentation of all employee trainings (security, safety, job-specific responsibilities, confidentiality),
including the signature of the employee receiving the training and the supervisor responsible for all
training
• Updated resume
• Job description for each employee and their respective position
• Records of disciplinary actions
• Attendance records
• Documentation of periodic performance evaluations
Personnel records will be maintained for a period of three years after the employee is no longer
employed. Documentation of all staff with the dates and times worked will also be maintained in hard
copy as well as on the company’s file server. Hard copies will be maintained on site in fire resistant
storage containers.
REPORTABLE INCIDENTS:
We will maintain records of any reportable incidents at the facility, and make such records available to
state regulators and law enforcement agencies per state regulation. Reportable incidents include any
instance of diversion, loss, or theft of medical cannabis, as well as any disciplinary action taken by the
organization. The incident reports will include the following:
• Dispensary name and contact information
• Description of the incident including its cause
• Names of employees or other persons involved in the incident if applicable
• The date and time of the incident
• The action taken in direct response to the incident

• The identity of any law enforcement or emergency personnel contacted or allowed to enter the
premises as a result of the incident
• The signature of the person reporting the incident.
All reportable incident records will be retained in hard copies on site for a period of three years and
contained in fire-resistant containers.
TRANSPORTATION & VISITORS:
Transportation and visitor records will include the following:
• Transports manifests to and from our facility
• The registry numbers, dates, and times that all registered patients and designated caregivers are in
the facility for either education or purchase of medical cannabis products
• Access to the premises by other authorized persons, including the name, signature, date, times, state
purpose, and the name of the employee providing escort
MANAGEMENT PLANS, BUSINESS RECORDS, OPERATING PROCEDURES:
State regulators will have regular and immediate access to all pertinent business records upon request.
These records include:
• Computerized reports of assets and liabilities
• Monetary transactions
• Bank statements
• Journals
• Ledgers
• Checks
• Invoices
• Vouchers
• Audits
• Quality Assurance Review logs
We will engage a certified public accountant to verify the accuracy of all financial reports. The
organization is also staffed by an internal finance department with professionals that will maintain the
day-to-day books and records.
All financial records will be maintained electronically on the in-house accounting system, which is
integrated with the BioTrack inventory system. All financial records will be encrypted and secure, and
backed-up to the internal file servers with added backup to an additional storage system. Hard copies
of all financial records will be maintained on-site for a period of three years and stored in fire-resistant
storage containers on site. All records will be available for inspection and review by state regulators
and law enforcement upon request.
CONFIDENTIALITY:
As part of the privacy policy of the organization, we will adhere to all provisions of the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA”). All information held by the organization which
identifies patients, certifying providers, or registered caregivers shall be held confidential under state
regulations. The electronic records system is password protected to ensure restricted access only be
employees with proper designated authority. All employees will sign a statement of confidentiality that
they have read and understand the policies required by state law and regulation prior to the start of any
duties at the organization. All patients and caregivers will be provided a copy of our compliance with
HIPAA practices upon initial visit to the organization.

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
Our dispensary is committed to providing high quality medical cannabis in a safe environment. We also
believe that patients and their caregivers should be empowered with information and support to
enhance the efficacy of medical cannabis in their lives. We believe in the full health and wellness of all
patients, and strive to provide outreach, education, and ancillary health care services, all free of
charge, as a way to promote the holistic benefits of our medicine.
Our team includes individuals with deep experience in providing care for patients using medical
cannabis. We have state-licensed caregivers and cultivators, state-licensed dispensary managers, a
licensed nurse, a licensed pharmacist, and other medical professionals on our team. The experience
and expertise of these individuals will serve as the basis for all outreach, education, and support
offered to our patients.
Each registered patient will receive counseling to assist in making appropriate decisions regarding their
use of medical cannabis. A highly trained patient advisor will meet privately with each patient to provide
information regarding the safe use of medical cannabis, how to choose a strain and form of medicine,
how to recognize signs of substance abuse, and an overview of their rights and responsibilities as a
registered medical cannabis patient. They will be provided a patient handbook and written materials
containing educational information on the effect cannabis has on certain medical conditions.
Patients will be counseled on warnings of medical cannabis use. They will be told that cannabis has
not been analyzed or approved by the FDA, that there is limited information on side effects, that there
may be health risks associated with using cannabis, and that it should be kept away from children.
Information on the dangers of operating a motor vehicle under the influence will be provided, along with
publications from Americans for Safe Access describing the potential differing effects of various strains
of medical cannabis well as various forms and routes of administration, including vaporization, topical
application, and oral ingestion.
Information from SAMHSA, NIDA and DSM-5 that discusses tolerance, dependence, and withdrawal
will be provided along with documents to educate patients and caregivers about signs and symptoms
of substance abuse. Detailed information about our return policy, including free disposal of unused
medical cannabis, will be covered during the individualized counseling sessions.
Our team will cover issues related to ingestion of edible cannabis products during initial counseling and
at the point of sale. Our team will focus on encouraging a “low and slow” approach to edible use, to
avoid instances of adverse reaction.
We will offer patients and caregivers access to our book lending library and literature display racks. We
will have literature in our reception areas including books, flyers, and medical journals focused on a
wide range of issues pertaining to cannabis as medicine. We will encourage patients and caregivers to
share their materials to help our library and literature displays grow.
Along with counseling and educational materials, we hope to create a truly integrative medical
approach within our facility the focuses on health and wellness in concert with cannabis therapy. Our
plan is to designate specific areas in our dispensary for free therapies and programs to be offered to
our patients at all times. We propose offering reiki therapy, massage therapy, nutrition counseling,
exercise program planning, and support group meetings all within the confines of our dispensary. We

will construct two rooms within the facility where massage therapists or reiki therapists can come in
and see patients, with all costs for the sessions paid for by our organization. The sessions will be
coordinated by our patient care team, utilizing practitioners in the community who are willing to offer
their services at our building. An appointment book will be available at the reception desk to sign up for
a free service, with availability dictated by the number of practitioners we recruit to work at our site.
We will also have space for group meetings, like cancer or MS support groups within our facility. Our
team will collaborate with advocacy groups in the community to offer our space for meetings for
registered patients in the medical cannabis program. We will provide workshops on the safe
administration of medical cannabis, and work to recruit guest lecturers in the fields of medicine and
cannabinoid therapies to offer presentations to patients and caregivers.
Along with free ancillary health programs, educational materials, outreach efforts, and support, we will
provide specific products related to the use of medical cannabis under state law and regulation. A
primary focus of our product offerings will be around vaporization of medicine. We will not provide any
vaporizing devices, the design of which places medical cannabis in direct contact with the device’s
heating element, at our dispensary. The vaporizing devices we offer will not be capable of being
heated to temperatures at which medical cannabis plant material will burn. The vaporizing devices we
will offer are:
• The G-Pen Elite Herbal Vaporizer from Grenco, a portable vaporizer combines the reliability of a
lithium-ion battery with smart-chip functionality for longevity and high performance, easily recharged
with the included USB charging cable.
• The Cloud Penz 3.0 Ultimate 3-in-1 Vaporizer Kit
Along with vaporizing devices, we will provide ancillary products including adjustable voltage batteries
for vaporizing pens and plastic and metal grinders for use with medical cannabis plant material.
D-10.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
D-10.2 Please provide a summary of intended services for veterans and/or the indigent. OAC 3796:62-02; OAC 3796:6-3-22
Our dispensary will follow all regulations spelled out in OAC 3796:6-3-22 and not offer coupons or
discounts to patients. We do plan, as allowed under state regulation, to offer programs and services for
the benefit of veterans and the indigent. These programs will include support and outreach efforts
along with discounts on medical cannabis provided at our facility.
For veterans, our organization enjoys a deep admiration and respect for those who have served our
country. We understand the special challenges that many veterans face, especially those who have
fought in conflicts oversees. We plan to have a special focus on post-traumatic stress disorder at our
facility, that will include programing to help those who suffer from the condition. We will offer regular
support groups at meeting space in the dispensary for qualifying veteran patients who have PTSD.
Our outreach team will collaborate with local veterans’ groups to inform them of resources available at
our dispensary. We firmly believe that medical cannabis is a healthier and safer alternative to opioids
or prescription drugs for psychological conditions. Our goal is to create enhanced awareness and

understanding of the benefits of medical cannabis to veterans in our community.
Along with programming, we have committed to provide discounted medicine for those with
documentation of their service in branches of the military, including the United States Army, Navy, Air
Force, Marines, and Coast Guard. Upon arrival at our dispensary, veterans will be asked to provide
documentation or identification of their military service, along with their identification as a qualified
patient in the state’s medical cannabis program. All veterans will receive a 10% discount on all
purchases at our facility at all times.
Our organization also believes that ability to pay for medical cannabis should not be a barrier to
receiving medicine. Until medical cannabis is recognized by the federal government and third-party
insurance companies begin reimbursement for our products, we will do our best to ensure that no one
goes without medicine because of their financial status.
A sliding scale will be offered to any patient who comes to our dispensary that meets certain income
guidelines. The sliding scale is based on patients providing documentation of their income status in
relation to the Federal Poverty Level. The documentation is required during the patient orientation
session of their first visit. The sliding scale is proposed as follows:
• Individuals that fall between 0 – 100% of the Federal Poverty Level: 20% discount
• Individuals that fall between 101 – 200% of the Federal Poverty Level: 15% discount
• Individuals that fall between 201 – 300% of the Federal Poverty Level: 10% discount
If a qualifying patient who is indigent or a veteran comes to our dispensary seeking medical cannabis
for a terminal diagnosis of their condition, we will ensure their medical needs are met without cost, in
compliance with all state regulations and allowances under OAC 3796:6-3-22.
D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02
Our organization has made a commitment to minimizing the environmental impact of our operations.
The commitment will be overseen by the CEO who has made sustainability a part of our corporate
mission. The COO, Dispensary Manager, and Director of Compliance will collaborate on all
sustainability initiatives to ensure goals are met and state rules and regulations are followed.
We believe the best way to accomplish sustainability is by sourcing medical cannabis from licensed
cultivators and processors that promote production practices with the smallest possible carbon footprint
possible, along with cultivation and processing techniques that avoid any pesticides or use of nutrients
that result in pollution in wastewater systems. We want to provide the safest, most organically grown
medical cannabis plant material and products from cultivators and processors that uphold the highest
standards in green practices. Special consideration in purchasing will also be made to suppliers who
utilize renewable energy sources in production, including wind and solar power.
Other factors play a significant role in the environmental friendliness of cannabis production. We will
seek cultivators that utilize local soil options that are not imported from outside or far-away sources.
Soil that is imported from great distances requires additional fuel use during shipping. By requiring our
suppliers to source soils, nutrients, microbes, and fertilizers locally, we hope to see a reduction in
carbon footprint. This mandate will also support local suppliers and benefit local economies.
At our facility, we will embark on a series of practices to minimize our environmental impact and carbon
footprint. We believe it is a differentiator in business operations that will improve our bottom line and

patient satisfaction. It is also a responsible way to decrease our impact on the planet.
Environmentally responsible practices at our dispensary will start with our construction program. Our
building will be a retrofit of an existing facility. While there are no renewable systems for power in the
facility, we will explore the potential to install solar power at the site to reduce carbon footprint. In the
absence of renewable installation, we will look to source our power within the competitive energy
supply market from providers that are exclusively wind or solar powered.
During the build-out, we will also utilize environmentally sustainable building products. Wherever
possible we will use recycled wood and plastic lumber with non-toxic termite control, flyash concrete,
insulating concrete forms, recycled steel, structural insulating panels, and low emissivity windows. We
will seek to install a green roof covered with (non-cannabis) vegetation and a growing medium.
As part of our operations, we will always look to skip paper whenever possible. Paper utilization, most
notably printed materials, customer receipts, and other documents will be limited to avoid waste.
Whenever an electronic document or receipt can be sent we will utilize the opportunity. In the instances
when paper is required, we use eco-friendly paper made entirely from post-consumer waste. Postconsumer waste recycled paper uses 45% less energy than traditional paper. Recycling bins will be
included in the dispensary for paper collection to avoid sending reusable paper to a landfill.
A concerted effort will be made to go digital will all documents produced at our dispensary. Use of PDF
documents will be a standard procedure for items like patient handbooks, literature on medicine, and
intake forms. For any mailings, we will always seek to utilize digital resources instead. When mailings
with paper are required, we will purchase eco-friendly envelopes.
Lighting in the our dispensary will utilize environmentally sustainable practices. We will use compact
fluorescent or LED lights in all fixtures. These lights last longer than traditional incandescent bulbs,
providing energy savings and less waste during disposal.
When cleaning our dispensary, we will only use biodegradable cleaners. Natural biodegradable
cleaning products are an environmentally safer alternative to harsh toxins and chemicals.
We will encourage the use of public transportation to all patients that visit our dispensary. Our
proposed location is extremely convenient and accessible by nearby public transportation. We will also
make traveling by bicycle an attractive option for patients by installing a secure bike rack in our parking
area that is monitored by security personnel during business hours.
Aside from procuring medical cannabis from organic sources that utilize green practices, we will
practice green procurement practices for all non-medicine supplies. We will look to purchase goods
and services that avoid excessive packaging that do not contain substances that are toxic or harmful to
the environment. We will look to purchase items from nearby local businesses to avoid unnecessary
transportation of supplies.
Hosting of our dispensary’s website is another opportunity to invoke sustainable practices. We will
select a web hosting company that is designated as a “green hosting” company. These companies
power their servers using renewable energy sources. Because of the large amount of energy
consumed by servers for web hosting, this option will help to reduce our carbon footprint.
Our final commitment to reducing our impact on the environment will be the use of cannabis packaging
that is sustainable and compliant with all state rules and regulations. We will adhere to all requirements
for packaging of products, including items received from licensed cultivators and processors. We have

monitored developments in other states with highly-regulated medical cannabis programs and have
found approved cannabis packaging types that are sustainable.
Our desire is to utilize packaging at our dispensary that limits the use of plastic. There are companies
that are providing recyclable, compostable, child-resistant medical cannabis packages. These
packages are made in the United States and produced by companies that are registered with the
ASTM International to ensure quality standards. It is our goal to encourage cultivators and processors
to use this packaging, as well as utilize it for all packaging done internally.
All of the environmental sustainability goals we propose are not just limited to our dispensary. We plan
to take a leadership role among licensed dispensaries, cultivators, and processors to promote green
practices. We will develop a standard for other organizations to live up to our sustainability measures
and create a “green certification” within Ohio’s emerging medical cannabis industry. We are certain that
patients and the general public will embrace the notion of responsibility in our environmental practices.
If selected as a licensed dispensary, we look forward to having a leadership role in helping the
environment.
D-10.3.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.3. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

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

Patient Care(Staff Education and Training)
E-1.1 Describe the Applicant's education and training plan and how it will meet the foundational and
ongoing training required for dispensary employees to be authorized to dispense medical marijuana.
Include a summary of the substantive training content, the number of hours each dispensary employee
will receive for each mandatory training requirement, the number of training hours each dispensary
employee will receive for any elective training, and the anticipated source of each type of training
described. OAC 3796:6-3-19
Training for staff members at our organization is a vital component of the operation. Our team is
comprised of leadership members with extensive experience working in state-licensed and highly
regulated medical cannabis dispensaries throughout the country. We have also engaged the services
of a leading, national medical cannabis consulting company that will work with our team to provide
insight, guidance, and protocols for implementing best practices and training materials that comply with
requirements spelled out in OAC 3796:6-3-19.
We believe in a collaborative approach to education and training. Our plan involves utilizing the
knowledge and experience of leadership team members to create a workforce that is highly competent
and patient-focused. Our CEO is a licensed medical cannabis caregiver in a nearby state, who has
significant experience in treating a variety of medical conditions with medical cannabis products. Our
COO is a leader in the medical cannabis field, who has spent the last four years as the head of a
dispensary in a highly regulated state. He has overseen the production, sale, and security features of a
licensed facility that serves thousands of qualifying patients with millions of dollars in annual revenue.
Our Vice President of Compliance is the head of a medical cannabis dispensary in a nearby state that
has been in operation for the last three years. She works collaboratively with state regulators in her
current market, and will ensure that all of our practices exceed the standards in state rules. Our
Dispensary Manager has worked for the last five years in a medical cannabis dispensary in another
state where she oversees sales, patient education, and compliance for a facility that averages nearly
700 patient visits per day. Our Director of Security is the head of a private company that specializes in
investigatory work in Ohio. She is also a former law enforcement officer in the state, with a thorough
understanding of security regulations in our medical cannabis program.
We have a Dispensary Pharmacist who will direct training efforts specific to the distribution of medical
cannabis to qualifying patients and their caregivers. She holds a doctor of pharmacy degree and has
worked in regulated retail pharmacies during her career. She is fully versed in requirements for
compliance with reporting and distribution of medical cannabis under state regulations. We have a
Director of Training and Patient Education who is a licensed nurse who will provide expertise on
medical efficacy and patient education with medical cannabis. We also have a Director of Community
and Patient Engagement who currently works as a licensed caregiver in a nearby state.
Our education and training plan will utilize the expertise of all the individuals listed above. Our
Dispensary Pharmacist will serve as the designated representative for overseeing all employee training
programs. She will implement the curriculum using the resources of our staff. She will also ensure that
documentation of all training for employees is kept and retained per state regulation.
Our training program for all employees will begin with mandatory coursework completed prior to
working in the dispensary. Foundational training on dispensing of medical cannabis will be a focal point
the pre-employment training. The first training module will include a comprehensive overview of the
prescription drug monitoring database in the Ohio Automated Rx Reporting System. Employees will be
trained on reporting to OARRS within five minutes of dispensing any medical cannabis using the ASAP
4.2A format. This will be achieved through integration of our BioTrackTHC point of sale system. The

Dispensary Pharmacist will provide training on the OARRS reporting and ASAP formatting along with
the Dispensary Manager and Vice President of Compliance who will provide training on the internal
point-of-sale and inventory management system. This training session will be conducted for a total of
two hours.
All employees will be trained on inventory management practices, specifically the requirements set
forth in regulation for utilizing the METRC inventory control system. Leadership team members have
experience working with METRC in another state, and will provide a comprehensive overview of the
system and functionality during the training session. Inventory control training will also focus on the
internal point of sale system, BioTrack, and its functionality and interoperability with METRC. During
inventory control training all staff will have to pass a test using a training sales module. This education
session will be provided by the Dispensary Pharmacist, Dispensary Manager, and Vice President of
Compliance. Inventory management training will be conducted for a total of four hours.
Responsible use training will be provided during mandatory pre-employment training of staff. This
session will be conducted by the Dispensary Pharmacist and the Director of Training and Patient
Education. This session will include an overview of state resources for responsible use, including the
toll-free telephone line provided by the board of pharmacy. A comprehensive guide to recognizing
signs of abuse or adverse events associated with medical cannabis will be covered, along with actions
steps required in the event of a product recall.
Employees will also be trained on different forms, administration, and strains of medical cannabis;
qualifying conditions for medical cannabis treatment under Ohio law; authorized uses for medical
cannabis in the treatment of qualifying conditions; and confidentiality requirements of a dispensary. All
employees will be given an overview presentation on HIPAA. The presentation focuses specifically on
the Act’s Privacy Rule. Employees will gain a deep understanding of the Privacy Rule and what is
considered to be protected health information. The HIPAA training will include a mandatory multiplechoice test on all issues related to patient privacy.
A final part of pre-employment training will include an overview of security procedures. This training will
be overseen by the Director of Security in concert with the Vice President of Compliance and
Dispensary Manager. Employees will be provided a full review of all security and surveillance features
of the operation along with instruction on diversion notification and prevention. They will be taught what
to do in instances of theft or emergencies. Instruction on legal requirements for maintaining status as a
licensed dispensary will be covered, along with preparedness for regulatory inspection and interaction
with law enforcement.
The mandatory pre-employment training sessions on responsible use, privacy, security, and
compliance will be conducted for a total of six hours. If the board of pharmacy requires other topics to
be covered for employees prior to working in the facility, our team will add to the training curriculum
and ensure compliance with state regulation.
For ongoing employee training, our team will ensure that all employees receive a minimum of sixteen
hours of continuing education during each two-year licensing period. The trainings will include
information on risks associated with medical cannabis including drug interactions; guidelines for
providing patient support related to symptoms; recognizing signs of substance abuse; guidelines for
refusing medical cannabis to those who appear impaired; safe handling techniques for medical
cannabis; and legal updates on Ohio and federal cannabis law. All ongoing training classes will be
provided quarterly for two-hour blocks of time, with employees alerted to complete the trainings to
comply with minimum continuing education requirements. All coursework and materials will be
submitted to the board of pharmacy for approval per regulation prior to any training. Attendance

records, awarding of credits, and oversight by the designated employee will comply with all regulations
in OAC 3796:6-3-19.
E-1.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
E-1.2 Summarize how the Applicant's training plan will identify and incorporate advancements in
medical marijuana research. Include a description of the frequency with which the training plan will be
updated, how new information will be incorporated into the training plan, the method for providing
updated training to dispensary employees, and the frequency with which updated training will be
provided to dispensary employees. OAC 3796:6-3-19
The training plan at our organization will include foundational trainings for employees that are
mandatory prior to the start of employment, along with ongoing trainings on a variety of medical
cannabis dispensary issues. We will abide by all regulations in OAC 3796:6-3-19 for compliance with
our training program. An overview of the training program appears in question E-1.1 of this section.
Along with foundational and ongoing training initiatives, we will seek to incorporate information on
advancements in medical cannabis research for employees at our dispensary. We are fortunate to
have a host of individuals working on our leadership team with deep experience in medical cannabis
effects for patients with a variety of medical conditions. Our CEO is a licensed caregiver in a nearby
state that has worked with multiple patients under his supervision and care for varying qualifying
conditions. The Director of Patient and Community Engagement works with our CEO as a licensed
caregiver in the same state, and is similarly versed on medical cannabis efficacy through direct patient
care.
Our Dispensary Pharmacist has a deep reservoir of knowledge on drug interactions and the emerging
science of cannabinoid medicine. Our Dispensary Manager has worked for the past five years as a
Retail Manager in a state-licensed medical cannabis dispensary that sees an average of 1,000 patient
visits per day. Her work at this facility includes efforts to compile data on efficacy of medical cannabis
products, strains, and cannabinoid profiles in relation to qualifying medical conditions and symptoms
permitted in law. This knowledge will inform a great deal of the information and expertise provided to
qualifying patients that utilize our facility in Ohio. The Dispensary Manager will be complemented by
the COO and the Vice President of Compliance who have both worked for over three years in running
state-licensed medical cannabis dispensaries in two highly regulated states. Their access to research
data from their facilities will be utilized as part of ongoing training and education efforts at our
organization.
We are most enthused about our relationship with our industry consultant. We have engaged a
national medical cannabis consulting firm to provide insight and direction on a host of standard
operating procedures, best practices, and training protocols at our dispensary. This company currently
oversees dispensary operations in six highly-regulated states, and has a significant amount of
aggregate data on medical efficacy of cannabis for specific medical conditions.
Our consultant is also aligned with one of the preeminent medical cannabis companies in the world
that has been studying and researching medical cannabis for many years. As many know, the United
States government has suppressed wide scale research on cannabis because it remains prohibited
under federal law. Our consultant recognized that a dearth of useful medical data exists in this country

on cannabis, so they partnered with a leading firm in Israel, where government-sanctioned cannabis
research has been vibrant for decades.
The Israel-based company is one of the leading medical cannabis entities in the world, serving as a
pioneer in the treatment of patients with medical cannabis. The Israeli government has been proactive
in allowing for substantive medical research on the effectiveness of cannabis as medicine, and they
have been at the center of these advances for many years. The company has developed a unique
range of proprietary cannabis strains with a focus on increasing the efficacy of the active ingredients in
the plant. The company’s strains have been utilized in numerous clinical studies based on their safety
and efficacy, and provide relief for thousands of patients. They have built one of the world’s largest
medical cannabis treatment databases that has optimal strain and dose information for many diseases
and information about the reduction of pharmaceutical medicines.
Access to this research database and findings on efficacy of its medicine and cannabinoid ratios for a
wide variety of diseases and ailments has been utilized by our operations consulting team for over a
year. They have formed a partnership that allows the proprietary strains of medical cannabis from
Israel to be grown at one of their aligned facilities in another state. They are quantifying data on
cannabinoid profiles and how they are most effective for a wide range of illnesses and conditions. Our
dispensary will have access to the findings from the work being done with our consultant and their
partners from Israel. This research information will be utilized and integrated into our employee training
and education programs as part of normal business operations.
Along with access to groundbreaking research from our consultant and their partners in Israel, we have
additional resources regarding medical cannabis advances from another source. Our consultant is
aligned with a vertically-integrated medical cannabis facility in another state that has a physician on
staff who serves as its Medical Director. He has enjoyed an extensive career in medicine and medical
research. He is board-certified in Physical Medicine and Rehabilitation, and has run a private practice
focused on chronic pain management, non-surgical spine care, sports medicine, and disability
evaluations. He has trained at one of the preeminent medical schools in the country and is licensed to
practice medicine in multiple states. He has even been appointed to serve on prestigious advisory
councils of the National Institutes of Health.
This doctor has agreed to collaborate his findings and ongoing work on the efficacy and emerging
science of medical cannabis. His current work already includes thorough review of the pharmacology
of cannabis and its active components, including regular updates on therapeutic and adverse effects
and risks. He regular provides insights on pharmacodynamic impact of medical cannabis dosing,
specifically how cannabis concentrations affect the body and certain medical conditions. His work also
includes information on potential drug interactions and consumer safety issues with cannabis use,
substance use disorders, and acute intoxications of medical cannabis. Our dispensary will coordinate
the information that is being compiled by the doctor, and incorporate the research findings into the
ongoing training and education programs for our employees.
We are fortunate to have significant resources at our disposal for keeping our training and education
programs up-to-date on the latest advances in medical cannabis research. The Dispensary Pharmacist
is the designated representative on our team with responsibility for implementing training programs in
full compliance with state rules. She will initiate monthly reviews and meetings with the available
resources for new training, including the data provided through our operating consultant and their
partners in Israel, as well as the aligned physician who works with the consultant at a state-licensed
dispensary in another jurisdiction. As new data or information becomes available that is appropriate
and meaningful for use in the employee training program, she will develop course materials and
agendas, forward the materials to the board of pharmacy for review and approval, and schedule new

continuing education programs for members of the team.
Our employees will be required to complete 16 hours of continuing education credit as part of their
standing as a licensed employee of our dispensary. Our goal is to see all employees exceed that
requirement during our two-year license period. To accomplish that, we will augment the mandated
training programming, which includes information on risks associated with medical cannabis including
drug interactions; guidelines for providing patient support related to symptoms; recognizing signs of
substance abuse; guidelines for refusing medical cannabis to those who appear impaired; safe
handling techniques for medical cannabis; and legal updates on Ohio and federal cannabis law. The
newly integrated trainings will focus on advances in medical research and medical efficacy of cannabis.
Our current plan calls for ongoing, non-foundational trainings to take place quarterly in two-hour blocks.
We are planning to supplement that schedule with updated training on medical research and medical
efficacy six times per year. The new trainings will be offered in shorter blocks, most likely one-hour
sessions at times that encourage the greatest participation. We are planning to offer the expanded
training during non-business hours, most likely one hour before our facility opens for business, during
slower lunch-time hours, or even after the close of business. The Dispensary Pharmacist will
coordinate with members of the senior management team on presenting new materials and training,
and reserves the right to bring in outside speakers or experts aligned with our operating consultant if
approved by the board of pharmacy. If the flow of new advances and information available on medical
cannabis research is greater than anticipated, the Dispensary Pharmacist may expand the new training
programs to a schedule of one per month.
Our overall goal for employees with all training efforts is not to simply meet the requirements of 16
hours per biennial licensing period. We look to foster an atmosphere in our organization where
employees are rewarded for professional advancement and expanding their knowledge. We will always
offer enticements like free food or team building activities as part of our trainings. We will also
encourage employees to go beyond the minimum standards for training and expand their knowledge of
medical cannabis to the fullest. By having the most knowledgeable and continuously educated team,
we believe our dispensary will be a sought-after resource for the purchase of medical cannabis for
patients throughout our region.
E-1.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

Patient Care(Patient Care and Education)
E-2.1 Describe how dispensary employees will be trained to provide patient education regarding:
1. Recognizing the signs of abuse or adverse events in the medical use of marijuana
2. Instruction on use of medical marijuana to treat a qualifying condition
3. Risks associated with medical marijuana, including possible drug interactions
4. Guidelines for support to patients related to the patient's symptoms
5. Guidelines for refusing to provide medical marijuana to an individual who appears to be
impaired or abusing medical marijuana. Include the sources of the training and the sources'
qualifications to provide such training.
Please reference OAC 3796:6-3-19 for more information.
Patient education is a focal point of our efforts to promote responsible and effective use of medical
cannabis to qualifying patients. We recognize that many who use medical cannabis are new to the
treatment option, and have concerns and questions about use, risks, safety, and efficacy. We are
fortunate to have a highly trained and experienced team of professionals at our dispensary that has
worked for years in other state-licensed medical cannabis facilities. They are keenly aware of patient
issues and concerns, and can utilize their experience and knowledge for the benefit of all employees.
We also have a pharmacist, nurse, and licensed medical cannabis caregivers who have provided direct
care to patients in other states on our team.
We plan to tap the expertise and experience of our existing team when formulating all training for
patient education. We have also partnered with a leading, national medical cannabis consulting firm
that oversees operations of licensed dispensaries in six states. Our consultant has implemented
effective patient education outreach programs and employee training for over five years, and will
provide resources and training materials to ensure our employees are highly versed in issues
pertaining to patient education.
Our patient and caregiver education support efforts will follow all regulations spelled out in OAC
3796:6-3-15. We have a clearly defined education and support policy that will be overseen by a
designated key employee, our Dispensary Pharmacist. For all education and support efforts targeted to
patients, the Dispensary Pharmacist will coordinate with our Director of Training and Patient Education,
a licensed nurse, who will ensure the clinical accuracy of training and education materials for
employees offering patient and caregiver support and education.
Our patient education outreach efforts will include updated information about the effectiveness of
strains of medical cannabis for certain conditions. We will provide information on signs and symptoms
of substance abuse, including tolerance, dependency, and withdrawal. Patient education materials will
include an overview of state and federal cannabis law, information on potential side effects and
possible contraindications, guidelines for contacting a recommending physician in the instances of
contraindications, warnings that smoking of medical cannabis is not permitted per Ohio law, and
information on drug-to-drug interactions. We will provide information on limitations on the right to
possess medical cannabis under Ohio law, safe techniques for use of medical cannabis and medical
cannabis paraphernalia, dangers associated with medical cannabis extractions, and alternative
methods for consumptions. Education will also include guidance on how to detect signs of abuse, how
to contact the board of pharmacy’s toll-free hotline to report adverse reactions, information on
participation in substance abuse programs, pricing information on all products at our dispensary, and
an overview of state rules that prohibit cutting or partition of medical cannabis medical cannabis
patches for transdermal administration.
Patients and their caregivers will be given resource materials to ensure the most effective use of

medical cannabis. This will include a log book to track side effects, a rating scale for symptoms
associated with their qualifying condition, guidelines for reporting usage and symptoms to the
recommending physician, and our organization’s policies for refusing medical cannabis to an individual
who appears impaired or is abusing medical cannabis.
To meet all objectives for patient education spelled out above, we will offer rigorous training of all
employees. Highly trained employees will result in more informed consumer of medical cannabis. We
are fortunate to have a leadership team with deep experience in medical education training, along with
an industry consultant that will offer its proven techniques, materials, and resources to ensure our staff
is highly competent.
There are critical areas of focus that will be emphasized during an employee’s training on patient
education. The first involves the recognition of abuse or adverse events. Our Dispensary Pharmacist
will include in employee training documentation of recognition of abuse of medical cannabis, including
recognition of complications like schizophrenia, psychosis, depression, dependence, respiratory
functional issues, and cognitive impairment. Training will focus on how our employees can ask
questions during patient and caregiver interactions to uncover signs of abuse or adverse events
spelled above. They will be trained to engage a clinician on staff, including our Director of Patient
Education and Training, a licensed nurse, as well as the Dispensary Pharmacist. Their clinical
experience will confirm the recognition of abuse or adverse event by our employee, and begin the
process of providing the patient with resources and assistance to deal with their issues.
Training on abuse or adverse events will include materials documenting physical signs a patient may
present when coming to the dispensary. Videos documenting an individual with schizophrenia,
psychosis, dependence, respiratory distress, and cognitive impairment will be shown to employees
during training. We also have access through our operational consultant to a physician who serves as
a medical director at a licensed medical cannabis dispensary in another regulated state. He will offer
further instruction on detecting signs of abuse or adverse events.
Another area of patient education training for our staff members will include an overview on the use of
medical cannabis to treat qualifying conditions. The pharmacist and nurse working on staff will go
through each condition permitted under Ohio law, including: AIDS, amyotrophic lateral sclerosis,
Alzheimer’s disease, cancer, chronic traumatic encephalopathy, Crohn’s disease, epilepsy or another
seizure disorder, fibromyalgia, glaucoma, hepatitis C, inflammatory bowel disease, multiple sclerosis,
pain that is either chronic and severe or intractable, Parkinson’s disease, positive status for HIV, posttraumatic stress disorder, sickle cell anemia, spinal cord disease or injury, Tourette’s syndrome,
traumatic brain injury, and ulcerative colitis.
Our nurse and pharmacist will explain each disease or condition and provide materials that explain
what each condition entails. A library of data has been used by senior managers at our facility from the
advocacy group Americans for Safe Access (ASA). ASA has an effective library of materials on all
qualifying conditions spelled out in state law, along with information on effective medical cannabis
treatment options. We will also offer a review and presentation on data compiled by the Institute of
Medicine’s landmark 1999 review that concluded medical cannabis can be effective for pain relief,
appetite stimulation for people with AIDS wasting syndrome, and control of chemotherapy-related
nausea and vomiting. The review will also focus on recent research and data compiled on therapeutic
effects of medical cannabis.
Risks associated with medical cannabis, including possible drug interactions, will be included in
training sessions for our employees. The review and presentation will start with data compiled on
potential drug interactions. The review will include data on how THC has been shown to alter the

absorption and elimination of other drugs. A review of why cannabis should not be used in combination
with alcohol, sedatives, sleeping pills, or drugs like Theophylline will be provided. Discussion will
include data on the synergistic effect of cannabis with opioids, which may work to decrease their use
among patients. The review will also include consumer safety issues, with data presented on safety
concerns of smoking, vaporizing, and use by those who are pregnant, nursing, have lung disease, or
immune system problems.
The training on medical cannabis risks will include an overview of recognition of symptoms of
substance use disorders and acute intoxication. The review and presentation will start with data on
recognition and assessment of substance use disorder, including obvious signs, physical findings, and
atypical features of chronic disease. Additional data and current research will also be presented on
acute intoxication of cannabis, including a review of undesirable side effects. The intoxication research
will pay special focus to higher potency concentrated forms of medical cannabis.
During the training on risks, our clinical team, including the nurse and pharmacist, will provide
employees with guidance on refusing medical cannabis to individuals who are impaired or appear to be
abusing the drug. Refusing treatment is permitted under OAC 3796:6-3-19, but comes with a difficult
set of choices for employees. We will ensure that our employees are always compassionate and
understanding of patient needs. But when a patient presents with obvious signs of abuse or
impairments, invention will be made. Training will dictate that the employee working at the point of sale
will be empowered to recognize signs of impairment or abuse and encouraged to intervene. The
protocol will mandate the designated key employee, either our staff pharmacist or nurse, will be called
to discuss the concerns with the patients. The patient will be directed away from the sales counter to a
private counseling area of the dispensary to discuss the issue, and offered assistance on seeking help
for abuse, addiction, or impairment issues. The pharmacist or nurse are the only employees allowed to
make the final determination on refusing a patient their medical cannabis. Training will clearly
document this protocol, as well as demonstrate the reporting requirements to the board of pharmacy in
the event of a refusal.
E-2.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-2.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
E-2.2 Describe the Applicant's processes, procedures and controls addressing reports of adverse
events. Include, at a minimum, a description of:
1. How reports will be documented
2. The circumstances that will require reports of adverse events will be reported to a cultivator,
processor, and / or the State Board of Pharmacy
3. The time frame for which to provide such reports
The safety of medical cannabis provided to patients is our top priority. Our leadership team has
extensive experience in distributing medical cannabis to tens of thousands of state-approved medical
cannabis patients at dispensaries in three different states. The team is well versed in policies,
procedures, and protocols for what to do in the event of an adverse incident or product recall. We have
thoroughly reviewed all requirements for reporting and procedures in OAC 3796:6-3-21, 3796:6-3-11,
3796:6-3-12, and 3796:6-3-13.
Adverse events may include suspicious recommendations, unusual usage, or questionable distribution
of medical cannabis. Theft, diversion, or loss of medical cannabis are also considered adverse events

that require action by the dispensary team. In all of these instances, our protocol dictates that the Chief
Operating Officer contact the board of pharmacy by telephone immediately upon discovery of the
incident.
In concert with the Director of Security, state and local law enforcement agencies will be contacted
immediately as well for instances of theft, loss, and diversion. A report to the board of pharmacy will be
prepared by the COO and completed within 48 hours of the incident including our dispensary name,
amount and type of medical cannabis lost or stolen, circumstances surrounding the loss or theft, date
discovered, person who discovered the loss or theft, person responsible for loss or theft (if known), and
any additional information uncovered during the internal investigation.
All serious adverse events related to security and administration of medical cannabis will be handled
by the COO, who has responsibility for timely notification and reporting to the board of pharmacy. All
notification of any adverse event to the board will be made within 24 hours. There are no exceptions to
this rule.
If an error in dispensing is made, our designated representative for handling these cases is the COO.
In the course of regular inventory audits or if a complaint is levied by a qualifying patient and a
dispensing error is uncovered, the COO will commence a quality assurance review to discover the
reason for the error. This review will take place within one business day of the date of discovery. The
review will include immediate contact with the affected patient or caregiver and the recommending
physician. The situation will be explained, and appropriate corrections will be made on the amount or
type of medical cannabis dispensed. The review will also include findings and recommended changes
to dispensary policies or procedures as needed.
A major piece of our adverse event reporting plan involves product recalls. If a serious adverse event
or complaint is confirmed by us related to a product sold at the dispensary, an immediate action plan
will be initiated by the COO in consultation with the Dispensary Manager, and carried out by
departmental staff. These individuals will be designated as “recall coordinators.” A determination will be
made by these coordinator within two hours if a complaint warrants a voluntary recall of medical
cannabis, a mandatory recall of medical cannabis, or other further action. If no further action is
required, we will inform the division of pharmacy of the decision within 24 hours and submit a detailed
written report stating the rationale for all actions.
Voluntary recall actions will be made if the medical cannabis product in question does not pose a risk
to public health and safety. If a voluntary recall is made, we will notify the division by phone at the time
the recall activity begins. Mandatory recall actions will be made if a condition related to the medical
cannabis in question poses a risk to public health and safety. If a mandatory recall is made, our COO
will immediately inform the division by phone and commence a full mandatory recall protocol. The
protocol includes the following steps:
• Secure, isolate and prevent the distribution of the medical cannabis that may have been affected by
the condition and remains in our possession.
• Delay disposal of affected medical cannabis until to notifying the division and coordinating the
disposal with the them
During a recall, all medical cannabis production activities will be halted until all management team
members are apprised of the situation. As part of the action plan, recall activities will commence from
the affected batch or lot of affected product, as identified by the label information and verified by our
electronic inventory control system. Inventory staff will determine if any affected product within the
batch or lot is contained in the dispensary. If so, that medical cannabis product will be immediately

quarantined and moved to a secure area for return to the cultivator of processor of origin.
For affected product that has already been dispensed to qualifying patients or their caregivers, the
Dispensary Manager will initiate immediate contact with all receiving parties to inform of the situation
and call for the immediate return of recalled product. Contact information for these individuals will be
available through our electronic point of sale system. Instructions on returning the recalled product will
be relayed. We will initiate the action plan for notifying patients and caregivers of a recall immediately
after notification of an adverse incident or full-product recall declaration by the division.
As part of our recall communication plan, notice will be posted publicly on our website, shared with the
division for further distribution, and included in a press release to local medical outlets. We will work
with all affected parties to begin acceptance of any recalled product to begin the process of return and
proper disposal.
As with any product returned to the facility for disposal, protocols for inventory management through
the electronic system will be administered. Information relevant to the recall will be input into the
electronic inventory control system, including the following:
• Total amount of recalled medical cannabis, including types, forms, batches and lots, if applicable
• The amount of recalled medical cannabis received, including types, forms, batches, and lots, if
applicable, by date and time
• Names of recall coordinators
• Source of recalled medical cannabis received
• Reason for recall
• Date of return to cultivator of processor of origin
• Any other information required by the division
The division of pharmacy will be immediately informed by telephone of any adverse product incident
and recall. We will coordinate with the division to inform the grower or processor of origin of the recall
issue, and work to ensure that medical cannabis production activities at their facilities will be halted. If
the amount of medical cannabis recalled by our dispensary is small and can be disposed of without
return to the cultivator or processor or origin, we will handle disposal on site. All disposal of medical
cannabis will follow our plan for sanitation and disposal and comply with OAC 3796:6-3-14.
Adverse incident and product recall reporting procedures are essential to the health and safety of all
patients who utilize our dispensary. We will always inform the division of pharmacy immediately by
phone whenever an adverse situation arise that potentially could harm the health and well-being of a
patient. Reporting and documentation of all incidents will follow all regulations for timely submission to
the division within 48 hours, with all reports and records maintained internally as part of our records
retention policies. Documentation of adverse incidents is essential to our training efforts as well. We
will utilize responses to these situation as learning tools for our employees to prevent serious incidents
from occurring in the future.

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
Our propsed hours of business are Monday through Friday, 10:30 am to 6:30 pm, and Saturdays 10:00
am to 4:00 pm

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-2.2_Trade Secret form.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

