Ohio Medical Marijuana Dispensary Application
OHIO WAY LLC
Application ID 236
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
Ohio Way LLC
A-1.2 Other trade names and DBA (doing business as) names
No response provided by applicant
A-1.3 Business Street Address
39 Coral Pl
A-1.4 City
Greenwood Village
A-1.5 State
CO
A-1.6 Zip Code
80111
A-1.7 Phone
3035228633
A-1.8 Email
rita.tsalyuk@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
Rita
A-2.3 Middle Name
No response provided by applicant
A-2.4 Last Name
Tsalyuk
A-2.5 Street Address
39 Coral Pl
A-2.6 City
Greenwood Village
A-2.7 State
CO
A-2.8 Zip Code
80111
A-2.9 Phone
3035228633
A-2.10 Email
rita.tsalyuk@gmail.com

Demographic Information(Applicant Organization and Tax Status)
A-3.1 Select One
Limited Liability Company
A-3.1A If other, explain
No response provided by applicant
A-3.2 State of Incorporation or Registration
OH
A-3.3 Date of Formation
11/03/2017
A-3.4 Business Name on Formation Documents
Ohio Way LLC
A-3.5 Federal Employer ID number
This response has been entirely redacted
A-3.6 Ohio Unemployment Compensation Account Number
This response has been entirely redacted
A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
This response has been entirely redacted
A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
This response has been entirely redacted
A-3.9 The Applicant attests that workers’ compensation insurance will be obtained by the time the
State of Ohio Board of Pharmacy determines the Applicant to be operational under the Act and
regulations.
NO
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-7
A-5.2 Please select to indicate the medical marijuana dispensary Ohio county for which you are
applying for a dispensary license
Sandusky

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 3
A-6.1 First Name
Kirill
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Merkulov
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Medical Marijuana Dispensary Business Owner
A-6.6 Title in the Applicant’s business
CFO
A-6.7 Applicant's business related compensation
profits
A-6.8 Number of shares owned
100
A-6.9 Types of shares owned
class A
A-6.10 Percent interest in Applicant's business
50%
A-6.11 Voting percentage
50%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
No response provided by applicant

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
1948 S Kingsotn Ct
A-6.17 City
Aurora
A-6.18 State
CO
A-6.19 Zip Code
80014
A-6.20 Phone
3035210533
A-6.21 Email
kmerkulo@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
n/a
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 2 of 3
A-6.1 First Name
Igor
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Tsalyuk
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Medical Marijuana Dispensary Business Owner
A-6.6 Title in the Applicant’s business
CIO
A-6.7 Applicant's business related compensation
profits distribution
A-6.8 Number of shares owned
100
A-6.9 Types of shares owned
Class A
A-6.10 Percent interest in Applicant's business
50
A-6.11 Voting percentage
50
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
No response provided by applicant

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
39 Coral PL
A-6.17 City
Greenwood Village
A-6.18 State
CO
A-6.19 Zip Code
80111
A-6.20 Phone
3035228620
A-6.21 Email
igor_tsalyuk@yahoo.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
n/a
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 3 of 3
A-6.1 First Name
Margarita
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Tsalyuk
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
CEO, marijuana dispensary
A-6.6 Title in the Applicant’s business
CEO
A-6.7 Applicant's business related compensation
salary
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
none
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OFFICER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
expertise

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
39 Coral Pl
A-6.17 City
Greenwood Village
A-6.18 State
CO
A-6.19 Zip Code
80111
A-6.20 Phone
3035228633
A-6.21 Email
rita.tsalyuk@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
n/a
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

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 3
B-3.1 First Name
Kirill
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Merkulov
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
CFO
B-3.6 Brief description of role
oversee accounting practices, prepare budgets etc.
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.
Yuma Way, LLC, 1136 Yuma Ct, Denver, CO 80204
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.
Yuma Way, LLC, 1136 Yuma Ct, Denver, CO 80204
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 3
B-3.1 First Name
Igor
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Tsalyuk
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
CIO
B-3.6 Brief description of role
oversee information technology and security and surveillance 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?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Yuma Way, LLC; 1136 Yuma Ct, Denver CO 80204
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.
Yuma Way, LLC; 1136 Yuma Ct, Denver, CO 80204
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 3
B-3.1 First Name
Margarita
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Tsalyuk
B-3.4 Proposed Role
OFFICER
B-3.5 Position/Title
CEO
B-3.6 Brief description of role
guide the company vision and 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?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Yuma Way LLC, 1136 Yuma Ct, Denver, CO 80204
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: 1526 W State - Lease Package.pdf
NOTE: This applicant uploaded document is the next 22 page(s) of this document.
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Firelands Association of REALTORS®
Contract Addendum

Addendum No. 1

to the Contract dated

between

Tony R. Sauseda

(Seller)

And CO Ohio, LLC or its assigns

(Buyer)

concerning the property described as (address and/or MLS #):
1526 West State Street, Fremont, OH 43420

(the “Contract”). Buyer and Seller agree to make the following terms and condiƟons as part of the Contract.

Seller shall grant Buyer a contingency period of
alendar
from execution of the
contract during which time all due diligence inspections regarding building structure/soil, legal, CC&R's,
leases, environmental reports, and title survey issues are to be reviewed and approved by the Buyer. If
Buyer fails to notify Seller in writing that Buyer has disapproved any contingency within
calendar
of execution of the contract, all Buyer's Contingencies shall be deemed approved. All
inspections and other due diligence studies shall be undertaken at Buyer's sole cost and expense.
This agreement is contingent on location being approved by the city of Fremont zoning department and
provisional license issued by the Pharmacy board for Marijuana Dispensary. Buyer will be leasing the
space to Medical Marijuana Dispensary.

REQUIRED SIGNATURES:
Date:

Buyer: Rita Tsalyuk

Date:

Buyer:_

Date:

Buyers Agent:_

Date:

Seller: Tony R. Sauseda

Date:

Seller:

Date:

Sellers Agent:

d

erified
2:38PM EST
AJ-G0A1-TRL9

rified
:15PM EST
Z-Q2SH-VZHG

Revised 6/12
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AGENCY DISCLOSURE STATEMENT
The real estate agent who is providing you with this form is required to do so by Ohio law. You will not be bound to pay the
agent or the agent’s brokerage by merely signing this form. Instead, the purpose of this form is to confirm that you have been
advised of the role of the agent(s) in the transaction proposed below. (For purposes of this form, the term “seller” includes a landlord
and the term “buyer” includes a tenant.)
Property Address: 1526 West State Street, Fremont, OH 43420
Buyer(s): CO Ohio, LLC or its assigns
Seller(s): Tony R. Sauseda
I. TRANSACTION INVOLVING TWO AGENTS IN TWO DIFFERENT BROKERAGES
The buyer will be represented by

, and
AGENT(S)

BROKERAGE

The seller will be represented by

, and
AGENT(S)

BROKERAGE

II. TRANSACTION INVOLVING TWO AGENTS IN THE SAME BROKERAGE
If two agents in the real estate brokerage
represent both the buyer and the seller, check the following relationship that will apply:
Agent(s)_
work(s) for the buyer and
Agent(s)
work(s) for the seller. Unless personally
involved in the transaction, the broker and managers will be “dual agents”, which is further explained on the back of this form.
As dual agents they will maintain a neutral position in the transaction and they will protect all parties’ confidential information.
Every agent in the brokerage represents every “client” of the brokerage. Therefore, agents
and
will be working for both the buyer and seller as “dual agents”. Dual agency is explained
on the back of this form. As dual agents they will maintain a neutral position in the transaction and they will protect all parties’
confidential information. Unless indicated below, neither the agent(s) nor the brokerage acting as a dual agent in this transaction
has a personal, family or business relationship with either the buyer or seller. If such a relationship does exist, explain:

Agent(s)Lisa Deuschle

III. TRANSACTION INVOLVING ONLY ONE REAL ESTATE AGENT
and real estate brokerage Street Sotheby's International Realty

will

be “dual agents” representing both parties in this transaction in a neutral capacity. Dual agency is further explained on the back of
this form. As dual agents they will maintain a neutral position in the transaction and they will protect all parties’ confidential
information. Unless indicated below, neither the agent(s) nor the brokerage acting as a dual agent in this transaction has a
personal, family or business relationship with either the buyer or seller. If such a relationship does exist, explain:
represent only the (check one) seller or buyer in this transaction as a client. The other party is not represented and agrees to
represent his/her own best interest. Any information provided the agent may be disclosed to the agent’s client.
CONSENT
I (we) consent to the above relationships as we enter into this real estate transaction. If there is a dual agency in this transaction, I
(we) acknowledge reading the information regarding dual agency explained on the back of this form.
Rita Tsalyuk

dotloop verified
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Tony R. Sauseda

dotloop verified
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BUYER/TENANT

DATE

SELLER/LANDLORD

DATE

BUYER/TENANT

DATE

SELLER/LANDLORD

DATE

Page 1 of 2

Effective 01/01/05
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CONSUMER GUIDE TO AGENCY RELATIONSHIPS

We are pleased you have selected Street Sotheby’s International Realty to help you with your real estate needs.
Whether you are selling, buying or leasing real estate, Street Sotheby’s International Realty can provide you with
expertise and assistance. Because this may be the largest financial transaction you will enter into, it is important to
understand the role of the agents and brokers with whom you are working. Below is some information that explains
the various services agents can offer and their options for working with you.
For more information on agency law in Ohio you can also contact the Ohio Division of Real Estate & Professional
Licensing at (614) 466-4100, or on their website www.com.state.oh.us.
Representing Sellers
Most sellers of real estate choose to list their home for sale with a real estate brokerage. When they do so, they sign
a listing agreement that authorizes the brokerage and the listing agent to represent their interests. As the seller’s
agent, the brokerage and listing agent must: follow the seller’s lawful instructions, be loyal to the seller, promote the
seller’s best interests, disclose material facts to the seller, maintain confidential information, act with reasonable skill
and care and account for any money they handle in the transaction. In rare circumstances, a listing broker may offer
“sub agency” to other brokerages which would also represent the seller’s interests and owe the seller these same
duties.
Representing Buyers
When purchasing real estate, buyers usually choose to work with a real estate agent as well. Often the buyers want to
be represented in the transaction. This is referred to as buyer’s agency. A brokerage and agent that agree to
represent a buyer’s interest in a transaction must: follow their buyer’s lawful instructions, be loyal to the buyer,
promote the buyer’s best interests, disclose material facts to the buyer, maintain confidential information and account
for any money they handle in the transaction.
Dual Agency
Occasionally the same agent and brokerage who represents the seller also represents the buyer. This is referred to as
dual agency. When a brokerage and its agents become “dual agents”, they must maintain a neutral position in the
transaction. They may not advocate the position of one client over the other client, or disclose any confidential
information to the other party without written consent.
Representing Both the Buyer & Seller
On occasion, the buyer and seller will each be represented by two different agents from the same brokerage. In this
case, the agents may each represent the best interests of their respective clients. Or, depending on company policy,
the agents may both act as dual agents and remain neutral in the transaction. When either of the above occurs, the
brokerage will be considered a dual agent. As a dual agent the brokerage and its managers will maintain a neutral
position and cannot advocate for the position of one client over another. The brokerage will also protect the
confidential information of both parties.
Working with Street Sotheby’s International Realty
Street Sotheby’s International Realty does offer representation to both buyers and sellers. Therefore the potential
exists for one agent to represent a buyer who wishes to purchase property listed with another agent in our company.
If this occurs each agent will represent their own client, but Street Sotheby’s International Realty and its managers will
act as a dual agent. This means the brokerage and its managers will maintain a neutral position and not take any
actions that will favor one side over the other. Street Sotheby’s International will still supervise both agents to assure
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that their respective clients are being fully represented and will protect the parties’ confidential information.
In the event that both the buyer and seller are represented by the same agent, that agent and Street Sotheby’s
International Realty will act as dual agents but only if both parties agree. As dual agents they will treat both parties
honestly, prepare and present offers at the direction of the parties, and help the parties fulfill the terms of any
contract. They will not, however, disclose any confidential information that would place one party at an advantage
over the other or advocate or negotiate to the detriment of either party.
If dual agency occurs you will be asked to consent to it in writing. If you do not agree to your agent acting as a dual
agent, you can ask that another agent in our company be assigned to represent you or you can seek representation
from another brokerage.
As a buyer, you may also choose to represent yourself on properties Street Sotheby’s International Realty has listed.
In that instance Street Sotheby’s International Realty will represent the seller and you would represent your own best
interests. Because the listing agent has a duty of full disclosure to the seller you should not share any information
with the listing agent that you would not want the seller to know.
Working with Other Brokerages
When Street Sotheby’s International Realty lists property for sale, it also cooperates with, and offers compensation to,
other brokerages that represent buyers. Street Sotheby’s International Realty does reserve the right, in some
instances, to vary the compensation it offers to other brokerages. As a seller, you should understand that just
because Street Sotheby’s International Realty shares a fee with a brokerage representing the buyer, it does not mean
that you will be represented by that brokerage. Instead the company will be looking out for the buyer and Street
Sotheby’s International Realty will be representing your interests. When acting as a buyer’s agent, Street Sotheby’s
International Realty also accepts compensation offered by the listing broker. If the property is not listed with any
broker, or the listing broker does not offer compensation, we will attempt to negotiate for a seller-paid fee.
Fair Housing Statement
It is illegal, pursuant to the Ohio Fair Housing Law, division (H) of Sec4112.02 of the Revised Code and the Federal Fair
Housing Law, 42 U.S.C.A. 3601, to refuse to sell, transfer, assign, rent, lease, sublease or finance housing
accommodations, refuse to negotiate for the sale or rental of housing accommodation, or otherwise deny or make
unavailable housing accommodations because of race, color, religion, sex, familial status as defined in Section 4112.01
of the Revised Code, ancestry, disability as defined in that section, or national origin or to so discriminate in
advertising the sale or rental of housing, in financing of housing, or in the provision of real estate brokerage services.
In addition, pursuant to revised Ohio Revised Code 4735.16 and 4735.55, it is illegal to discriminate against any
person because of military status. It is also illegal, for profit, to induce or attempt to induce a person to sell or rent a
dwelling by representations regarding the entry into the neighborhood of a person or person belonging to one of the
protected classes. This practice is known as “blockbusting” and is illegal.
We hope you find this information to be helpful to you as you begin your real estate transaction. When you are ready
to enter into a transaction, you will be given an Agency Disclosure Statement that specifically identifies the role of the
agents and brokerages. Please ask questions if there is anything you do not understand.
Because it is important that you have this information. Ohio law requires that we ask you to sign below,
acknowledging receipt of this Consumer Guide. Your signature will not obligate you to work with our company if you
do not choose to do so.

CO Ohio, LLC
Name

Rita Tsalyuk
Signature

(Please print)
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Date

Name

_

Signature

(Please print)

Date

State of Ohio Board of Pharmacy
Attn: Ohio Medical Marijuana Control Program
77 South High Street, 17th Floor
Columbus, OH 43215

RE: Authorization to Operate Medical Marijuana Dispensary

To whom it may concern:

This letter serves as written confirmation that Ohio Way LLC is authorized to operate a Medical
Marijuana Dispensary at 1526 W State St Fremont OH under the terms of the Lease agreement for the
following premises:

1526 W State St Fremont OH

Sincerely,

----------------------------------------------------CO Ohio LLC, Landlord

SHOPPING CENTER LEASE

THIS LEASE is entered into as of this
by and between CO Ohio, LLC (hereinafter referred to
as Landlord) and Ohio Way, LLC (hereinafter referred to as Tenant).
WITNESSETH:
In consideration of the promises the mutual covenants hereinafter contained and each and every act to
be performed hereunder by them, Landlord and Tenant hereby enter into the following Lease pertaining to the
hereinafter described premises: 1526 W State St Fremont OH.
1. LEASED PREMISES
The Landlord hereby leases to Tenant for the term and upon the terms and conditions set forth in this Lease (the
Leased Premises). The location of the Leased Premises within said Building and Property together with the
surrounding common areas, parking, and other buildings, may be referred to hereinafter as the "Shopping
Center". For purposes of this Lease, the parties stipulate that for computation of all amounts based on square
footage or pro-rata share of common expenses of the Leased Premises and the Building, Tenant's proportion
shall be tenant's leased square footage divided by the total number of leasable square feet of the entire
Shopping Center.
2. TERM
The term of this Lease shall be for a period beginning at twelve o'clock p.m. MST on
extending to twelve o'clock p.m. MST on
.

and

3. MINIMUM RENT
The Tenant covenants and agrees to pay a reserved minimum rent for the Leased Premises for the full term of
this Lease in monthly installments to Landlord’s address. Payments of the amounts as follows, shall be made on
the 1st day of each month:

4. REAL ESTATE TAXES AND ASSESSMENTS
In addition to the rent set forth above, Tenant shall pay to Landlord as additional rent, its pro rata share of all of
the real property taxes or any tax levied on the Shopping any period included in the term of this Lease or any
extensions thereof, and also its pro rata share of all such taxes levied or assessed thereon for any period, part of
which is included in the term of this Lease or any extensions thereof. Tenant shall be responsible for the
property taxes for the equipment in the store.
For the tax years in which this Lease commences and terminates, the Tenant's obligations under this paragraph
shall be apportioned on a per diem basis in such proportion as Tenant's tenancy of the Leased Premises bears to
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days. Tenant's pro rata share shall be based upon estimates made by Landlord of projected taxes due for
the subject calendar year.
5. PARKING AND COMMON AREAS
Tenant shall be responsible for the maintenance and repair of the parking lot. Should any expenditures be
required for such maintenance and repair, Tenant shall pay Tenant's pro-rata share of such expenses as
calculated in paragraph 1 above.

6. MAINTENANCE AN DREPAIR OF BUILDING
The Landlord shall keep the foundation, the four outer walls (excluding all glass windows and window frames
and doors), gutters, downspouts and roof of the Building in good repair, but Tenant shall pay its pro rata share
of the costs of the same plus 15% of said costs to compensate Landlord for its administrative and overhead
expenses. Landlord shall not be required to make any such repairs caused by the act or negligence of the
Tenant, its employees, agents servants, customers and other invitees.
Landlord may enter into a mechanical system inspection service contract with a reputable service company, and
Tenant shall pay its pro rata share of the costs of said service contract plus 15% of said costs to compensate
Landlord for its administrative and overhead expenses. Tenant is responsible for maintaining heating/air
conditioning equipment. Landlord may enter into contracts for the cleaning of all windows in the Shopping
Center and for sweeping of and removal of snow from sidewalks adjacent to the Leased Premises for which
Tenant shall similarly pay its pro rata share of the costs thereof plus 15% of said costs to compensate Landlord
for its administrative and overhead expenses. Tenant's pro rata costs due under this article shall be calculated
and paid in the same manner as set forth regarding common area expense in Article 5 hereof.
Tenant shall surrender the Leased Premises broom clean and in as good order as the same is on the day Tenant
first opened for business to the public; reasonable wear and tear excepted.
7. UTILITIES
At all times during the term of this Lease, the Tenant, in addition to the rents required hereunder, shall pay prior
to delinquency, the costs of all utilities, including but not limited to gas, propane, electricity, water and sewer
used and consumed by the Tenant, its employees, agents, servants, customers and other invitees in the Leased
Premises, and to the extent possible shall contract for the same in its own name and on separate meters. The
cost of installation of such meters shall be borne solely by the Tenant. The cost of any conversion of utilities to
other energy sources shall be borne by Tenant. Throughout the duration of Tenant's occupancy of the Leased
Premises, Tenant shall keep such meters and installation equipment in good working order and repair at
Tenant's sole cost and expense. Failure to do so, in Landlord’s sole opinion, shall allow Landlord to cause such
meters and equipment to be replaced or repaired, and collect the cost thereof from Tenant as additional rent. If
such utility charges cannot be separately metered or separately determined, Tenant agrees to pay its pro rata
share thereof, which shall be calculated pursuant to paragraph 1 above, and which shall be paid in advance on
the first day of the month at the same time and place stated in Paragraph 3 for the payment of minimum rent.
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8. CARE OF LEASED PREMISES
Tenant agrees to abide by all reasonable rules and regulations adopted by the Landlord with regard to its
occupancy of the Leased Premises and its use of the parking and common areas; not to commit any waste upon
the Leased Premises or overload the floors thereof; to keep the Leased Premises well-lighted, and in a neat and
clean condition; not to conduct any auction, fire, bankruptcy, liquidation or going-out-of-business sales thereon
without the prior written consent of Landlord; and to operate its business thereon continuously during the term
hereof at reasonably the same hours as the other tenants unless prevented from doing so by governmental
regulations or acts of God. Tenant understands that the Leased Premises constitutes one of a number of stores
in the Shopping Center and that it is desirable and necessary that as many such stores as possible operate under
substantially the same rules and regulations and at the same hours. Tenant also not to open or operate, directly
or indirectly, any other stores substantially like the store being operated on the Leased Premises within a
distance of two (2) miles from the boundaries of the Property.
9. SIGNS AND ADVERTISING
Tenant shalt not erect or install any type of store front, any exterior or interior window or door signs, or
Other types of signs or placards, or place or utilize in the front area trade fixtures, displays, merchandise and
equipment without first having obtained the prior written consent and approval of the Landlord. All signs,
placards, fixtures, displays, merchandise and equipment shall conform to the criteria as established by Landlord.
Tenant shall pay all costs of causing it to be erected and maintained.
10. PERMITTED USE OF LEASED PREMISES
The Leased Premises shall be used and occupied by the Tenant (and any subtenants and assignees Tenant, if
applicable and with Landlord’s written approval only) only as a medical marijuana dispensary (“Permitted Use”),
not in direct competition with current tenants. Tenant shall not do or permit anything to be done in or about the
Leased Premises which will in any way obstruct or interfere with the rights of other tenants or occupants of the
Building, or injure or annoy them, or use or allow the Leased Premises to be used for any improper, immoral,
unlawful or objection-able purpose; nor shall Tenant cause, maintain or permit any nuisance in, on or about the
Leased Premises. Tenant shall not commit or allow to be committed any waste in or upon the Leased Premises.
Tenant shall not use the Leased Premises for any purpose which is in violation of any laws, statutes or
regulations of any government agency having jurisdiction thereover.
11. ALTERATIONS AND ADDITIONS
Tenant shall make no alterations or additions to the Leased Premises including equipment or appliances
installed in connection with the transmission or deliver of the utilities, where such work shall cost in
excess of $1,000.00 (one thousand dollars) without first procuring Landlord's written consent after delivering to
the Landlord the plans and specification therefore. Under no circumstances shall Tenant commence any such
work until Landlord has been provided with certificates evidencing that all the contractors and subcontractors
performing the work have in full force and effect adequate workman's compensation insurance as required by
the laws of the State of Colorado, public liability and builder's risk insurance in such amounts and according to
terms satisfactory to Landlord.
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12. INSURANCE
Tenant shall, at its sole cost and expense maintain business liability insurance in the minimum amount of
$1,000,000.00 with plate glass insurance sufficient to discharge Tenant's obligations for any loss suffered.
Tenant shall provide evidence of such insurance and shall have Landlord named as additional insured on any
such policy of insurance.
Each such insurance policy shall be issued by an insurance company of recognized standing, authorized to do
business in the State of Colorado and satisfactory to Landlord. The policies required in the above paragraph shall
name the Landlord and Tenant as parties, insured-loss payees, and where applicable, be payable to the Landlord
and Tenant as their interests may appear. Landlord shall also explicitly be named additional insured on such
policy. If required by Landlord, such policies shall also contain a loss payable endorsement in favor of the holder
of any first mortgage on the properly or portion thereof. All such policies shall provide that no cancellation or
termination thereof or any material modification thereof shall be effective except on ten (10) days' prior written
notice to Landlord, and if applicable said mortgagee. Certificates evidencing such insurance shall be delivered to
Landlord upon the lease and each anniversary thereof.
13. WAIVER OF SUBROGATION
Landlord and Tenant agree that, if the interests on which they have obtained insurance in connection with the
transaction contemplated hereby shall be damaged or destroyed during the term of this by a peril under a
standard fire and extended coverage policy and whether or not such damage or destruction was caused by the
neglect of the other party, neither party shall have any liability to the other or to any insurer of the other for, or
in respect of, such damage or destruction to the extent covered by such insurance; and each party shall require
all policies of material damage insurance carried by such party during the term of this Lease to be endorsed with
a provision in and by which the insurer designated therein shall waive its right of subrogation against the other.
The waiver of subrogation hereby required shall extend only to the risks insured by the policies required hereby.
Each party shall pay its own, if any, of securing such an endorsement and if not so paid that party shall lose the
benefit obtained for it of waiver of subrogation.
14. DESTRUCTION OR DAMAGE TO LEASED PREMISES
In case the Leased Premises or the Building in which the Leased Premises are situated shall be partially
or totally destroyed by fire or other casualty insurable under standard fire and extended coverage insurance so
as to become partially or totally untenantable, the same shall be repaired as speedily as possible the expense of
Landlord to the extent of insurance proceeds available, unless Landlord shall elect not to rebuild as hereinafter
provided.
In case the Leased Premises or the Building in which the Leased Premises are situated shall be destroyed or so
damaged by fire or other casualty insurable under standard fire and extended coverage insurance as to render
more than thirty-three percent (33%) of the Leased Premises or thirty-three percent (33%) of the Building
untenantable. Landlord may at its election, to be exercised by notice given to Tenant not more than thirty (30)
days after occurrence of the damage, terminate this Lease, but if Landlord shall not so elect, Landlord shall, as
promptly as may be reasonable, repair, rebuild or restore any such damage suffered in the Leased Premises as in
this article provided; however, Landlord's obligation shall be limited to restore the Leased Premises to their
original condition as of the date they are declared “ready for occupancy”, but only to the extent allowed by
available insurance proceeds.
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15. EMINENT DOMAIN
If the whole of the Leased Premises shall be acquired or condemned by eminent domain for any public or quasipublic use or purpose, then the term of this Lease shall cease and terminate as of the date of title vesting in such
proceedings. All rent shall be paid up to that date, and Tenant shall have no claim against Landlord for the value
of any unexpired term of this Lease.
If the whole of the parking areas for the Shopping Center shall be acquired or condemned by eminent domain
for any public or quasi-public use or purpose, then the term of this Lease shall cease and terminate as of the
date of title vesting in such proceeding, unless Landlord, at its own expense, should elect to take immediate
steps to provide other parking facilities within a reasonable distance from the building, to allow parking space
ratios between the parking areas and the gross area of the building in the Shopping Center sufficient to satisfy
applicable governmental authorities. In the event that Landlord shall provide such other parking facilities, then
this Lease shall continue in full force and effect.
If a part of the Leased Premises shall be acquired or condemned by eminent domain for any public or quasipublic use, and in the event that such partial taking shall be so extensive the Tenant is unable to operate in the
remainder substantially the business being conducted on the Leased Premises immediately prior to such taking,
then from the day of such taking and for a period of ten (10) days thereafter. Tenant shall have the right either
to terminate this Lease and declare the same null and void by giving written notice thereof within said period to
the Landlord or, alternatively, to continue in the possession of the remainder of the Leased Premises under the
terms herein provided, except that the minimum rent shall be reduced in such just proportion as the nature,
value and extent of the part so taken bears to the whole of the Leased Premises.

16. INDEMNIFICATION
Except as concerns losses paid by insurance for which Landlord has waived the right of subrogation, Tenant shall
indemnify and save Landlord harmless from any liability for damages to any person or any property in or upon
the Leased Premises, including the personal property of the Tenant and its employees, agents, servants,
customers or other person or any property in or upon the Leased Premises, including the personal property of
the Tenant and its employees, agents, customers or other invitees, and further from any loss, cost, damage or
expense (including reasonable attorneys' fees) arising out of any accident or other occurrence due directly or
indirectly to the negligence of the Tenant, its employees, agents, servants, customers or other invitees.

17. ASSIGNMENT AND SUBLETTING
The Tenant shall no assign, sell, pledge, mortgage, encumber, or in any manner transfer this Lease or any
interest therein, nor sublet the Leased Premises or any part or parts thereof, nor permit occupancy by anyone
with, through or under it, without the prior written consent of Landlord. Tenant shall pay to Landlord a fee of
one thousand dollars ($1,000) to compensate Landlord for the time and expense of reviewing any requests and
documentation regarding new lease, assignment or subletting.
Any sublease of the Leased Premises executed by Tenant shall incorporate this Lease ("the Underlying Lease") in
its entirety and be subject to its terms. The sublease shall also require the sub-lessee to attorn to Landlord at
Landlord's option in the event of default by Tenant under the terms of the Underlying Lease, and Tenant does
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hereby grant Landlord the irrevocable power of attorney to effect the same. Consent by Landlord to one or
more assignments of this Lease or to one or more sub-lettings of the Leased Premises shall not operate as a
waiver of Landlord's rights under this article as to any subsequent assignment or subletting, nor release Tenant
or any guarantor of Tenant of any of its obligations under this Lease, nor be construed or taken as a waiver of
any Landlord's rights or remedies under this Lease.
18. LANDLORD’S SALE
In the event of any sale of the Leased Premises or real property of which the Leased Premises are a part
by Landlord, including sales by foreclosure or a deed in lieu thereof, Landlord shall be, and is entirely freed and
relieved of all liability under any and all of these covenants and obligations contained in or derived from this
Lease arising out of any act or omission occurring after the consummation of sale or lease; and the purchaser or
lessee shall, during the period of its ownership or lease term be deemed without any further agreement
between the parties to have assumed and agreed to carry out any and all of the covenants and obligations of
Landlord under this Lease. All subsequent purchasers or lessors shall similarly be freed and relieved of all liability
hereunder subsequent to the date of such sale or lease by them. In the event of any such sale or lease, the
Tenant agrees to attorn to and become the Tenant of Landlord's successor-in-interest.
19. DEFAULT
This Lease is made on the condition also that, if any one or more of the following events (herein referred to as
an "event of default") shall happen:
A. Tenant shall default in the timely payment of the minimum rent, percentage rent or any other amounts
payable hereunder; and such default shall continue for three (3) days following the receipt of written notice
from Landlord; or
B. Tenant shall neglect or fail to perform or observe any of the other covenants herein contained on Tenant's
part to be performed or observed, and Tenant shall fail to remedy the same within fifteen (15) days after
Landlord shall have given to Tenant written notice specifying such neglect or failure (or within such period, if
any, as may be reasonably required to cure such default, if it is of such nature that it cannot be cured within said
fifteen (15) days period, provided that Tenant shall have commenced to effect such cure and shall proceed with
due diligence to complete such cure); or
C. Tenant shall (i) be adjudicated a bankrupt or insolvent, or (ii) file a petition in bankruptcy or for reorganization
or for the adoption of an arrangement, under the Bankruptcy Act (as now or in the
future amended), or (iii) make an assignment of its property for the benefit of his creditors; or
D. Tenant shall vacate or abandon the Leased Premises: then in any one or more of such events Landlord shall
have the right at its election, provided Landlord has given written notice to Tenant then or at any time
thereafter and while such event of default shall continue, either:
(1)
To give Tenant notice of Landlord’s intention to terminate this Lease on the date of such given
notice or any later date specified therein, and on such specified date Tenant's right to possession of the Leased
Premises shall cease and this Lease shall thereupon be terminated; or
(2)
Without further notice, to re-enter and take possession of the Leased Premises, or any part
thereof, and repossess the same as of Landlord's former estate, and expel Tenant and those claiming through or
under Tenant, and remove the effects of either or both (forcibly, if necessary) without being deemed guilty of
any manner of trespass and without prejudice to any remedies for arrears of rent or preceding breach of
covenants. Should Landlord elect to re-enter as provided in this Section D, or should Landlord take possession
pursuant to legal proceedings or any notice provided for by law, Landlord may, from time to time, without
terminating this Lease, re-let the Leased Premises, or any part thereof, on behalf of Tenant for such term or
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terms, and at such rent or rents, and upon such other terms and conditions as Landlord may deem advisable
(which may include concessions and free rent with the right to make alterations and repairs to the Leased
Premises. No such re-entry or taking of possession of the Leased Premises by Landlord shall be construed as
election on Landlord's part to terminate this Lease, unless a written notice of termination be given to Tenant.
In the event of any violation of the terms of this Lease, Landlord may give Tenant a notice thereof. Tenant shall
be immediately charged for each such notice at a rate of $100, which shall be applied to Tenants balance. In
addition, Tenant shall be charged a fee of $250 for the first violation, $500 for the second violation, and $1,000
for the third violation.
In the event Landlord does not elect to terminate this Lease, but elects to take possession, then such
repossession shall not relieve Tenant of its obligation and liability under this Lease, all of which shall survive such
repossession. In the event of such repossession, Tenant shall pay to Landlord as rent:
a. The minimum rent and other sums as hereinbefore provided, which would be payable hereunder if such
repossession had not occurred; less
b. The net proceeds, if any of any re-letting, of the Leased Premises after deducting all of Landlord’s expenses in
connection with such re-letting, less Landlord's expenses, including but without limitation, all repossession costs,
brokerage commissions, legal expenses, attorneys' fees, expenses of employees, necessary alteration costs and
expenses of preparation of such re-letting.
c. Tenant shall pay such rent to Landlord on the days on which the minimum rent would have been payable
hereunder if possession had not been retaken, and Landlord shall be entitled to receive the
same from Tenant on each such day. If Landlord shall be required to commence any action or proceeding to
collect the foregoing amount; or to enforce any other obligation of the Tenant under this Lease, Landlord shall
be entitled to a reimbursement of all costs and expenses incurred in said matter, including reasonable attorneys'
fees.
d. After repossession of the Leased Premises, Landlord may procure the appointment of a receiver to take
possession and collect rents and profits of the business of Tenant, and, if necessary, to collect the rents and
profits. The receiver may carry on the business of Tenant, and take possession of the personal property used in
the business of Tenant, including inventory, trade fixtures, and furnishings, and use them in the business
without compensating Tenant. Proceedings for appointment of a receiver by the Landlord, or the appointment
of a receiver and the conduct of the business of Tenant by the receiver, shall not terminate and forfeit this
Lease, unless Landlord has given written notice of termination to Tenant as provided herein.
In the event that the Landlord commences summary proceedings in the nature of a forcible entry and
detainer or unlawful detention for non-payment of a minimum rent, percentage rent, additional rent or for
Tenant's failure to perform its other obligations hereunder. Tenant agrees not to file a counterclaim against
Landlord in said proceedings, and not to consolidate claims against Landlord in said proceedings; Furthermore,
Tenant hereby waives its right hereunder to bring any later action against Landlord for damages. If Tenant
should contest such summary proceedings, it shall post a bond in favor of Landlord for the amount of rent due
and for future damages upon termination of this Lease.
20. LATE RENT PAYMENT
ln the event that the Tenant fails to pay when the same are due and payable any minimum rent, percentage
rent, additional rent or any obligation hereof which may be satisfied by the payment of money. Tenant shall pay
a penalty of 15% (fifteen percent) and such unpaid amounts shall bear interest at the rate of 18 % (eighteen
percent) per annum. Said interest shall be charged from the due date thereof to the date of the Landlord's
receipt of payment. The late charge will be in addition to and not a substitute for the legal rate of interest which
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may be assessed pursuant to any judgment obtained in a court of law for non-payment of rent. The late charge
shall not be in derogation of any other right which the Landlord may assert. Late charges apply after the 2nd day
of each month. Additionally, Tenant shall pay a $50.00 charge for any checks written to Landlord which are
returned due to insufficient funds.

21. NON-DISTURBANCE AND SUBORDINATION
This Lease Agreement shall be subject and subordinate to: (i) any reciprocal easement agreements or any other
easements and (ii) the lien of any first mortgage, which Landlord may now or hereafter place upon the Leased
Premises and the Shopping Center, and to all terms, conditions and provisions thereof, to all and to any
renewals, extensions, modifications or replacements thereof. Provided, however, that if the Agreement is in full
force and effect, the right of possession of Tenant to the Leased Premises and Tenant's rights arising out of this
Lease Agreement shall not be affected or disturbed by the mortgagee in the exercise of any of its rights under
the mortgage or the note secured thereby, nor shall Tenant be named as a party defendant to any foreclosure of
the lien of mortgage, nor in any other way be deprived of its rights under this Lease Agreement. In the event
that the mortgagee shall agree to the sale of the Leased Premises pursuant to the exercise of any rights and
remedies to this Lease Agreement and the rights of the Tenant hereunder. Tenant agrees to attorn to the
mortgagee or such person who may acquire title as its new Landlord, and the Agreement shall continue in full
force and effect as a direct Lease between Tenant and mortgagee or such other person, upon all the terms,
covenants and agreements set forth in this Lease Agreement. Tenant agrees to and does hereby appoint
Landlord as attorney-in-fact to execute or obtain execution of such instruments as may be necessary to
effectuate said subordination, sale, foreclosure, and attornment. Such instruments may require Tenant to notify
the mortgagee of defaults by Landlord hereunder, to make rental payments to the mortgagee at a reasonable
time to cure defaults hereunder, if Landlord has not done so.
22. NOTICES
All notices to be given hereunder by either of the parties shall be in writing, and deemed properly given if
delivered in person, or mailed to either Landlord or Tenant at the following address via U.S. Mail, Certified, and
with a return receipt, dully accepted:
Landlord:

CO Ohio, LLC
Tenant:
39 Coral Pl
Greenwood Village, CO 80111

Ohio Way LLC
39 Coral Pl
Greenwood Village, CO 80111

23. SECURITY DEPOSIT
Concurrent with the execution of this Lease, Tenant shall deposit with Landlord
) deposit for the full and faithful execution of this Lease. If at any time during the term,
Tenant shall be in default in the performance of any provision of this Lease, Landlord shall have the right to cure
such default by use of the security deposit and requiring the Tenant to replenish such security deposit. In the
event said deposit has not been utilized as aforesaid, said deposit or as much thereof as has not been utilized for
said purpose, shall be refunded to Tenant, without interest upon full performance of this Lease by Tenant,
within 60 (sixty) days after the termination of this Lease. Landlord shall have the right to commingle said deposit
with other funds of Landlord. Landlord may deliver the funds deposited hereby by Tenant to the purchaser of
Landlord's interest in the Leased Premises in the event such interest be sold, and thereupon. Landlord shall be
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discharged from further liability with respect to such deposit. Said deposit shall not be considered as liquidated
damages, and if claims of Landlord exceed said deposit Tenant shall remain liable for the balance of such claims.
24. ACCEPTANCE OF PREMISES IS IN AS IS CONDITION
Acceptance of the Premises shall be in “as is condition”. Tenant shall bear all costs and responsibility associated
with any and all remodeling of the demised premises for Tenant’s use as currently existing or future planned
use, which must be approved by Landlord in writing and in substantial conformity with Tenant’s authorized use
as stated herein.
25. ADDITIONAL RENT, NNN CHARGES
Additional Rent. Commencing on the Lease start date, pursuant to paragraph 2 above, and continuing
throughout the Term of this lease, in addition to the Minimum Monthly Rent, Tenant shall pay to Landlord as
Additional Rent (the "Additional Rent") the following amounts:
A. Tenant's pro rata share of all "Building Operating Expenses" (as defined in paragraph 7 above). Payment shall
be made by as follows. Landlord may deliver to Tenant Landlord's reasonable estimate of the Building Operating
Expenses it anticipates will be paid or incurred for the ensuing calendar year and Tenant shall pay its
Proportionate Share of the estimated Building Operating Expenses for such year in equal monthly installments
during such year with the installments of Minimum Monthly Rent. Landlord reserves the right to change from
time to time the method of billing Tenant its Proportionate Share in Building Operating Expenses, the periodic
basis on which such charges are billed, or the reasonable estimate.
B. Tenant’s pro rata share of real estate taxes and assessments, as defined in paragraph 4;
C. Landlord's share of the consideration received by Tenant upon certain assignments and sub-lettings;
D. Any legal fees and costs that Tenant is obligated to pay or reimburse to Landlord;
E. Any other charges or reimbursements due Landlord from Tenant pursuant to the terms of this Lease.
Year-end adjustments. On or before April 1st of each calendar year, or as is reasonably possible thereafter,
Landlord shall furnish to Tenant a statement setting forth the Building Operating Expenses paid or incurred
during the previous calendar year, and to the extent Tenant shall have paid more than its Proportionate Share of
the Building Operating Expenses for the previous year, Landlord shall, at its election, either (i) credit the amount
of such over-payment toward the next ensuing payment(s) of Additional Rent or (ii) refund the amount of such
over-payment. However, no refunds shall be paid to Tenant should Tenant be in default on any of its leasehold
obligations hereunder.
If such year-end statement shall show that Tenant did not pay its pro rata share of expenses, then Tenant shall
pay to Landlord the amount of such underpayment within ten (10) days from Landlord's demand. The provisions
of this Paragraph shall survive the expiration or sooner termination of this Lease.
26. INITIAL NNN CHARGES
The initial triple net charges referred to in this lease are to be collected at
at the beginning of
the Lease, which are due and payable along with minimum rent. These shall be recalculated and reassessed as
per paragraph 28 of this Lease.
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27. RIGHT TO TERMINATE BY LANDLORD
As additional consideration and as an inducement for Landlord to enter into this Lease, and based on the current
vagaries in the law relating to the use of Building, Tenant agrees to grant Landlord rights to terminate as stated
herein. Landlord shall have the right to terminate this Lease pursuant to the terms of this paragraph, if in
Landlord’s determination, Tenant’s Permitted Use: (i) interferes with Landlord’s ability to obtain financing,
refinancing, or obtain favorable financing that Landlord might otherwise be able to obtain, but for Tenant’s use;
(ii) interferes, impairs or causes a problem with any then existing loan or financing, including but not limited to
lender threatening or stating a default exists based on Tenant’s use; (iii) interferes with Landlord’s ability to
lease vacant space, renew existing leases or Landlord receives complaints regarding Tenant’s use; (iv) may cause
present insurer of the Building to decline or to indicate that it may decline to continue Landlord’s insurance
coverage, or insurer denies any claim made by Landlord. In such event Landlord shall provide Tenant with five
(5) days written notice to terminate the Lease and the Lease shall terminate at the end of said 5-day period.
Tenant further agrees to grant Landlord right to terminate as follows: Landlord shall be able to terminate this
lease for any other reason, with giving ninety (90) day notice to Tenant, by delivering such notice to Tenant’s
place of business.
Tenant shall pay all rental obligations through and apportioned as of the effective date of such termination. If
Landlord exercises any of the foregoing rights to terminate, it shall not constitute a waiver or release of any
claims or causes of action against Tenant, except to release Tenant from the obligation to pay rent from and
after the date of such termination. Tenant acknowledges and agrees that in the event that the Lease is
terminated pursuant to the terms of this paragraph, Landlord shall have no liability to Tenant whatsoever.
28. ADDITIONAL PROVISIONS
NONE

IN WITNESS WHEREOF, the parties hereto have executed this Lease on this __
LANDLORD: CO Ohio, LLC

_____________________________
Rita Tsalyuk, Manager

__
Date

TENANT: Ohio Way LLC

_____________________________
Kirill Merkulov, Member

_
Date

_
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.

C-1.2 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other official documents.
Ohio Way LLC
C-1.3 Trade names and DBA (doing business as) names
No response provided by applicant
C-1.4 Business Address
39 Coral Pl
C-1.5 City
Greenwood Village
C-1.6 State
CO
C-1.7 Zip Code
80111
C-1.8 Phone
3035228633
C-1.9 Email
rita.tsalyuk@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: Freemont - Floorplan1.pdf
NOTE: This applicant uploaded document is the next 4 page(s) of this document.

Changes to existing construction:

We plan on making cosmetic changes, in addition to installing
In addition to that, we also plan on refreshing
the exterior of the property with a new paint and weatherproofing.

This is a fairly small project and with our extensive real estate background this should be easy to handle.

Furthermore, as shown, we have ample funds to complete such project.

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: zoning form.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

C-2.3 Provide a location map of the area surrounding the proposed facility that establishes the facility
is at least 500 feet from a prohibited facility or a community addiction services provider as defined
under section 5119.01 of the Revised Code. In establishing the distance between a proposed
dispensary and such a facility, the distance shall be measured linearly and shall be the shortest
distance between the closest point of the property lines of the proposed dispensary and the prohibited
facility or community addiction services provider. The map must be clearly legible and labeled and may
be divided into 8.5*11 inch sections. OAC 3796:5-5-01
Uploaded Document Name: radius - 1526 W State St Fremont OH - 500 ft radius map.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

1526 W State St Fremont OH
Untitled layer
1526 W State St

Free Map Tools Radius
Radius
Greater Light Bible Fellowship
Line 3

500 ft radius - closest
prohibited location is 736 ft
away

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.
Uploaded Document Name: - OHIO - Business Plan.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

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.
The Governing Body will be formed by all owners and manager who will take titles as CEO, CFO,
COO, and CIO.
CEO (Chief Executive Officer) is responsible for setting strategy and company goals, and making the
high-level decisions. She e is also responsible for leading the development and execution of the
Company's long-term strategy, with a view of creating shareholder value. The CEO will report to the
Governing Body. Additionally, she will be responsible for:
- Legal and Compliance efforts
- Company Legal Documents
- Companies contracts
- Workers’ comp insurance, liability insurance and other insurances
- Oversee construction and real estate
- Responsible for facility buildout
- Coordinations with Engineering, Architectural and Construction teams
- Interview and hiring contractors
- Coordinate design efforts
CFO (Chief Finance Officer) is the senior executive responsible for managing all financial aspects of
the company. The main duties of CFO will be:
- Controllership duties
- Treasury duties
- Economic strategy and forecasting
The CFO is responsible for presenting and reporting accurate and timely historical financial information
of the company to the Governing Body to assist in facilitating decisions. The CFO is also responsible
for the company's present financial condition, and will decide how to invest the company's money while
considering risk and liquidity. In addition, the CFO will oversee the capital structure of the company by
determining the best mix of debt, equity, and internal financing. Addressing the issues surrounding
capital structure is one of the most important duties of a CFO. Not only is the CFO responsible for the
Company's past and present financial situation, he is also an integral part of the Company's financial
future. The CFO will identify and report what areas of a company are most efficient and how the
company can capitalize on this information.
The CFO's duties include:
- Tracking cash flow
- Financial planning
- Analyzing the company's financial strengths and weaknesses
- Proposing corrective actions
- Oversee financial and legal part of the business
- Developing company reports, pro-formas, and projections
- Maintain relationships with financial institutions
- Approving tax returns, coordination with CPA
- Oversee the company payroll
- Maintain unemployment accounts

COO (Chief Operation Officer) is responsible for the daily operation of the company, and routinely
reports to the Governing Body.
The COO will oversee the company's operations. She believes that the strains of the Company are in
its people. She will setup and closely manage the hiring process to ensure that all employees and
contractors are top-talent, are capable of sharing Company vision, work to exceed their potential, strive
for success, and possess utmost moral and ethical standards. The COO believes that the best way to
manage is through personal example and motivation. She will also make sure that all Company
employees will receive the best possible industry training and are offered roads to personal success.
She will be responsible for:
- Implementing Governing Body decisions and Missions
- Creating and overseeing the operations of all departments
- Hiring local candidates
- Bringing experts
- Creating and maintaining relations with vendors
- Reviewing Standard Operating Procedures,
- Creating policies and procedures
- Managing employee education and training, patient retention and education
- Ensuring strict enforcement of compliance
- Managing patient relations
- All other tasks related to the Operations of the Company
She will closely follow all new developments until she feels confident that department managers are
able to take control. After that, she will monitor operations as needed.
CIO(Chief Information Officer) brings an extensive IT background to the company, understanding of
technology (both of hardware and software). He will be managing following company initiatives:
Setting up a computer network
Choosing an Internet Provider
Purchasing equipment
Purchasing surveillance equipment
Choosing all computer and surveillance vendors
Choosing and setting up the POS System
Configuring the inventory system
Setting up reports
Internet and surveillance security
Integrations between POS, inventory and other systems
Setting up and configuring data storage
Creating and and maintaining the Company website
Setting up and maintaining Social Media and Google accounts
Providing IT compliance
Other technology related tasks
The CIO will supervise all technology related vendors, and coordinate technological efforts. He will be
working with the Board of Pharmacy technology support department to set up integrations and resolve
tech support issues.
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: Orgchart.pdf

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

Governing Body
CFO

CEO

IT

Compliance

COO

Social Media

Legal

HR

Surveillance

Construction

Vendor Relations

Security

Real Estate

Patient Relations
Marketing
Designated Employee

Attorney
Legal Secretary
Compliance
Consultants

Key Employee

Construction
Contractors

Support Employee

Support Employee

Support Employee

Support Employee

Support Employee

Support Employee

Support Employee

Support Employee

Support Employee

Support Employee

Support Employee

Support Employee

Key Employee

Key Employee

Surveillance
Contractor
Alarm
Contractor
Social Media
and Internet
Contractors

Business Plan(Capital Requirements)
Item 1 of 2
C-5.1 Type of Capital
liquid cash accounts
C-5.2 Source of Capital
personal funds
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: merkulov POF redacted.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Capital Requirements)
Item 2 of 2
C-5.1 Type of Capital
liquid cash accounts
C-5.2 Source of Capital
personal funds
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: tsalyuk POF redacted.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Business History and Experience)
Item 1 of 6
C-6.1 First Name
Kirill
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Merkulov
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner, CFO
C-6.5 Business Name
Yuma Way LLC
C-6.6 Business Address
1136 Yuma Ct, Denver, CO 80204
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
11/2015-present

Business Plan(Business History and Experience)
Item 2 of 6
C-6.1 First Name
Kirill
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Merkulov
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
President
C-6.5 Business Name
First Trust Lending
C-6.6 Business Address
1862 S Parker Rd, Denver, CO 80231
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
2002-present

Business Plan(Business History and Experience)
Item 3 of 6
C-6.1 First Name
Margarita
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Tsalyuk
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
CEO and General Manager
C-6.5 Business Name
Yuma Way LLC
C-6.6 Business Address
1136 Yuma Ct, Denver, CO 80204
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
11/2015 - present

Business Plan(Business History and Experience)
Item 4 of 6
C-6.1 First Name
Margarita
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Tsalyuk
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Board Member, owner
C-6.5 Business Name
Astra Health Care
C-6.6 Business Address
6825 E Tennessee Ave Ste 350, Denver, CO 80224
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
2007 - present

Business Plan(Business History and Experience)
Item 5 of 6
C-6.1 First Name
Igor
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Tsalyuk
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
Yuma Way LLC
C-6.6 Business Address
1136 Yuma Ct Denver CO 80204
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
11/2015 - present

Business Plan(Business History and Experience)
Item 6 of 6
C-6.1 First Name
No response provided by applicant
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
No response provided by applicant
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
No response provided by applicant
C-6.5 Business Name
No response provided by applicant
C-6.6 Business Address
No response provided by applicant
C-6.7 Position of management or ownership of a controlling interest
No response provided by applicant
C-6.8 Dates
No response provided by applicant

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.
All Associated Key Employees have several years of experience working together as a part of The
Team on building and running cannabis businesses. The Team consists of CEO/COO, CFO and CIO.
CEO/COO
The CEO/COO is a seasoned entrepreneur, with years of experience in any number of fields, including
fifteen years in civil and software engineering, twenty-five in real estate, ten in Home Health, and four
in Medical Marijuana. Aside from her Masters Degree in Civil Engineering, she hold a license in Real
Estate and currently owns and operates several multi-million dollar shopping centers, employees over
seventy (70) nurses and other professionals under her Home Health Agency, and has prior experience
running a Medical Supply and Pharmacy business. Experience in Health Care industry served as a
good base for understanding regulatory, compliance, HR and patient care part of the cannabis
business.
She is well known in her community for her passion in celebrating diversity, and has been actively
engaged in organizing concerts and other charity events for well over twenty years.
CFO / Director of Construction / Real Estate / Purchasing
CFO has a Masters degree in Computer Science, and has fifteen years of experience in Real Estate
brokerage and Property Management. As an Real Estate Broker, investor and property manager of
several shopping centers and residential units, he has gain an experience of working with designers,
architects and contractors and for the past eight years as acted as an owner of a construction
company. He well versed in construction requirements, process and project management. He oversaw
many successfully built projects that were finished on time and on a budget.
In many of his businesses he acted in a capacity of CFO. It was his responsibility to:
Oversee all company accounting practices, prepare budgets, financial reports, tax and audit functions.
Direct financial strategy, create plans and forecasts.
Supervise investment and raising of funds for business.
Prepare studies, analyzes and reports on trends, opportunities for expansion and projection of future
company growth.
CFO is proficient with Quickbooks, and personally ensures that all accounts have correct billings and
disbursements. He keeps in close contact with CPAs, and maintains legal and professional documents.
He has four years of experience managing compliance in cannabis business.
CIO has Masters Degree in Civil Engineering. He worked as a Civil Engineer for over seven years, but
his passion was always in technology. He has spent the past twenty years working as a software
developer for some of the world's leading companies. He brings experience and enthusiasm in a wide
variety systems and applications, including software, hardware, network, security, new technologies
and reporting. He has an experience managing Surveillance, Security, Social Media, Inventory and
POS systems, and IT for cannabis businesses.
The CIO worked closely with surveillance and security contractors to select surveillance and security
systems that satisfy state and local regulations and provided comprehensive security and surveillance

system sufficient for operations. This included reviewing new technologies and products, consulting
with CIO and Legal department on regulations, purchasing hardware, install backup system and data
storage.
Four years ago all three professionals start working together in cannabis business and built The Team.
We used our real estate expertise to find a properties suitable for growing Marijuana and selling, which
would comply with all state and local requirements, and negotiated a long term lease.
The Team completed the build out, passed all inspections and obtained appropriate licenses in just
four months. We interviewed experienced growers, architects, engineers and contractors.
We used the best in industry double-ended Gavita lights, and added sufficient amount of electric power
and air-conditioning.
Within a few months we hired and trained total of eighteen people. Company had strict compliance
policies and Standard Operating Procedures to provide quality of service, provide sufficient training,
enforce safety and security.
The grow maintained perpetual harvests, and harvested about 90-120 plants every week, which
resulted in about twenty pounds of flower and four pounds of trim. We used METRC inventory system
for tracking plants.
It was a priority for the grow to have a pest management plan, and ensure that the company employs
licensed certified pesticide applicator, that provided training to the rest of growers. We installed and
configured GreenHouse Linq system in one of the grows to collect humidity and heat levels and setup
alarming thresholds to better maintain a grow environment.
The company created Pest Management Plan and Odor Control Plan that was approved by the City
and successfully implemented. There was extensive security system built with four DVRs, 58 cameras
and offsite storage. All cameras were set up with motion or constant recording. The company never
had any complaints or sanctions from any authorities, successfully passed all regular inspections, and
were able to maintain a great relationship with neighbors, landlords and neighborhood organizations;
became a member of one of the organizations, and very involved in a community.
Within a few months of the opening of the grow facility we opened recreational store side-by side with
medical. We created set of policies and procedures related to store, researched the market and
products, established relationships with vendors, setup POS system and integrated it with METRC,
created Standard Operating Procedures, Training plan and manuals.
In fall of 2015 we found a location for medical marijuana center in Denver, CO central district. This
location was in industrial area permitted by the city in a convenient secluded location, and consist of
both the store area and the grow. This was another startup business, and once again we started with
built out, managing contractors, ordering equipment, applying for permits, and coordinating city
inspections. Because the grow and a store were side-by-side, the employees were trained on both
sides of the business.
The new store came up very nice. It had a clean and modern pharmacy look with variety of products
clearly labeled and affordably priced. We were keeping contacts with all our patients via texts, emails
and social media. This is a small store, and we were able to know all of our patients personally, hear
their stories, provide to them with education, and listen to the feedback. Our employees got
comprehensive initial training, following by continuing education classes. Patient educational material
had the information that were explaining the effect of the product and potential side effects , to make

sure that people are using it wisely and responsibly. We are proud of our establishment and how we
are able to help people and a community.

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).
3
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

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

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

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

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.

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.

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

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

D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02

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

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

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.

E-2.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-2.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: Training Plan Implementation Flowchart.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

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

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
9 am - 9 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: 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

