Ohio Medical Marijuana Dispensary Application
GREAT RIVER BOTANICALS, LLC
Application ID 638
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
Great River Botanicals, LLC
A-1.2 Other trade names and DBA (doing business as) names
NA
A-1.3 Business Street Address
812 Huron Road, Suite 890
A-1.4 City
Cleveland
A-1.5 State
OH
A-1.6 Zip Code
44115
A-1.7 Phone
5135608133
A-1.8 Email
kyle.cornelius@grbotanicals.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
Roger
A-2.3 Middle Name
Gabriel
A-2.4 Last Name
Hospelhorn
A-2.5 Street Address
7753 Cox Lane, Suite 59
A-2.6 City
West Chester
A-2.7 State
OH
A-2.8 Zip Code
45069
A-2.9 Phone
5133137039
A-2.10 Email
gabe@rghholdings.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
10/03/2017
A-3.4 Business Name on Formation Documents
Great River Botanicals, LLC
A-3.5 Federal Employer ID number
This response has been entirely redacted
A-3.6 Ohio Unemployment Compensation Account Number
No response provided by applicant
A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
No response provided by applicant
A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
No response provided by applicant
A-3.9 The Applicant attests that workers’ compensation insurance will be obtained by the time the
State of Ohio Board of Pharmacy determines the Applicant to be operational under the Act and
regulations.
YES
A-3.10 Has the Applicant operated and conducted business in any jurisdiction other than Ohio in the
past three years? If you select "Yes", answer question A-3.10.1 below.
NO
A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:
-Legal Business Name
-Business Address
-Federal Employee ID Number

No response provided by applicant

Demographic Information(Economically Disadvantaged Business)
A-4.1 The Applicant attests that at least fifty-one percent of the business, including corporate stock if a
corporation, is owned by persons who belong to one or more of the groups set forth in this division, and
that those owners have control over the management and day-to-day operations of the business and
an interest in the capital, assets, and profits and losses of the business proportionate to their
percentage of ownership. ORC 3796.10
NO

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

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 7
A-6.1 First Name
Kyle
A-6.2 Middle Name
Ray
A-6.3 Last Name
Cornelius
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Senior Product Cost Manager, GE Aviation
A-6.6 Title in the Applicant’s business
Chief Executive Officer
A-6.7 Applicant's business related compensation
$120,000 per year
A-6.8 Number of shares owned
250,000
A-6.9 Types of shares owned
Common
A-6.10 Percent interest in Applicant's business
25%
A-6.11 Voting percentage
25%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
$45,000 in capital. Extensive systems', strategic planning, personnel, and supply chain management

experience. MS in Engineering Management, BS in Mechanical Engineering.
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
6836 Grace Avenue, Apt. 2
A-6.17 City
Cincinnati
A-6.18 State
OH
A-6.19 Zip Code
42356
A-6.20 Phone
5135608133
A-6.21 Email
kyle.cornelius@grbotanicals.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
6.5 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax

Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent
ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
This response has been entirely redacted

Demographic Information(Prospective Associated Key Employees Details)
Item 2 of 7
A-6.1 First Name
Neal
A-6.2 Middle Name
Charles
A-6.3 Last Name
Bigelow
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
General Manager, Life Flower Dispensary
A-6.6 Title in the Applicant’s business
Vice President/Operations Manager
A-6.7 Applicant's business related compensation
$80,000
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
NA
A-6.10 Percent interest in Applicant's business
NA
A-6.11 Voting percentage
NA
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Six years management experience in the medical marijuana dispensary industry, including start of

retail operations, personnel management and inventory control.
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
4805 E. Kentucky Ave. # 507
A-6.17 City
Denver
A-6.18 State
OH
A-6.19 Zip Code
80246
A-6.20 Phone
5753133724
A-6.21 Email
neal.bigelow@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
NA
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 7
A-6.1 First Name
Jeffrey
A-6.2 Middle Name
D.
A-6.3 Last Name
Rusnak
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
President, R Strategy Group
A-6.6 Title in the Applicant’s business
Vice President of External Communications
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
100,000
A-6.9 Types of shares owned
Common
A-6.10 Percent interest in Applicant's business
10%
A-6.11 Voting percentage
10%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Extensive marketing, government and community relations, and regulatory affairs experience.

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
2712 Overlook Road
A-6.17 City
Cleveland Heights
A-6.18 State
OH
A-6.19 Zip Code
44106
A-6.20 Phone
2163250921
A-6.21 Email
jeff@rstrategygroup.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
54 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 4 of 7
A-6.1 First Name
Michael
A-6.2 Middle Name
David
A-6.3 Last Name
Cronin
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Executive Vice President, Dayton Freight Lines
A-6.6 Title in the Applicant’s business
Member of the Board of Directors
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
167,500
A-6.9 Types of shares owned
Preferred
A-6.10 Percent interest in Applicant's business
16.75%
A-6.11 Voting percentage
16.75%
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
$2,750,000

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
4556 Royal Ridge Way
A-6.17 City
Kettering
A-6.18 State
OH
A-6.19 Zip Code
45429
A-6.20 Phone
No response provided by applicant
A-6.21 Email
No response provided by applicant
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
61 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 5 of 7
A-6.1 First Name
Thomas
A-6.2 Middle Name
Leonard
A-6.3 Last Name
Cronin
A-6.4 Suffix
Jr.
A-6.5 Occupation
President, Dayton Freight Lines, Inc.
A-6.6 Title in the Applicant’s business
Owner
A-6.7 Applicant's business related compensation
NA
A-6.8 Number of shares owned
167,500
A-6.9 Types of shares owned
Preferred
A-6.10 Percent interest in Applicant's business
16.75%
A-6.11 Voting percentage
16.75%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
$2,750,000

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
2780 Graff Mill Rd.
A-6.17 City
Bellbrook
A-6.18 State
OH
A-6.19 Zip Code
45305
A-6.20 Phone
No response provided by applicant
A-6.21 Email
No response provided by applicant
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
71 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 6 of 7
A-6.1 First Name
Roger
A-6.2 Middle Name
Gabriel
A-6.3 Last Name
Hospelhorn
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
CEO/Owner of BioMed Speciality Pharmacy
A-6.6 Title in the Applicant’s business
Chief Operating Officer
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
300,000
A-6.9 Types of shares owned
Common
A-6.10 Percent interest in Applicant's business
30%
A-6.11 Voting percentage
30%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
$100,000. Vast expertise and experience as an Ohio-licensed pharmacist.

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
7753 Cox Lane, Suite 59
A-6.17 City
West Chester
A-6.18 State
OH
A-6.19 Zip Code
45069
A-6.20 Phone
5133137039
A-6.21 Email
gabe@rghholdings.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 7 of 7
A-6.1 First Name
Dave
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Bockrath
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Owner and President, Bockrath Medical Inc.
A-6.6 Title in the Applicant’s business
Vice President of Marketing
A-6.7 Applicant's business related compensation
$100,000 per year
A-6.8 Number of shares owned
15,000
A-6.9 Types of shares owned
Common
A-6.10 Percent interest in Applicant's business
1.5%
A-6.11 Voting percentage
1.5%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
26 years experience in the medical supply industry

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
3811 Grand Oak Trail
A-6.17 City
Dayton
A-6.18 State
OH
A-6.19 Zip Code
45440
A-6.20 Phone
9376022884
A-6.21 Email
dbockrath1@woh.rr.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

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 7
B-3.1 First Name
Jeffrey
B-3.2 Middle Name
D.
B-3.3 Last Name
Rusnak
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Director of External Communications
B-3.6 Brief description of role
Government and community relations, marketing, monitoring regulatory agencies/local, state and
federal government rules and laws.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
NA
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.
NA
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)
NA
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)
NA
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)
NA
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
NA
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.
NA
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.
NA
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.
NA
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.
NA
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.
NA
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.
NA
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)
NA
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 7
B-3.1 First Name
Kyle
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Cornelius
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Chief Executive Officer
B-3.6 Brief description of role
Exercise control over all aspects of dispensary operations.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
NA
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.
NA
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)
NA
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)
NA
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)
NA
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
NA
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.
NA
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.
NA
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.
NA
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.
NA
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.
NA
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.
NA
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)
NA
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 7
B-3.1 First Name
Neal
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Bigelow
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Operations Manager
B-3.6 Brief description of role
Manage day-to-day activities of the dispensary and its employees.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
NA
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.
NA
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)
NA
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)
NA
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)
NA
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
NA
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.
NA
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.
NA
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.
NA
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.
NA
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.
NA
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.
NA
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)
NA
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 4 of 7
B-3.1 First Name
Roger
B-3.2 Middle Name
Gabriel
B-3.3 Last Name
Hospelhorn
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Chief Operating Officer
B-3.6 Brief description of role
Supervise dispensing activities, consulting pharmacists, develop training materials, conduct employee
training.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
NA
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.
NA
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)
NA
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)
NA
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)
NA
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
NA
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.
NA
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.
NA
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.
NA
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.
NA
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.
NA
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.
NA
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)
NA
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 5 of 7
B-3.1 First Name
David
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Bockrath
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Vice President of Marketing
B-3.6 Brief description of role
Participate in the development and dissemination of marketing materials.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
NA
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.
NA
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)
NA
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)
NA
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)
NA
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
NA
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.
NA
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.
NA
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.
NA
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.
NA
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.
NA
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.
NA
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)
NA
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 6 of 7
B-3.1 First Name
Thomas
B-3.2 Middle Name
Leonard
B-3.3 Last Name
Cronin
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
NA
B-3.6 Brief description of role
NA
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
NA
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.
NA
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)
NA
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)
NA
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)
NA
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
NA
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.
NA
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.
NA
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.
NA
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.
NA
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.
NA
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.
NA
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)
NA
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 7 of 7
B-3.1 First Name
Michael
B-3.2 Middle Name
David
B-3.3 Last Name
Cronin
B-3.4 Proposed Role
BOARD MEMBER
B-3.5 Position/Title
Member of the Board of Directors
B-3.6 Brief description of role
Provide advice and oversight of the operation of the business.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
NA
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.
NA
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)
NA
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)
NA
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)
NA
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
NA
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.
NA
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.
NA
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.
NA
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.
NA
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.
NA
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.
NA
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)
NA
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Business Plan(Property Title, Lease, or Option to Acquire Property Location)
C-1.1 Attach one of the following:
-Evidence of the Applicant’s clear legal title to or option to purchase the proposed site and facility.
-A fully-executed copy of the Applicant’s unexpired lease for the proposed site and facility and a
written statement from the property owner that the Applicant may operate a medical marijuana
organization on the proposed site for, at a minimum, the term of the initial provisional license.
-Other evidence that shows that the Applicant has a location to operate its medical marijuana
organization.
Uploaded Document Name: C-1.1_Signed Lease and Approval Letter.pdf
NOTE: This applicant uploaded document is the next 22 page(s) of this document.

C-1.2 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other official documents.
Great River Botanicals, LLC
C-1.3 Trade names and DBA (doing business as) names
NA
C-1.4 Business Address
324 Main Street
C-1.5 City
Monroe
C-1.6 State
OH
C-1.7 Zip Code
45050
C-1.8 Phone
5135608133
C-1.9 Email
kyle.cornelius@grbotanicals.com

Business Plan(Site and Facility Plan)
C-2.1 Applicants must show that they can expeditiously use a site and facility to meet the activities
described in the provisional license by attaching one of the following:
-If the facility is in existence at the time that the provisional license application is submitted, submit
plans and specifications drawn to scale for the interior of the facility.
-If the facility is in existence at the time that the provisional license application is submitted, and the
Applicant plans to make alterations to the facility, submit renovation plans and specifications for the
interior and exterior of the facility.
-If the facility does not exist at the time that the provisional license application is submitted, submit a
plot plan that shows the proposed location of the facility and an architectural drawing of the facility,
including a detailed drawing, to scale, of the interior of the facility.
Uploaded Document Name: C-2.1_Facility Plans and Specifications.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

C-2.2 The Applicant also must submit evidence that it is in compliance with any local ordinances, rules,
or regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration, license or permit. If no
relevant zoning restrictions have been enacted, provide a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and is
not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code. OAC 3796:5-5-01
Uploaded Document Name: C-2.2_Zoning Compliance.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.

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

Blue circle represents 500 Foot Radius

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
Applicant will implement a comprehensive business startup plan immediately after being awarded a
dispensary provisional license (PL). The plan will ensure the Applicant can begin dispensing MMJ
within 180 days of receiving a PL.
A construction/renovation plan that will render the dispensary site compliant will all relevant sections of
the ORC and OAC has been drafted by architects and submitted to licensed contractors. Construction
and renovation will begin immediately after Applicant receives a PL. To comply with OAC 3796:6-3-07
renovations will include the construction of a secure, limited-access Vault-Type Room (VTR). The VTR
will feature physical and electronic barriers and suitable locks. The Custom Vault Corporation will
install a concrete modular vault system with associated GSA AA-D-600 Class-V vault door in the VTR.
The vault system and door meet all DEA criteria for storing Schedule I and II products and exceed
OAC requirements.
Completion of construction/renovation: 120—130 days after receipt of PL.
A security plan compliant with OAC 3796:6-3-16 standards has been drafted. Equipment acquisition
and installation will begin upon receipt of a PL. Employees will receive comprehensive training on the
proper operation of the vault, monitoring equipment, safety features and access controls from the
security vendor and Custom Vault. Active surveillance of the dispensary will begin the day the security
system is fully operational. All surveillance records will be stored and available for review in
accordance with OAC 3796:6-3-13.
Completion of equipment installation: 120—130 days after receipt of PL.
Personnel hiring will begin upon receipt of a PL. Requirements for all positions are now being
developed by the CEO, COO, and Operations Manager (OM). The COO is an Ohio-licensed
pharmacist. The OM has extensive management experience in the MMJ industry. Applicant will make
every effort to hire from within the community. If people with requisite skills cannot be found, Applicants
will place ads in newspapers published in states where the sale and use of MMJ is permitted, in
marijuana trade journals, on employment websites, and on Applicant’s website and social media
platforms. Professional recruiters may also be engaged.
To be considered for employment applicants at minimum must have a High School Diploma or
equivalent, meet all requirements for dispensary employees delineated in the OAC, be able to pass a
BCI&I check, and demonstrate the ability to complete all required training and perform assigned tasks
and duties. The applicant will also recruit and hire Ohio-licensed pharmacists to provide patient consult
services at the dispensary no fewer than 35 hours per week.
Applicant will also conduct pre-employment credit checks as an anti-diversion measure because
employees who are in dire financial straits may be tempted to steal and sell MMJ.

The CEO, COO and OM will interview candidates for the position of Dispensary Representative who
will serve as General Manager (GM) of the facility. The OM and GM will then assume responsibility for
hiring a Security Manager (SM), Inventory Manager (IM) and Office Manager (OfM) who will be key
employees (KEs). The GM will hire the dispensary support employees. All employees will be directed
to comply with state licensing requirements immediately upon accepting a position.
Hiring date of GM: 45 days after receipt of PL.
Completion of hiring/licensing process: 150 days after receipt of PL.
In accordance with OAC 3796:6-3-19 (F) and (G) all materials related to employee training will be
submitted to the SBOP for approval. Training will begin when notice of approval has been received.
Topics will include but will not be limited to inventory control, SBOP Drug Database training,
responsible use of MMJ, diversion prevention/detection, relevant laws and regulations, dosage, forms
and methods, cannabis strains, qualifying conditions, patient interaction and communication, inspection
protocols, SOPs, and employee licensing. Training will be completed, and employees will demonstrate
competency in all topics before they will be permitted to dispense MMJ. Training will be provided by an
Ohio-licensed pharmacist.
Employees will receive extensive security training and must, as a condition of employment,
demonstrate the ability to fully utilize the components of the security system directly related to their
duties. The Security Manager (SM) will provide initial and ongoing security training.
Training materials submitted to SBOP for approval: 60 days after receipt of PL.
Employee training completed: 30 days before anticipated date of opening.
To expedite the selection of MMJ products that will enable Applicant to dispense high-quality MMJ
products at competitive prices, PAKE’s are now conducting research and meeting with highly
respected and successful growers and processors operating in other states, including Franklin
BioScience, an industry leader in cannabis R&D and production.
Product selection will be based on quality, vendor’s industry experience and reputation, supply
capacity, ability to comply with Applicant’s product delivery security protocol, patient demand and
preference, and pricing. Upon completion of the process, Applicant will enter product identifiers,
labeling data, and other required information into the inventory management system (IMS).
Inventory selection process complete: No later than 150 days after receipt of PL.
Product data entered in IMS: As products are selected but no later than 30 days before opening.
Deliveries accepted: 30 to 14 days before opening.
Applicant will submit all advertising and marketing materials for approval, create labeling for all MMJ
products, and obtain packaging and containers that meet standards established by the SBOP.
Completion: 150 to 165 days after receipt of PL.
Applicant’s inventory control program will be fully compliant with OAC 3796:6-3-20. BioTrackTHC will
interface with METRC to provide real-time, web-based inventory management and control. All
employees will receive training on the capabilities and use of the system.
Applicant will enhance inventory control and diversion prevention by installing 4EverSystems’ cash
management kiosks and software. This system secures every dollar directly from the customer’s hand
and provides exact change as needed. Employees dispensing MMJ will never handle cash. All money

will be locked in a closed loop, limited-access system.
BioTrackTHC and 4EverSystems installation: 120 days after receipt of PL.
Staff will receive inventory control training mandated by 3796:6-3-19 along with supplemental
instruction from a highly experienced MMJ consultant. The consultant will also provide on-site
supervision and feedback related to deliver, MMJ storage, and patient relations when the Applicant
begins dispensing MMJ.
Supplemental inventory control training: 150 days after receipt of PL.
On-site supervision and real-time training: First week MMJ is dispensed.
Applicant has developed and will implement a record-keeping protocol compliant with the OAC.
Employees training will address inventory control, financial data, patient Private Health Information
(PHI), and employee information records. Records will be kept in a locked, secure area within the VTR
and will be monitored by fixed surveillance cameras that record activity 24 hours per day. Only AKEs
and KEs will have access to the records.
Protocol implementation/equipment acquisition complete: 120 days after receipt of PL.
Record-keeping training complete: 150 days after receipt of PL.
Applicant shares the SBOP’s goal of preventing the illegal diversion of MMJ. Our commitment to that
goal is reflected in every facet of our operations/business plan. To preserve the integrity of the
dispensary, the site will be guarded 24/7 by bonded and insured security personnel during the initial
stages of construction/renovation and security system installation. Electronic surveillance and
recording in and outside the dispensary will begin when the security system becomes operational, We
will also exercise strict control over access to the interior of the dispensary during construction to
ensure that only authorized personal are able to enter the VTR and other secure rooms.
To augment electronic surveillance and inventory controls, the GM and IM will perform a physical audit
of the dispensary’s MMJ supply at the end of each day. Audits will commence delivery of MMJ from
processors and cultivators begin.
Security guard onsite: Start of construction/renovation through completion.
Electronic monitoring/recording of all activities at site: Continuous beginning 120 to 130 days after
receipt of PL.
Controlled access to areas within the site: Continuous beginning 120 to 130 days after receipt of PL.
Daily audits of MMJ supply: Commence when delivery of MMJ begins, 30 to 14 days before opening.
Applicant’s hiring process and training regimen are specifically designed to prevent and detect
diversion of MMJ. Foundational training provided during the pre-operational period will enable
employees to recognize signs of diversion and prepare them to take appropriate action if they suspect
or observe suspicious activities. Applicant will also provide ongoing diversion prevention training and
continuing education.
Anti-diversion training: Begins when GM is hired, continues throughout the hiring of staff and operation
of the dispensary.
In accordance with OAC 3796:6-3-15 Applicant will prepare and submit for approval patient and

caregiver education materials, including brochures, signage, instruction sheets, and video
presentations. Submission of materials: 120 days after receipt of PL.
Applicant will obtain the required surety bond within 90 days of receiving a PL.
Applicant will obtain comprehensive commercial insurance coverage upon receiving PL.
Applicant will begin regular meetings with local government officials/law enforcement to discuss
operations/incident response upon receiving PL.
C-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in C-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: C-3.1.1_Business Startup Documents.pdf
NOTE: This applicant uploaded document is the next 41 page(s) of this document.

6.

Miscellaneous Terms and Conditions

Standard of Care
In providing services under this Agreement, KAI will endeavor to perform in a manner consistent with that degree of care and
skill ordinarily exercised by members of the same profession currently practicing under similar circumstances at the same time
and in the same or similar locality. KAI will perform its services as expeditiously as is consistent with professional skill and care
and the orderly progress of KAI’s part of the Project. KAI or its consultants shall not owe Client a fiduciary responsibility.
Regardless of any other term or condition of this Agreement, KAI makes no express or implied warranty of any sort.
All warranties, including warranty of merchantability or warranty of fitness for a particular purpose, are expressly disclaimed.
Consequential Damages
Notwithstanding any other provision to the contrary, and to the fullest extent permitted by law, neither Client nor KAI shall be
liable to the other for any incidental, indirect or consequential damages arising out of or connected in any way to the Project or
this Agreement. This mutual waiver of consequential damages shall include, but not be limited to, loss of use, loss of profit,
loss of business or income or any other consequential damages that either party may have incurred from any cause of action.
Hidden Conditions
A condition is hidden if it is underground, concealed by existing finishes, or is not capable of investigation by reasonable visual
observation. If KAI or its consultants have reason to believe that such a condition may exist, Client shall authorize and pay for
all costs associated with the investigation of such a condition. If (1) Client fails to authorize such investigation after such due
notification, or (2) KAI or its consultants have no reason to believe that such a condition exists, KAI and its consultants shall not
be responsible for the existing conditions or any resulting damages or losses resulting therefrom.
Hazardous Materials / Toxic Substances
KAI and its consultants shall have no responsibility for the discovery, presence, handling, removal, disposal or exposure of
persons to hazardous materials or toxic substances in any form (including but not limited to asbestos, lead and mold). The
existing or constructed building may, as a result of post-construction, use, maintenance, operation or occupation, contain or be
caused to contain materials / substances which can present health hazards and result in bodily injury, property damage and/or
necessary remedial measures and costs for which KAI and its consultants shall have no responsibility.
Termination of Services
This Agreement may be terminated upon 7 calendar days written notice by either party should the other fail to perform their
obligations hereunder. In the event of termination, Client shall pay KAI for all services rendered to the date of termination and
all reimbursable expenses. KAI shall have no liability for any delays or damages incurred by Client as a result of termination.
Ownership of Documents
All reports, drawings, specifications, addenda, sketches, field data, notes, and other documents (including those in electronic
form) produced by KAI or its consultants under this Agreement are Instruments of Service for use solely with respect to this
Project. KAI and its consultants shall be deemed the authors and owners of their respective Instruments of Service and shall
retain all common law, statutory and other reserved rights, including copyrights. Client shall defend, indemnify, and hold KAI
and its consultants harmless from any claims, damages, liabilities and costs of defense arising from any changes to, or reuse
of, Instruments of Service by anyone other than the authors.
Defects in Service
Client shall promptly report to KAI any defects or suspected defects in KAI’s services. Client further agrees to impose a similar
notification requirement on all contractors in its Client/Contractor contract and shall require all subcontracts at any level to
contain a like Agreement. Failure by Client and Client’s contractors or subcontractors to notify KAI shall relieve KAI of the costs
of remedying the defects above the sum such remedy would have cost had prompt notification been given when such defects
were first discovered.
Project Budget and Contingencies
Client shall be responsible for maintaining an overall Project budget (including allowances for the ADA “20% rule”) with
reasonable reserve amounts to pay for unexpected costs and changes that may cause Project to exceed estimates and bids.
Construction Activities
KAI shall not be responsible for the acts or omissions of any person performing any of the Work or for instructions given by the
Client or its representatives to any one performing any of the Work, nor for construction means and methods or job-site safety.
Dispute Resolution and Governing Law
If unresolved by ordinary means, any claim or dispute between KAI and Client shall be submitted to non-binding mediation and
mediation costs shall be shared equally. Unless otherwise specified, the laws of the State of Ohio shall govern this Agreement.
Relationship of the Parties
All services provided by KAI are for the sole use and benefit of Client. Nothing in this Agreement shall create a contractual
relationship with or a cause of action in favor of a third party against either Client or KAI.

Kiessling Architecture Incorporated

Abbreviated Proposal and Agreement Form

(back)

Forms and Endorsements:

Premium

CICS0S (06-14) Service of Suit
CICPRIV01 (10-15) Privacy Policy
IL0003 (07-02) Calculation of Premium
IL0017 (11-98) Common Policy Conditions
IL0244 (09-07) Ohio Changes - Cancellation and NonRenewal
Limits and/or coverages provided on this quote may differ from those requested on the application.

CONIFER INSURANCE COMPANY
550 W. MERRILL STREET, SUITE 200
BIRMINGHAM MI 48009
TELEPHONE: 248-559-0840

DISCLOSURE TO OUR POLICYHOLDERS
ABOUT TERRORISM INSURANCE COVERAGE
Under the Federal Terrorism Risk Insurance Act of 2002, effective November 26, 2002, we are now offering you the right to purchase
insurance coverage for losses arising out of acts of terrorism, as defined in Section 102 (1) of the Act.
“The term “act of terrorism” means any act that is certified by the Secretary of the Treasury in concurrence with the
Secretary of State, and the Attorney General of the United States to be an act of terrorism; to be a violent act or an
act that is dangerous to human life, property; or infrastructure; to have resulted in damage within the United States,
or outside the United States in the case of an air carrier or vessel or the premises of a United States mission and to
have been committed by an individual or individuals acting on behalf of any foreign person or foreign interest, as
part of an effort to coerce the civilian population of the United States or to influence the policy or affect the conduct
of the United States Government by coercion.”

Coverage provided by your policy for losses caused by one of these certified Acts of Terrorism is partially reimbursed by the United
States under a formula established by Federal law. Under this formula, the United States pays 85% of covered Terrorism losses
exceeding the statutorily established deductible paid by Conifer Insurance Company. The premium charged for this coverage is
provided below and does not include any charges for the portion of loss covered by the Federal Government under the Act.
Selection or Rejection of Terrorism Coverage
This is our offer to you of coverage for Acts of Terrorism. If you choose to pay the quoted premium below on the renewal of your
policy, you will be covered for Acts of Terrorism. If you do not choose to pay this quoted premium, we will exclude Terrorism
coverage from your policy.

CHECK ONE
TBD
I WILL purchase the offered terrorism coverage for a premium of $__________

___________I WILL NOT purchase the offered terrorism coverage and will have no coverage for terrorism losses.

IF YOU DO NOT RETURN THIS FORM TO US, YOU WILL BE CHARGED THE APPROPRIATE PREMIUM FOR TERRORISM
COVERAGE.

Policyholder/ Applicant’s Signature

Policyholder DBA
Policyholder Name
Policy Number
Agent Name & Number

Date
CICTRIA 01 05 11

COMPANY COPY – PLEASE RETURN

Marijuana Risk Warranty 1

In consideration of the premium charged, it is hereby agreed and understood that the following
warranties apply to this policy.

1) No coverage will be afforded by this policy for theft unless the following items are strictly
adhered to:
a. Store all finished stock in a secure, locked safe or vault and in such a manner as to
prevent diversion, theft and loss;
b. During non-business hours, all finished stock must be kept in a locked, 1 / 2 ton or
greater safe which is bolted to the floor or in a locked TL-15 rated or greater safe
which is bolted to the floor or in a locked one ton or greater safe. This includes
perishable items such as kif, butane hash, cookies and any other preparation of
medical marijuana.
c.

2)

An operating and functional central station burglar alarm must be installed at the
premises which have contacts on all windows and doors that open to the outside.
The alarm must have contacts on all windows and doors adjacent to common
stairways and/or hallways. Furthermore, the alarm must have motion detectors
which cover the room in which the safe is kept. This burglar alarm must be turned on
and fully operational during non-business hours.

No coverage will be afforded by this policy for fire and/or smoke damage or any other peril
which arises out of a loss by fire unless:
a. The premises have been inspected by a licensed electrician who has determined that
he electrical architecture, power supply and number of circuits is adequate for the
nature of your operations.

Signed by the First Named Insured

Date

Marijuana Risk Warranty 2
I warrant the following to be true and I understand no coverage will be afforded by this policy for theft unless
the following items are strictly adhered to:
1. During non-business hours, all “finished stock” on the premises must be kept in one of the following:
A. A locked 700 pound or greater safe which is bolted to the floor.
B. A locked Underwriter's Laboratory rated TI-15 safe or greater.
C. A locked one ton or greater safe.
2. An operating and functional central station burglar alarm system must be installed at the premises which
have contacts on all windows and doors that open to the outside. The alarm must have contacts on all
windows and doors adjacent to common stairways and/or hallways. Furthermore, the alarm must have
functioning motion detectors which cover all rooms at the premises. This burglar alarm must be turned
on and fully operational during non-business hours.
3. During business hours, all stock not on display for sale will be kept in a locked safe with the requirements
as during non-business hours.
4. The insured must keep written records of all purchases of stock, including receipts when available, which
includes the date of purchase, type(s) of stock purchased and purchase price. In the event of a stock
claim, adjustment will be based on documented records. A copy of this record is to be kept at an offsite
location.

All Cultivation operations are required to warrant one of the following:

_____ I have used or will use a licensed, insured contractor for all electrical work at my grow facility
_____ I have had or will have within 30 days of my insurance effective date, all the wiring inspected by a
licensed, insured contractor at my grow facility.

I warrant the above to be true and I understand the insurance contract will be considered based on my warranty:

Signed by the First Named Insured

Date

NOTICE OF SURPLUS LINES PLACEMENT TO INSURED
CONIFER INSURANCE COMPANY
PLEASE READ IT CAREFULLY

Notice to Insured:
I hereby affirm that, prior to the placement of the insurance coverage with Conifer Insurance
Company, a surplus lines insurer, I have been advised that:

1)

The insurer with which the surplus lines broker places the insurance is not
licensed by my state and may not be subject to its supervision; and

2)

In the event of insolvency of the surplus lines insurer, losses will not be paid by
my state insurance guaranty association.

NOTICE OF POLICY FEE
Furthermore, I hereby affirm that, I have been advised that the non-refundable policy fee
referenced below has been charged by the Agent and is part of the insurance contract. I also
affirm that said fee is reasonable.

Amount of Policy Fee: $250

Signature of Named Insured

Date

C4EverSystems, LLC.
26475 Rancho Pkwy South
Lake Forest, CA 92630
(844) 4C4.EVER
Info@C4EverSystems.com
www.C4EverSystems.com

C4EverSystems Program Benefits
Enhancing and protecting your community
___________________________________________________________________
Cash Management Services
Accepts cash, checks for counterfeits, secures every dollar and provides change
Speed, convenience and comfort. Provides customers multiple ordering options
Eliminates cash theft or diversion
Tracks all transactions, the type of purchase and the quantity
Mitigates inventory loss by controlling inventory
Removes ability for illegal sales
Promotes legitimate dispensary operations
Tracks all cash, credit and debit card transactions
Tracks all tax disbursements on a local, county and state level
Provides hourly, daily, weekly, monthly and quarterly reporting
Relieves a significant burden off of finance and police departments with its tracking capabilities
Strict monitoring and reconciliation of all deposits and withdrawals
Monitoring for suspicious activity
Solves congestion of foot-traffic with faster ordering capabilities
Reconcile every sale and inventory item within seconds

Benefits as result of C4Ever presence as part of the City Program:
Assist the dispensary operator and municipal agency to remain in alignment with state and
federal agencies
Increases the city’s tax revenue stream
Decreases criminal activity
Eliminate black-market sales
Reduces city staff time in tracking revenue
Can rebuild staffing to dedicated Special Enforcement Details within Law Enforcement/Police
Dept. agencies dedicated to oversight of dispensary operations
Can provide the funding for Community and School Education programs
Rebuilds citizen confidence and support of City Leadership

1|P a g e
844.4C4.EVER (424.3837)
www.C4EverSystems.com

26475 Rancho Pkwy South
Lake Forest, CA 92630

C-3.2 The Business Startup Plan also must describe how the Applicant’s proposed business
operations will comply with statutory and regulatory requirements (as described in Chapter 3796 of the
Revised Code and division 3796:6 of the Administrative Code) necessary for the startup and continued
operation of the facility including, but not limited to:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6. Prevention of medical marijuana diversion
The dispensary designated representative serving as General Manager (GM) of the facility will ensure
compliance with all statutory and regulatory requirements described in ORC 3796 and OAC 3796:6.
The GM will report directly to and is responsible for implementing policies and procedures developed
by the associated key employees serving as Applicant’s CEO, COO, Director of External
Communications (DEC), Marketing Director (MD), and Operations Manager (OM). The GM will be
assisted in his duties by key employees (KEs) in the following positions: Inventory Manager (IM),
Security Manager (SM), and Office Manager (OfM).
After receiving a provisional license (PL) but prior to final inspection by the state board of pharmacy
(SBOP) the GM CEO, COO, DEC, and OM will develop a comprehensive set standard operating
procedures (SOPs) and an implementation plan. The GM will ensure compliance with all rules and
regulations related to employee licensure and training, submit all patient and employee educational
materials to the SBOP for approval, obtain an adequate supply of both, and post all required signage
within the dispensary. The SOPs, educational materials and signage will be reviewed regularly and will
be revised and updated as needed. The GM will ensure that all existing employees remain in good
standing and that new employees are thoroughly vetted and properly licensed.
Prior to opening, the CEO, COO, DEC, MD and OM will prepare and submit all advertising and
marketing materials as defined by OAC 3796:6-3-24 for approval, develop compliant labels for all MMJ
products, and obtain packaging and containers that meet standards established by the SBOP. The OM
will submit new marketing materials, labels and containers to the SBOP for approval as required by the
ORC/OAC.
To expedite the selection of high-quality, competitively priced MMJ, PAKE’s are now conducting
research and meeting with highly respected and successful growers and processors operating in other
states, including Franklin BioScience, an industry leader in cannabis R&D and production.
Product selection will be based on quality, vendor’s industry experience and reputation, supply
capacity, ability to comply with Applicant’s product delivery security protocol, patient demand and
preference, and price. As product is selected, product identifiers, labeling data, and other required
information will be entered into the inventory management system (IMS). The same protocol will be
used as new MMJ products are added to the dispensary’s product offerings.
Once open for business, the dispensary will operate in accordance with policies and procedures
developed by the PAKEs who serve in upper-level management positions. Those procedures include
but are not limited to the following:
Daily Opening: Upon arrival the GM and SM will thoroughly inspect the dispensary, debrief the security
guard on duty during the hours the dispensary was closed, review security footage recorded during
that period, and verify that all cameras and other components of the security system are functioning
properly. If a deficiency or malfunction is detected the proper authorities will be contacted immediately
and the security vendor will be called to make repairs. The GM and SM will also perform a

comprehensive weekly test of all security system components, report any problems, and take steps to
ensure that the security system is fully operational and in complete compliance with OAC 3796:6-3-16.
After the daily security check, the SM and IM or the IM and a support employee (SE) who has been
granted clearance to do so, will enter the secured VTR, open the Class M vault system and inventory
the product therein. The results of the opening inventory will be entered into the dispensary’s inventory
control system (ICS). MMJ products will be moved to the dispensing area when the inventory is
complete.
Closing: At the close of business, the IM and an SE will return all MMJ product to the vault. The IM and
GM will inventory all product, place all product that is no longer saleable and must be destroyed or
returned to a processor or cultivator in a quarantined area of the vault labeled “RETURNED PRODUCT
– DO NOT USE” or “RECALLED PRODUCT – DO NOT USE.” The IM will then enter the results of the
inventory into the ICS.
Education and Training: All employees will complete 20 hours of continuing education during each twoyear period of operation. In addition, the GM will conduct debriefing/training/Q&A sessions with the
entire staff and one-on-one meetings with individual employees on a weekly basis. Topics discussed
during may include new MMJ regulations or laws, evolving best practices, patient interactions, new
products, dosing and methods of use, existing and/or new SOPs, customer service, security measures,
anti-diversion strategies, and other subjects. Employees will also be required to engage in self-directed
studies utilizing printed materials or web-based presentations as deemed appropriate by the GM or
upper level management.
Inventory Management: BioTrackTHC, Applicant’s point-of-sale system, will facilitate the use of first-in,
first-out (FIFO) inventory management principles, provide the information needed to stage effective
product recalls, process patient returns of MMJ. Returned product will be placed in a quarantined area
inside the dispensary’s VTR. Unless the product has been returned in conjunction with a recall, the GM
will supervise its destruction by the IM within seven days using procedures outlined in OAC 3796:6-314.
Installation of 4EverSystems’ cash management kiosks and software will enhance inventory control
and diversion prevention. Customers will insert money into a kiosk to pay for their purchases. The
machine will provide change and a detailed receipt. Employees dispensing MMJ will never handle
cash. All money will be stored within this closed loop, limited access system.
Record Keeping: Hard copies of patient records will be kept in a locked cabinet located in a secure
area of the dispensary. Electronic patient records will be encrypted maintained in Applicant’s secure
IMS. Patient information will only be released to third parties if the patient provides written consent.
To guard against data loss, computer malfunctions and hacking, all digital records will be backed up on
secure platforms automatically every day. Applicant will maintain records for all supply orders, vendor
invoices, bank records, and any other records relating to company financial affairs for a minimum of 7
years.
Anti-Diversion Program: Staff will receive intense, comprehensive training that will enable them to both
recognize signs of theft or diversion and take appropriate action if they believe patients, caregivers,
vendors, members of the public or other workers are engaged in suspicious activities. As an additional
check against diversion, dispensary staff will follow the two-person rule: two authorized individuals will
conduct all inventory audits, inventory transfers, product delivery, and other activities during which
medical marijuana may be vulnerable to theft or diversion.

The GM will reconcile the inventory each day. GM and IM will conduct physical inventory audits at the
close of business. If a discrepancy is discovered, they will launch a follow-up investigation and
immediately report any evidence of theft or diversion to the proper authorities. They will consult with
the security vendor to ensure that there are no glitches or gaps in dispensary’s system and will
schedule supplemental security/anti-diversion training for all employees.
Miscellaneous:
The Applicant will obtain the required surety bond within 90 days of receiving a PL.
Applicant will obtain commercial insurance upon receiving PL.
Applicant will begin regular meetings with local government officials/law enforcement to discuss
operations/incident response upon receiving PL.
Applicant will enroll in Ohio’s workers’ compensation and unemployment compensation systems upon
receipt of PL.

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.
Chief Executive Officer Kyle Cornelius will be responsible for directing all activities related to the
operational and financial management of Great River Botanicals. In conjunction with the Chief
Operating Officer and Vice President/Operations Manager he will develop all standard operating
procedures for the management of GRB and the dispensary. He will participate in the hiring of high
level managers including the designated representative who will serve as General Manager of the
dispensary, the Inventory Manager, the Security Manager and the Office Manger.
He will have final authority over all expenditures, generate long-range financial plans, and be ultimately
responsible for the profitability of GRB.
Chief Operating Officer Gabe Hospelhorn, an Ohio-licensed pharmacist, will develop protocols used to
dispense MMJ to patients and caregivers, evaluate and procure training materials for employees and
patients, provide foundational and continuing education related to clinical topics, interview hire and
train all consulting pharmacists, and conduct informational webinars and Facebook live sessions on a
regular basis. He will participate in the selection of MMJ products and the hiring of high level
managers.
Neal Bigelow, Vice Predident and Operations Manager, will use his extensive marijuana industry
experience to assist the CEO and COO in the development of GRB’s operational and training
protocols. He will assist in the recruitment and hiring of high level managers and will participate in the
recruitment and hiring of support employees. He will work with Vice President for Marketing and the
Director of External Communications to develop effective marketing strategies and materials that
comply with relevant provisions of the OAC. He will also be responsible for ensuring that all facets of
dispensary operations comport with Ohio’s MMJ rules and laws.
David Bockrath, Vice President of Marketing, will develop all print, electronic, and web-based
marketing materials and signage for GRB and the dispensary. He will ensure all materials comply with
applicable rules and laws and he will seek and secure opportunities for the COO to speak to schools
and community groups about MMJ. He will be responsible for producing video presentations and for
staging regular webinars and Facebook live presentations.
Jeff Rusnak, Director of External Communications, will use his skills and experience to ensure that the
dispensary is accepted by residents and community leaders. He will also meet regularly with local
officeholders and First Responders to discuss security protocols and other issues and will keep GRB’s
upper level managers apprised of legal and regulatory issues that impact the MMJ industry in Ohio and
across the country.
Investor Michael Cronin will be a member of the Board of Directors and will lend his business
experience and acumen to GRB and provide oversight of the company’s governance, operations, and
financial management.
Thomas Cronin is a passive investor in GRB.
C-4.2 Please attach a Table of Organization and Control for the business. Include all individuals listed
in question A-6.
Uploaded Document Name: C-4.2_Organization Chart.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Capital Requirements)
Item 1 of 1
C-5.1 Type of Capital
Investors have unconditionally pledged $5,500,000 to Applicant, $5,001,106.85 of which is in a highly
liquid money market account.
C-5.2 Source of Capital
Investors Thomas Cronin and Michael Cronin.
C-5.3 Name and Address of financial institution
This response has been entirely redacted
C-5.4 Account Number
This response has been entirely redacted
C-5.5 Illustrate that the Applicant has adequate liquid assets to cover all expenses and costs for the
first year of operation as indicated in the dispensary's proposed Business Startup Plan (Question C-3).
The total amount of liquid assets must be no less than $250,000. Provide unredacted documentation
from the Applicant's financial institution to support these capital requirements. (ORC 3796:6-2-02)
This response has been entirely redacted
C-5.5.1 Please attach a redacted copy of documentation from the Applicant's financial institution to
support the capital requirements. (ORC 3796:6-2-02)
Uploaded Document Name: C-5.5.1_Proof of Liquidity 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 5
C-6.1 First Name
Roger
C-6.2 Middle Name
Gabriel
C-6.3 Last Name
Hospelhorn
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
CEO/Owner
C-6.5 Business Name
BioMed Specialty Pharmacy
C-6.6 Business Address
7731 Cox Lane West Chester OH 45069
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
2015 to present

Business Plan(Business History and Experience)
Item 2 of 5
C-6.1 First Name
Jeffrey
C-6.2 Middle Name
D.
C-6.3 Last Name
Rusnak
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Founder/President
C-6.5 Business Name
R Strategy Group
C-6.6 Business Address
812 Huron Road, East, Suite 890 Cleveland, OH, 44115
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
2010 to present

Business Plan(Business History and Experience)
Item 3 of 5
C-6.1 First Name
Thomas
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Cronin
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
Dayton Freight Lines, Inc.
C-6.6 Business Address
6450 Poe Avenue Dayton, OH 45414
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1981 to present

Business Plan(Business History and Experience)
Item 4 of 5
C-6.1 First Name
Michael
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Cronin
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Executive Vice President
C-6.5 Business Name
Dayton Freight Lines, Inc
C-6.6 Business Address
6450 Poe Avenue Dayton, OH 45414
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1981 to present

Business Plan(Business History and Experience)
Item 5 of 5
C-6.1 First Name
Kyle
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Cornelius
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Senior Cost Product Manager
C-6.5 Business Name
GE Aviation
C-6.6 Business Address
1 Neumann Way Cincinnati, OH 45215.
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
March 2017 to present

Business Plan(Business History and Experience Narrative)
C-6.9 Provide a narrative description not to exceed 1500 words demonstrating any previous
experience at operating other businesses or non-profit organizations and any demonstrated knowledge
or expertise with regard to the medical use of marijuana to treat qualifying conditions (for all
Prospective Associated Key Employees with an ownership interest of ten percent or more in the
prospective dispensary). Include the number of years of experience, the type of business, and any
administrative discipline history associated with each business.
Great River Botanicals, LLC was formed by a diverse group of talented individuals who share important
values and characteristics: a drive to succeed, an appreciation for innovation, and an unwavering
commitment to customer service.
Roger Gabriel Hospelhorn, GRB’s Chief Operating Officer, has devoted his entire career to improving
the quality of and driving innovation in the healthcare services industry. Today, he is the CEO/owner of
BioMed Specialty Pharmacy in Cincinnati. Since its founding, BioMed has grown into one of the largest
regional pharmacies in the state and now provides customized drug therapies for approximately 6,000
patients per month. BioMed prepares customized medications for pain management, chronic
conditions including many of the conditions that qualify patients for the use of medical marijuana,
hormone therapy, podiatry, and dermatology.
BioMed’s success is based on the company’s blend of unparalleled customer service and ability to
develop unique medications and delivery methods—attributes that will enable Great River Botanicals’
dispensary to mirror BioMed’s success.
Before acquiring BioMed, Mr. Hospelhorn was the Vice President of Telemedicine for Catholic Health
Initiatives (CHI), the leading allied healthcare provider in the United States. At CHI he built a wholly
owned subsidiary in the Telehealth space that achieved $290 million in annual sales. The subsidiary
focused on four prominent business lines: Telepharmacy, Behavioral Health, Weight Management, and
Diabetes.
Prior to joining CHI, Mr. Hospelhorn was the AVP of Business Development at MEDLAB, a leader in
laboratory care that supplied clinical results to physicians, pharmacists, nurses, and allied healthcare
professionals. As AVP he was responsible for business development, IT, robotic laboratory systems,
mergers and acquisitions, and vendor management.
Earlier in his career, Mr. Hospelhorn was a laboratory scientist and a microbiologist. He holds an
MSCS from Northern Kentucky University, BS degrees in Biology and Accounting from the University
of Cincinnati as well as these certifications: PMP, SPHR, CSM, SMP, SSGB, MSCE, CQE, CCA,
RGCE, CISSP, CCNA, CAP, Sec+, A+, N+, Linux+, Project+, MT (ASCP), FLMI-LOMA, CHFP, and
OWD-PADI,
Neal Bigelow, Vice President/Operations Manager, brings six years of experience and success in the
marijuana industry to GRB. As General Manager of Life Flower Dispensary in Denver, Colorado, he
quintupled business and more than tripled the workforce in the space of five years—all while
maintaining the highest possible standards for customer service and product quality.
As GM he was responsible for and succeeded in providing customers with a world-class experience.
Ensuring that dispensary employees fully understood and could meet the needs of each patient played
an essential role in his ability to exceed expectations set by the dispensary’s owners and customers.
Neal was responsible for every facet of building Life Flower’s outstanding workforce from recruiting and
identifying outstanding candidates, to providing them with comprehensive foundational training and

continuing education that more than prepared them to perform their duties, to recognizing and
developing talent, Neal and his people drove Life Flower’s success.
Along with his personnel management duties, Neal was responsible for all business management
functions at the dispensary, including overseeing cash accounts, record-keeping, legal and regulatory
compliance, marketing, product selection, and diversion prevention.
Owner/investors Thomas and Michael Cronin, the President and Executive Vice President respectively
of Dayton Freight Lines, Inc, bring decades of astonishingly successful business experience to GRB.
Founded in 1981, Dayton Freight is a private carrier headquartered in Dayton, Ohio that maintains 48
Service Centers across the Midwest. The company employs 3,922 workers and operates a fleet
comprised of 1,310 tractors and 3,109 trailers. According to Thomas Cronin the DFL’s growth has been
driven by innovation, a total commitment to quality, and empowering employees to develop their talents
and advance in their jobs.
Dayton Freight’s mission, vision and values which focus on people, process, and performance are in
total alignment with GRB’s operating principles and goals.
Chief Executive Officer Kyle Cornelius has combined technical expertise, team building skills, and a
keen strategic sense to build an exceptional career at GE Aviation. An engineer with a BS in
Mechanical Engineering and an MS in Engineering Management, his proven ability to create strategic
partnerships, develop and execute extremely complicated, inter-disciplinary projects, and make
accurate multi-million-dollar sales and financial projections, enabled him to develop precise financial
and operational plans for the startup and future operations of GRB. His attention to detail and ability to
forecast emerging trends will make it possible for GRB to prosper in Ohio’s new and rapidly evolving
MMJ marketplace.
Before joining GE Aviation Mr. Cornelis served as CEO of a 501(c)(3) company funded by a $2M grant
from the Eli Lilly Endowment, Inc. The entity was formed to educate engineering students about
entrepreneurship so they could take their ideas from concept to reality. Indiana engineering students
whose projects were selected through a competitive application process received the funding and
assistance needed to develop their intellectual property in a laboratory maintained by the company,
patent their product, and, in some cases helped them form companies to produce their product. Mr.
Cornelius designed the application screening process, the business plan competitions, and the
development team framework.
Jeffrey Rusnak, GRB’s Director of External Communications, is founder and president of the R
Strategy Group, a Cleveland, Ohio-based communications, community relations, government affairs,
and strategic planning firm. During his career, Mr. Rusnak has developed, directed, and managed
projects for local and national clients in support of education, the environment, arts and culture,
economic development, healthcare, human services, professional sports facilities and other critical
public interest issues. He recently directed the successful campaign to renew the tax to fund
Cuyahoga’s robust arts and culture sector and Cleveland’s public-owned sports facilities and he
provided the strategic vision for the highly regarded 2006 countywide ballot initiative that established
Cuyahoga Arts & Culture—one of the top local funders of arts and culture in the US.
Mr. Rusnak provides nationally recognized strategic guidance on media, communications,
organizational development, public affairs, advocacy, and marketing to candidates, government
officials, corporations, and non-profit entities. As GRB’s Director of External Communications, he will
use his skills and experience to ensure that the dispensary is accepted by residents and community
leaders. He will also meet regularly with local officeholders and First Responders to discuss security

protocols and other issues and will keep GRB’s upper-level managers apprised of legal and regulatory
issues that impact the MMJ industry in Ohio and across the country.
David Bockrath, GRB’s Vice President of Marketing, has worked in the medical supply industry for the
past 26 years. A graduate of Miami of Ohio University, he joined Rhees Medical in 1991 as a territory
manager. In 1996 he formed Bockrath Medical, Inc., a company that distributes surgical implants,
instruments, and other medical supplies to orthopedic and podiatry surgeons. His ability to survive in
this highly competitive industry is a testament to Mr. Bockrath’s business acumen, understanding of the
complicated worlds of medicine and health insurance, and talent as both an administer and marketer.
His experience and expertise will significantly strengthen GRB’s efforts to deliver high-quality MMJ
products to Ohio’s patient/caregivers.

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

Operations Plan(Security and Surveillance )
D-2.1 By checking “Yes,” the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.
YES
D-2.2 Please provide a summary of the Applicant's proposed security and surveillance equipment and
measures that will be in place at the proposed facility and site. These measures should cover, but are
not limited to, the following:
1. General overview of the equipment, measures and procedures to be used
2. Alarm systems
3. Surveillance system
4. Surveillance storage
5. Recording capability
6. Records retention
7. Premises accessibility
8. Inspection/servicing/alteration protocols
Please reference OAC 3796:6-3-16 for more information.
This response has been entirely redacted
D-2.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-2.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D-2.2.1_Security and Surveillance.pdf
NOTE: This applicant uploaded document is the next 16 page(s) of this document.

D-2.3 By selecting “Yes”, the Applicant attests that the answer provided in response to Question D-2.2
is voluntarily submitted to the State Board of Pharmacy in expectation of protection from disclosure as
provided by section 149.433 of the Revised Code.
YES

Operations Plan(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
NA
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
To fully comply with OAC 3796:6-3-20, Applicant has developed an inventory management system
(IMS) that will provide an exact account of each day's beginning and ending MMJ inventory, all sales
transactions, product deliveries from processors and cultivators, and destruction or returns of MMJ.
METRC, the electronic inventory tracking system selected by the state of Ohio, will serve as the
foundation of the IMS. The system will track every segment of the inventory cycle in real-time and

generate reports related to ordering and delivery, packaging and dispensing. The Inventory Manager
(IM) will supervise all inventory-related functions under the direction of the designated representative
serving as the dispensary’s General Manager (GM).
Patient transactions will be tracked through BioTrackTHC, a point-of-sale system (POS) that is fully
compatible with METRC. Established in 2010, BioTrackTHC is the global leader in cannabis Seed-toSale traceability technology for business and government. The company has been awarded contracts
by the states of Washington, Delaware, New Mexico, Illinois, New York and Hawaii and is in use at
2,000 MMJ-related businesses including dispensaries.
Accessible only by authorized personnel, the system will generate transaction histories for each patient
that include the date of purchase, product name and quantity, sale price, discounts, and the
percentage or amount of permissible supply that has been dispensed within established timeframes.
The system will red-flag purchases that exceed a patient’s daily or 90-day limit and prevent the
completion of the transaction. It will also notify the IM and GM whenever any type of unauthorized or
suspicious sale, including those made after hours, take place. Upon receiving such notification, the IM
and GM will immediately investigate the sale and take appropriate action as mandated by the OAC.
Utilization of 4EverSystems’ cash management kiosks and software will add a critical, additional layer
of accountability and diversion prevention to Applicant’s IMS. The C4Ever System utilizes software and
hardware to secure every dollar directly from the customer’s hand, counterfeit checks every bill, and
provides exact change to the customer. Employees dispensing MMJ will never handle cash. All money
will be locked in a closed loop system only the GM can access. C4Ever, which is fully compatible with
BioTrackTHC, will record every transaction, will help Applicant achieve total compliance with state and
local regulations and will ensure that all applicable taxes are collected and remitted to governmental
entities and political subdivisions.
When products from a cultivator or processor are delivered to the dispensary the IM will visually
inspect every package for damage, count and weigh all items, and compare the inspection results to
the transport manifest accompanying the shipment. The IM will then record each item received in the
Product Acquisition Log. The delivery process will be complete when the IM enters all required
information into the IMS.
The IM and GM will conduct daily inventory audits. If a discrepancy is discovered, the IM will re-weigh
the package in question. If the discrepancy and the cause cannot be attributed to a documented cause,
the IM will launch a full-scale investigation utilizing data from METRC, BioTrackTHC and C4Ever,
surveillance tapes, and manual logs maintained by the staff. If evidence of theft or diversion is
discovered, the IM and GM will immediately submit an incident report the to the SBOP, local law
enforcement, and Applicant’s AKEs.
In the event the Applicant initiates a voluntary recall or the Ohio Department of Commerce, the SBOP,
a processor or cultivator initiates a mandatory recall the AKE serving as Applicant’s Operation’s
Manager will act as Recall Coordinator (RC). The RC will manage, coordinate, and execute every facet
of the process in accordance with OAC 3796:6-3-21 until the recall is complete.
RC will ensure that affected patients are notified by phone, email, and letter within 24 hours that a
recall is underway. The notifications will include an explanation of the complaint or problem; the name
and description of the affected product, production batch number(s), the quantity the patient
purchased, the date of purchase, and instructions for returning or disposing of the recalled MMJ. The
RC will oversee the intake of MMJ returned by patients as the result of a recall.
The RC will also immediately access METRC and BioTrachTHC data and perform a physical audit to

determine if affected products are in the dispensary’s inventory. All contaminated or recalled MMJ on
the premises will be physically segregated and secured in the dispensary’s vault-type-room and kept
under constant video surveillance until it is destroyed in accordance with procedures delineated in
OAC 3796:6-3-14 or is picked up by the cultivator or processor that produced it if the SBOP so orders.
In the event the SBOP orders recalled product to be returned to its source rather than destroyed
onsite, the IM will contact the processor or cultivator involved and arrange for the product to be picked
up utilizing the same security and inventory protocols that govern product deliveries. Applicant will
never transport MMJ under any circumstances.
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.
Uploaded Document Name: D-6.8.1_Inventory Management.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.

C4EverSystems, LLC.
26475 Rancho Pkwy South
Lake Forest, CA 92630
(844) 4C4.EVER
Info@C4EverSystems.com
www.C4EverSystems.com

C4EverSystems Program Benefits
Enhancing and protecting your community
___________________________________________________________________
Cash Management Services
Accepts cash, checks for counterfeits, secures every dollar and provides change
Speed, convenience and comfort. Provides customers multiple ordering options
Eliminates cash theft or diversion
Tracks all transactions, the type of purchase and the quantity
Mitigates inventory loss by controlling inventory
Removes ability for illegal sales
Promotes legitimate dispensary operations
Tracks all cash, credit and debit card transactions
Tracks all tax disbursements on a local, county and state level
Provides hourly, daily, weekly, monthly and quarterly reporting
Relieves a significant burden off of finance and police departments with its tracking capabilities
Strict monitoring and reconciliation of all deposits and withdrawals
Monitoring for suspicious activity
Solves congestion of foot-traffic with faster ordering capabilities
Reconcile every sale and inventory item within seconds

Benefits as result of C4Ever presence as part of the City Program:
Assist the dispensary operator and municipal agency to remain in alignment with state and
federal agencies
Increases the city’s tax revenue stream
Decreases criminal activity
Eliminate black-market sales
Reduces city staff time in tracking revenue
Can rebuild staffing to dedicated Special Enforcement Details within Law Enforcement/Police
Dept. agencies dedicated to oversight of dispensary operations
Can provide the funding for Community and School Education programs
Rebuilds citizen confidence and support of City Leadership

1|P a g e
844.4C4.EVER (424.3837)
www.C4EverSystems.com

26475 Rancho Pkwy South
Lake Forest, CA 92630

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
Applicant’s chosen point-of-sale (POS) system, BioTrackTHC, features integrated product returns
functionality. This allows a dispensary agent to refund a sale in the same payment form as the original
purchase. Pursuant to section 3796:6-3-14 of the Ohio Administrative Code, the applicant will submit
any buyback policies to the state board of pharmacy for approval prior to accepting returns. Applicant
will only accept returns of medical marijuana products (MMJ) that have been recalled, the result of a
dispensing error, or unused product for destruction as defined in Applicant’s state board of pharmacy
approved buyback policy. Returned product will be reviewed for evidence of tampering and
subsequently approved or rejected by the inventory manager (IM), recorded on a signed returned slip,
and quarantined upon receipt.
Using the BioTrack-integrated return process, an employee can either scan a patient’s purchase
receipt or look up a purchase in the patient’s transaction history to initiate a refund. BioTrack will record
the employee that initiated the return, the reason for the return, and require the approval of an
authorized manager to execute the return. The refund will be issued via Applicant's C4Ever payment
kiosk.
If the reason a product is returned indicates similar products in the inventory may be unfit for use or
consumption an investigation will be conducted that extends to all related products and relevant
records. Related products may include batches of the same product, other batches processed on the
same equipment or during the same period, or other batches produced using the same components or
packaging components.
A written record will be kept of the return, and where applicable its investigation, including:
a. Identity of the product
b. Batch, lot, or other control number of the product
c. Date the returned product was received
d. Name, address, and/or telephone number of the complainant and/or their physician on record (if
known)
e. Reason for the return
f. The ultimate disposal of the returned product, and the date of disposal
g. Names of the IM and quality control personnel who do the following:
1. Review the reason for the product return
2. Review and approve the findings and follow-up action of any investigation performed.
Once a product is approved for destruction, the IM will work with the general manager (GM) to destroy
the product, then record the destruction on the Waste Disposal Log. This log will feature the date and
time of destruction, the product description, the reason for destruction, and the initials of both the GM
and the IM. The destruction of inventory will be entered in the state inventory tracking system as it is
completed.
MMJ approved for return by the IM will be placed into a sealed plastic bag along with its return slip.
The bag will be labeled “RETURNED PRODUCT – DO NOT USE” and placed in the quarantine area of
the dispensary’s vault-type room. The secured quarantine area will be physically segregated from

saleable inventory, and will display signage indicating the area is for recalled and returned products
only.
The IM will be responsible for inspecting returned products, and proper completion of related follow-up
investigations within two business days. Notice of destruction to the state board of pharmacy will be
submitted the same day any expired, damaged, deteriorated, misbranded, or adulterated MMJ is
returned, to ensure these products not stored at the dispensary for more than a week as required by
paragraph (D) of section 3796:6-3-07. If a product is not required to be destroyed as a result of a
return, recall, or follow-up investigation indicating a potential recall, the product will be held until it can
be returned to the originating cultivator or processor, or destroyed pursuant to section 3796:6-3-14.
D-6.9.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.9. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

Operations Plan(Sanitation and Safety)
D-8.1 Please provide a summary of the intended sanitation and safety measures to be implemented at
the dispensary. These measures should include, but are not limited to, plans, procedures, and controls
to address the following:
1. Processes for contamination prevention
2. Pest protection procedures
3. Instruction to dispensary employees regarding the handling of medical marijuana
4. Hand-washing facilities
Please reference OAC 3796:6-3-02 for more information.
Applicant’s dispensary sanitation standard operating procedures (SOPs) include detailed processes for
safely handling medical marijuana and medical marijuana products (MMJ) and properly maintaining the
building and equipment pursuant to paragraph J of section 3796:6-3-02 of the Ohio Administrative
Code. Sanitation forms and logs will detail the required steps and record performance by employees to
prevent contamination, clutter, and pest infestation. The Dispensary General Manager (GM) will be
responsible for the implementation of sanitation SOPs.
Surfaces that come into contact with MMJ will be sanitized after each use. The facility will have
equipment, counters and surfaces of food-grade quality, material, and workmanship capable of
adequate cleaning. These will not react adversely with chosen solvents.
Weekly deep cleaning protocols will be implemented for all storage areas. A dual access control
system will require at least 2 authorized employees participate in the cleaning supervised by the
Inventory Manager (IM) under constant camera surveillance.
Employees will use only EPA-registered sanitizers and cleaners for use around vegetables, fruit, or
medicinal plants in strict accordance with the instructions printed on the label. Cleaning products will be
physically segregated from storage areas and disposed of in a manner that protects against
contamination of MMJ.
Strategies to prevent the introduction of pests into the dispensary and to reduce the conditions that
may encourage their presence will be provided through an integrated pest management plan. Applicant
will conduct preventative applications of pesticides and regular perimeter clean up. A pest control
contractor will inspect the facility annually.
Solid waste (e.g. paper, cardboard, and other common materials) will be kept in dedicated receptacles.
These will remain covered and be emptied daily to minimize odors and reduce the potential for
harboring pests.
The GM will inspect the facility exterior biweekly to identify potential habitats, food sources, gaps in
doors or windows, mowing, or other needed maintenance and repairs to prevent attracting rodents,
insects and other pests. The GM will train dispensary personnel on potential pests to safeguard
against, such as rodents, cockroaches, flies, ants, and birds. Particular attention will be paid to
incoming products that might inadvertently introduce undetected pests.
Applicant will maintain concise, legible Pest Control Reports for every treatment performed and will
store them at the facility in an easily accessible binder. A typical pest control report will include the
details of the specific treatment, such as the date, name of the technician, and exact pesticides used,
along with post treatment precautions, risk assessment, and details of follow-up inspections.

Dispensary agents will be subject to current FDA good-manufacturing practices for food handlers in
accordance with 21CFR110.10. In addition to receiving in-house training on sanitation SOPs, Applicant
will require dispensary agents to complete an Ohio Level 1 Food Safety Course per 3701-21-25 of the
Administrative Code. Employee Level 1 Food Safety training will include the following topics:
When and how to wash hands, including washing hands after meals, using the restroom, smoking
cigarettes, using smokeless tobacco, touching bare human skin, or any other activity that may have
soiled them and after making contact with any potential contaminant
Proper use of single-use sanitary items, such as disposable gloves, hairnets, mouth covers, and how
often to change them
Sanitization, including the proper use of sanitizer in a 3-compartment sink, sanitizing contact surfaces,
and sanitization of utensils
Proper storage of MMJ, including keeping storage areas free of cleaners or other potential
contaminants near prep areas
Keeping the dispensary and employee areas free of contamination, including the proper use and
storage of cleaners or other chemicals
Keeping the dispensary and employee areas free of employee food or beverages
Proper waste management practices, including the use of covered waste receptacles, daily removal of
waste, and proper disposal methods.
Applicant’s facility will have adequate hand washing stations that supply nontoxic sanitizing cleaners
and a sanitary towel service or suitable hand drying devices located in convenient, clearly marked
locations throughout the building. The water temperature at these stations will be able to reach a
minimum 100°F; but will not exceed 110°F.

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.
Applicant will maintain inventory control records, financial data, patient Private Health Information
(PHI), employee data, and all other required records at the facility for a minimum of 3 years from the
date of the document in accordance with Chapter 3796 of the Ohio Revised Code. The Dispensary
General Manager (GM), supported by the Inventory Manager (IM), and the Security Team, will be
responsible for records management. All physical information will be kept in a secure file cabinet and
scanned to create an electronic copy. All electronic information will then be backed-up each business
day on a secure data retention server in a method approved by the state board of pharmacy.
Applicant’s electronic filing systems will guarantee the confidentiality of the information while providing
access to the state board of pharmacy for inspection upon request. Systems will safeguard against
erasures and unauthorized changes once information has been entered and verified by the appropriate
manager. Applicant will be able to place a litigation hold on electronic files related to an external
investigation. Offsite backups of inventory control records, financial data, PHI, employee data, and
other required records will be forensically re-constructible. Applicant will provide reconstructed
information within 3 days of a computer malfunction or accident resulting in possible data destruction.
The GM will be responsible for maintaining the staffing plan. Each employee will have a file created the
day they are employed. The file will contain hiring documents including BCI&I and FBI criminal
background check results, Department employee identification cards, onboarding documents, tax
forms (including salary and wages), disciplinary actions, and certificates of completion for internal and
OMMCP-mandated training.
Applicant has created Standard Operating Procedures (SOPs) organized using a number sequence
that identifies the stage of the dispensing process to which it relates. Related forms and checklists will
be integrated into the SOPs, which will be developed and maintained online. The GM will have the
responsibility of keeping this database current. Each employee will be trained utilizing these SOPs and
acknowledgement of understanding of each required and retained in their employee file.
Applicant will maintain an electronic record of MMJ inventory movement through METRC. Staff will

utilize METRC in conjunction with OARRS and the point-of-sales system (BioTrackTHC) to create a
complete audit trail that positively identifies the responsible individual(s).
The GM will conduct weekly audits of the dispensary’s daily beginning and ending inventory,
acquisitions, sales, and disposal. Applicant will submit quarterly and annual financial audit statements
(income statement, balance sheet and weekly inventory) to the state board of pharmacy pursuant to
paragraph (D) of section 3796:6-3-20 of the Administrative Code.
Financial records including assets and liabilities, a third-party vendor list, monetary transactions, and
all written or electronic accounts including bank statements, journals, ledgers, and supporting
documents, agreements, checks, invoices and vouchers will be maintained for 7 years.
Video surveillance and other security records will be placed in a dedicated security cabinet segregated
within a limited-access area to protect them from theft, loss, destruction, or alteration.
Surveillance cameras will be able to provide a 24/7 live feed, with motion-activated recording
capabilities from all cameras; images shall be provided at the required resolution, frame rate, etc set
forth in section 3796:6-3-16. Surveillance recordings onsite from all video cameras during hours of
operation will be retained by the Applicant for at least 6 months and made available for immediate
viewing by the state board of pharmacy on request.
Applicant will utilize BioTrack’s timeclock to monitor employee time and attendance. Employees will
access the timeclock software with their unique biometric or badged credentials. Doors will include
secure, electronic keycard access that will only permit authorized employees and will automatically relock behind them. These systems combine to form an auditable access and attendance log for all
rooms at all times.
Applicant’s SOPs processes integrate quality assurance practices throughout the dispensary under the
oversight of the GM, with most of daily responsibilities delegated to the QAM for implementation. The
following is a sample list of QA logs and checklists:
Batch Testing Results
Daily Sanitation Checklist
Weekly Deep Clean Sanitation Checklist
Monthly Equipment Inspection List
Biweekly Facility Inspections
Waste Disposal Log
Restricted Access Area Sign In/Out
Product Acquisition Log
Label Compliance Checklist
Shipping Checklist
Damaged Product Report
Quarantined Product Report

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
Although not required by statute or regulations, an Ohio-licensed pharmacist will be on site and
available to consult with patients and caregivers during the dispensary’s business hours. The
pharmacist will provide information relative to dosage, forms and methods of use, drug interactions,
and will answer questions within the scope of their knowledge and expertise.
In partnership with a respected, experienced national organization, Applicant will establish a multifaceted program designed to promote the responsible use of MMJ by patients, discourage use by
young people, provide information to physicians and other medical professionals, and educate the
public about the therapeutic benefits of cannabis. Information will be conveyed via print materials,
videotaped presentations, real-time webinars, and Facebook live presentations. Applicant will maintain
a print and video library within the dispensary and post downloadable and viewable print materials and
presentations on its age verification-enabled website. Topics addressed will include but will not be
limited to the safe use and storage of MMJ in the home especially if infants or children are present,
current and evolving laws, methods of use and proper dosage, tips for parents of teenagers, and steps
to take in cases of accidental ingestion or overconsumption.
Applicant will also actively seek opportunities for the COO, an Ohio-licensed pharmacist as well as
other pharmacists employed by the Applicant to address primary and secondary school students,
community, business and labor groups, and others interested in learning about Ohio’s MMJ program
and related topics.
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
Pursuant to OAC 3796:6-2-02 and in accordance with Applicant’s desire to ensure that all qualified
patients have access to the benefits associated with the therapeutic use of marijuana, the Applicant will
offer financial assistance programs to Ohio residents who qualify as veterans or who have been
designated “indigent” by the Ohio Board of Pharmacy under the provisions of OAC 3796:7-3-01.
The financial assistance will be in the form of discounts to eligible patients, the value of which will
represent one to two percent of the annual gross revenue generated by dispensary operations. The
amount of the discount will be deducted from the standard prices charged at the dispensary and will be
tracked by BioTrackTHC, Applicant’s selected point-of-sales (POS) system.
Applicant will make a concerted effort to inform eligible patients about the existence and value of the
discounts. Discount amounts and eligibility requirements will be prominently posted on the Applicant’s
website and social media platforms, featured on signage within the dispensary, outlined in printed
materials available at the dispensary, and disseminated via other marketing materials submitted to and
approved by the state board of pharmacy in accordance with OAC 3796:6-3-24. The Applicant will also
provide information to and regularly apprise the Veterans’ Services Commissions (VSC) in each county
within the dispensary district of the availability and value of the discounts being offered so that VSC

staff can transmit information about the discount program to the veterans they serve.
To receive the discount, veterans will be asked to provide proof of their status via one of the methods
of identification noted in OAC 3796:7-3-01(2) (a) through (d). The information on the form of
identification presented must match the information on the patient’s valid Ohio registry identification
card (RIC). Only patients whose RIC notes that they have been designated “indigent” under the
provisions of OAC 3796:7-3-01(1) (a) and (b) will be eligible to receive a discount under Applicant’s
indigent care program. When a patient has qualified for either assistance program the information will
be recorded and associated with their patient profile in BioTrack. This will enable dispensary personnel
to offer eligible patients the discount in effect whenever they visit the facility.
D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02
While an MMJ dispensary will not consume the volume of energy and water as a processor or
cultivator, Applicant recognizes that it has a responsibility to operate in the most efficient and
environmentally-friendly manner possible. To achieve this goal Applicant will take the following steps:
Generally accepted “green” building standards will govern the design, construction, operation, and
maintenance of the facility.
Energy-efficient windows that reduce the escape of heated or cooled air and odors will be used
throughout the facility.
An energy commissioning agent will review the following components of the project during the initial
design phase: mechanical, electrical, and plumbing services (MEP) and operations and maintenance
(O&M) plans. Introducing commissioning at the beginning of the buildout will play a significant role in
ensuring that the facility operates in the most energy efficient manner possible well into the future.
Insulation required to achieve the recommended R factor as well as air and thermal barriers will be
installed throughout the building.
The building will be completely air sealed and ventilation needed to ensure high indoor air quality will
be installed.
“Green cleaning” products and procedures will be used in all areas of the dispensary including the VTR
and vault. Green cleaning is the use of cleaning products, supplies, and equipment that do not damage
human health or the environment. Green cleaning products are made from renewable or sustainably
harvested raw materials and nontoxic ingredients, are manufactured responsibly and placed in
biodegradable packaging, and may be safely reused or recycled.
Only paints and coatings that meet Green Seal standards for performance and chemical content will be
used in the building.
To the greatest extent possible materials that appear on the International Living Future Institute’s “red
list” will not be used in the construction or renovation of the facility.
The building will feature new HVAC, lighting, energy management, and water systems that comport
with standards developed by the U.S. Green Building Council in conjunction with its Leadership in
Energy and Environmental Design (LEEDs) rating system.

Only electronic appliances, including computers, that are Energy Star rated will be purchased/leased
by Applicant.
The compostable mixed waste method described in 3796:6-3-14 (C) (1) (a) (b) (c) and (d) will be used
exclusively to destroy marijuana returned to the dispensary.
All containers and bags purchased by the dispensary will meet the American Society for Testing and
Materials’ applicable standards for renewable and sustainable packaging. Packaging will be made of
certified-compostable film printed with water-based inks that will safely biodegrade in home or
commercial compost or a wastewater environment. We will favor vendors who supply products in
ASTM-compliant packaging.
Along with information about quality, price and reliability, prospective MMJ suppliers will be asked to
submit evidence that they are operating in a way that protects the air and water, conserves energy,
and promotes sustainability. A processor’s or cultivator’s commitment to the environment will be a
major factor in Applicant’s procurement decisions.
Applicant will develop and implement a responsible waste management program that includes reuse,
recycling, to reduce the amount of material from the dispensary that is eventually placed in landfills.
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
Applicant will commit at least 20 hours of immersive dispensary training for each core employee before
becoming operational. Training at a functioning, compliant medical marijuana (MMJ) dispensary that
employs the same protocols and procedures Applicant intends to emulate will provide invaluable
guidance. Initial training and integration will take place over a period of two weeks, scheduled in oneweek intervals, but may be repeated as needed. The General Manager will arrange training through
our dispensary consultant partners. Mandatory for all positions, key dispensary staff will be trained for
each job classification. Training will demonstrate overall principles of facility management to aid staff in
understanding ancillary tasks and various operations beyond their daily routine. Evaluations for each
position will ensure staff can adequately perform job-related tasks. Trainees will learn their daily
responsibilities through repeated exposure to an equivalent role while being immersed in a real-world
environment.
Training intervals are broken into key processes, concluding with a Q&A session for each. Trainees will
review department-specific videos organized by dispensary process or function (e.g., point-of-sales
system, security, patient consultation, inventory management), review cut-sheet summaries pertaining
to the training videos that include a detailed step-by-step explanation of the duties and responsibilities
provided in the training videos, and review department-specific SOPs within the Dispensary Operating
Manual that relate to the information provided in the training videos and cut sheets.
At our consulting partner’s MMJ dispensary, core staff will perform the functions of various trained
positions in a live operating environment, including observation and job shadowing, actively asking
questions, “teaching the teacher” – a scholastic tool enabling trainees within the live environment to
teach the functions to the instructing dispensary agent while also receiving feedback on the process,
and general de-briefing of the training process for group follow up and question and answer. Once
Applicant management and key staff have gained sufficient knowledge and experience they will be
responsible for internally managing the training process for subsequent new hires.
Applicant’s Employee Training Manual will be divided into sections addressing foundational topics
specific to dispensing MMJ as required by section 3796:6-3-19 of the Ohio Administrative Code. The
training manual will include: an orientation section containing a review of all company policies, such as
drug-free workplace rules and confidentiality requirements; an introduction to the Ohio Board of
Pharmacy Drug Database (OARRS); use of the toll-free substance abuse hotline and recognizing the
signs of substance abuse; and facility security. The security section of the training manual will be
created with the assistance of Applicant’s security consultant in tandem with the facility-specific
security design. The Security Consultant will provide customized training directly to Applicant’s
employees including: detection and prevention of diversion; current laws and regulations; dosage
forms; methods of administration; available strains; qualifying conditions for medical marijuana
patients; recommendations for treatment options; what to do during an inspection; maintaining Ohio
MMJ employment eligibility; SOP training; and safety and emergencies. Applicant will retain
comprehensive user manuals for the electronic inventory tracking and point-of-sales systems, both
third-party software, at the dispensary.

Applicant will commit 10 hours per year for each employee to complete mandatory continuing
education. The GM will look for continuing education opportunities offered by the state or private
institutions. Topics for continuing education include: patient education regarding use, possible adverse
effects, and potential drug interactions; guidelines for providing support to patients related to their
symptoms; recognizing signs of substance abuse and referring patients exhibiting symptoms to the
substance abuse hotline; terminating a transaction for impaired or intoxicated patients; MMJ handling,
potential health and safety hazards, common standards and best practices; regulation changes and
updates from the OMMCP; and other topics as specified by the state board of pharmacy.
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
In order to provide the highest possible level of patient care and customer service and to ensure that
the dispensary and its employees operate at all times in full compliance with the laws, rules, and
regulations governing Ohio’s MMJ industry, Applicant has developed and will implement a
comprehensive, multi-faceted continuing education and training protocol that exceeds the standards
set forth in the OAC.
The prospective associated key employee (PAKE), who will serve as Applicant’s COO, will develop all
continuing education materials and supervise training on topics directly related to the use of MMJ.
COO is an Ohio-licensed pharmacist holds who holds these certifications: MP, SPHR, CSM, SMP,
SSGB, MSCE, CQE, CCA, RGCE, CISSP, CCNA, CAP, Sec+, A+, N+, Linux+, Project+, MT (ASCP),
FLMI-LOMA, CHFP, and OWD-PADI.
The COO is currently the CEO/Owner of a large pharmacy that provides customized drug therapies for
thousands of patients each month. The PAKE previously served in an upper-level management
position for a national allied healthcare provider in the United States where he built and managed a
wholly owned subsidiary that achieved $290 million in annual sales. Prior to assuming that position,
PAKE was an upper-level manager in a large firm that supplied clinical results to physicians,
pharmacists, nurses, and allied healthcare professionals. At that company PAKE was responsible for
business development, IT, robotic laboratory systems, mergers and acquisitions, and vendor
management. PAKE was a laboratory scientist and microbiologist after graduating from college.
PAKE has worked on the cutting-edge of their chosen field throughout their career, and so understands
that comprehensive, constantly evolving employee training plays a critical role in transferring new
medications, therapies, and treatment regimens from the laboratory or the pages of a professional
journal to a clinical setting where they can benefit patients. That is why PAKE places special emphasis
on employee training at their current company and was intensely involved in the development of new
curriculum that expanded the skill level and knowledge base of the staff at previous employers. PAKE’s
intense commitment to continuing education and employee growth will be hallmarks of the continuing
education program designed and implemented at Applicant’s dispensary.

The PAKE and the consulting pharmacists staffing Applicant’s dispensary will stay abreast of recently
reported research, clinical trials, and emerging trends by regularly reviewing leading medical,
pharmaceutical, and MMJ industry journals, attending conferences and conventions, participating in
webinars and other web-based presentations, and establishing and maintaining relationships with a
wide range of clinicians. The pharmacists will conduct a weekly in-person meeting or teleconference to
discuss relevant information and determine if new MMJ developments warrant additional staff training.
If that determination is made, the pharmacists will develop materials and schedule training sessions
which they will conduct.
The pharmacists will review and, when necessary, revise all foundational training and continuing
education materials on a quarterly basis. Revised materials will be submitted to SBOP for approval by
the Applicant’s designated representative/GM and will be incorporated into Applicant’s training
manuals when approval is granted.
Applicant’s chief executive officer (CEO), operations manager (OM), General Manager (GM), security
manager (SM), inventory manager (IM) and Director of External Communications (DEC) will monitor
non-clinical developments related to the MMJ industry, including but not limited to changes in local,
state, and federal laws, rules, and regulations, advancements in best practices related to all facets of
management and operations, new technology, product development, and anti-diversion measures.
The upper-level managers noted in the previous paragraph will conduct a weekly in-person meeting or
teleconference to discuss non-clinical issues and determine if new developments warrant additional
staff training. If that determination is made, the team will develop materials and schedule training
sessions that will be conducted by the GM.
The upper-level managers will review and, when necessary, revise all foundational training and
continuing education materials on a quarterly basis. Revised materials will be submitted to SBOP for
approval by the Applicant’s designated representative/GM and will be incorporated into Applicant’s
training manuals when approval is granted.
All employees will complete a minimum of 20 hours of continuing education during each two-year
period of operation on topics delineated in OAC 3796:6-3-19 (E) using materials approved by the
SBOP. Training on items OAC 3796:6-3-19 (E)(1) to (E)(4) will provided by an Ohio-licensed
pharmacist. Training on other subject areas will be provided by the GM.
In addition, to the continuing education mandated by the OAC, the GM will conduct
debriefing/training/Q&A sessions with the entire staff and one-on-one meetings with individual
employees on a weekly basis. Topics discussed during these sessions may include but will not be
limited to new MMJ regulations or laws, evolving best practices, patient interactions, new products,
dosing and methods of use, existing and/or new SOPs, customer service, security measures, and antidiversion strategies. Concerns raised about or suggestions for operational enhancement/improvements
made by employees will be discussed at both the weekly pharmacist and upper level management
meetings and when appropriate will be quickly addressed or adopted.
Employees will also be required to engage in self-directed studies utilizing printed materials or webbased presentations as deemed appropriate by the pharmacists and upper-level managers.
Employees will be paid for all continuing education/training activities in which they participate.
Applicant will also provide tuition support for employees who wish to take formal classes in subjects
approved or suggested by Applicant at local community colleges or universities.

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.
Because federal regulations prohibit doctors from prescribing Cannabis, physicians practicing in Ohio
may only provide patients with a recommendation for treatment under the general statutory provisions
and procedures encompassed within ORC/OAC 3796 and the physician-specific rules promulgated by
the Ohio State Medical Board in OAC Chapter 4731-32 Medical Marijuana. While not required, doctors
may include dosage and forms of administration instructions in their patient recommendations.
Because physicians will not be required to make dosage and form recommendations, patients and
caregivers will often rely on dispensing agents and consulting pharmacists for this critically important
information. For that reason, Applicant has developed the rigorous foundational training and continuing
education programs described in the responses to queries E-1.1 and E-1.2. All employees who will
interact with patients will receive foundational training and continuing education regarding the health
risks associated with the use of MMJ and how to identify and prevent them. Employees will also
become proficient in the use of questioning techniques that will enable them to elicit accurate
information from patients that will then be used to formulate effective dosage and form of
administration recommendations for each patient.
At the beginning of the dispensing process dispensing agents will review the patient or caregiver’s
registration to identify the start date of the 90-day supply cycle as defined OAC 3796:8-2-04. They will
then examine the physician’s recommendation to determine if it includes instructions for dosage, forms
of administration, and use. If the recommending physician has not included such instructions the
dispensary agent will use the knowledge gained via foundational training and continuing education to
discuss dosing and form of administration options with the patient. An Ohio-licensed pharmacist will
also be available to consult with patients during the hours the dispensary is open for business.
The topics of discussion between dispensing agents/consulting pharmacists and patients will include
but will not be limited to:
The risks associated with MMJ use;
The potential consequences of drug interactions;
The manner in which the use of MMJ, especially by new or occasional users, may effect certain
activities including driving and the operation of machinery;
The way in which the form of administration and tolerance of the user may impact the effect of MMJ,
the time needed for the effects associated with the therapeutic use of MMJ to begin and the amount of
time the user will experience those effects;
The fact that MMJ use can increase the heart rate and cause temporary psychotic symptoms including

paranoia;
Potential side effects including coughing, bronchitis, mucus, and wheezing;
Warning that using alcohol and MMJ simultaneously is more dangerous than using either substance
alone and may, therefore, increase the risk of automobile accidents;
The fact that there is no known safe amount of MMJ use during pregnancy or when breastfeeding and
that the using MMJ while pregnant or breastfeeding may be harmful;
Cautions regarding the use of MMJ edibles, which can take as long as four hours to take full effect.
Patients will be instructed to use the “start low, go slow” concept: start with the recommended single
dose of the product in question and then wait until its full effects are felt before deciding to use more;
Warn that MMJ products may be confused with other, non-medicated foods or candy. Parents will be
instructed to keep MMJ products in the original manufacturer’s clearly labeled child-resistant packaging
and placed in a locked cabinet or drawer that is out of the reach of children.
In addition to these topics of discussion, Applicant’s employees will be trained to recognize signs of
abuse and will be instructed to refuse service to anyone who appears to be intoxicated.
Intoxication may be evidenced by a variety of symptoms, including slurred or incoherent speech, the
inability to focus, loss of motor-function or stumbling, visibly bloodshot eyes, the inability to count, or
swaying back and forth. Employees will be instructed to look for and identify these symptoms but will
also be trained understand that these symptoms may be associated with a number of actual medical
conditions. Dispensing agents and consulting pharmacists will be instructed to obtain the assistance of
security personnel if it becomes necessary to remove an individual from the premises.
In addition to intoxication, Applicant’s employees will also be trained to recognize that patients who
attempt to purchase more MMJ than permitted within a 90-day period or express feelings of anxiety
about running out of MMJ may be abusing the product.
E-2.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-2.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
E-2.2 Describe the Applicant's processes, procedures and controls addressing reports of adverse
events. Include, at a minimum, a description of:
1. How reports will be documented
2. The circumstances that will require reports of adverse events will be reported to a cultivator,
processor, and / or the State Board of Pharmacy
3. The time frame for which to provide such reports
The IM is responsible for receiving and investigating adverse event reports and executing any followup actions including determining a recall. Adverse event reports may be received directly from patients
or from the toll-free telephone line established by the state board of pharmacy in accordance with
division 3796.17 of the Revised Code. As required by section 3796:6-3-15, a sign will be clearly posted
in the dispensary and instructions will be included in dispensary educational materials directing
patients and caregivers to report adverse events to the state board of pharmacy’s (“state board”) tollfree telephone line. The IM will be the designated point of contact for all reports from the state board.

The Applicant will provide basic training to its dispensary staff on the variety of potential health threats
associated with medical marijuana, and how to identify and prevent them. Training will also include
proper questioning techniques to ensure the staff receive and accurately process information from
concerned patients. Staff will complete a Product Complaint Form based on patient feedback, which
will be submitted to the IM by their shift supervisor to initiate an investigation. If a patient wants to
return any product associated with their report, returned product will be reviewed for evidence of
tampering and approved or rejected by the IM, recorded on a signed returned slip, and quarantined
upon receipt. Any adverse event reports received by staff will be submitted to the state board of
pharmacy by the QAM within 24 hrs. in compliance with section 3796:6-3-11.
Within 24 hrs. of receipt, the IM will review any adverse event report regarding the quality or safety of
the medical marijuana sold at the dispensary. One of the most important steps in the product complaint
timeline is to determine whether an adverse event report is merely voicing patient dissatisfaction, or if it
represents a potential health concern. The IM will determine whether the report involves a possible
failure of a product to meet any of its specifications, or any other requirements that may result in a
safety concern for the patient or the public. The IM will directly inspect any associated returned product
and determine if adulteration or contamination of the product resulted from the conditions under which
returned product has been held, stored, or shipped before its return.
If the IM confirms the adverse event report represents a legitimate potential health concern, and the
reason a product is returned implicates associated products, they will extend their investigation to all
related products. Related products may include batches of the same product, other batches processed
on the same equipment or during the same period, or other batches produced using the same
components or packaging components. The IM will coordinate with the General Manager (GM) to
identify all products associated with the suspected batch within the electronic inventory tracking system
(METRC). METRC will allow immediate identification of information related to the affected batch,
including date of harvest, used pesticides, and the date the product was received at the dispensary, by
scanning the product’s unique barcode. Unsold inventory within the dispensary from the identified
batch will be immediately quarantined, and sold inventory cross referenced with the Point-of-Sale
(POS) system in order to identify all affected patients and caregivers.
Written records of adverse event reports and their subsequent investigation will include:
Identity of the product
Batch, lot or other control number of the product
Date the complaint was received and the name, address, or telephone number of the complainant, if
available
Nature of the complaint including, if known, how the product was used
Names of the Recall Coordinator or quality control personnel reviewed and approved
The reason for the product return
Any reprocessing, as applicable, and
The findings and follow-up action of any investigation performed.
Findings of the investigation and follow-up action taken when an investigation is performed
Response to the complainant, if applicable
If any adverse event investigation determines that the report represents a legitimate potential health
concern and the reason for the adverse event implies it is not an isolated event and represents a
legitimate risk to public health and safety, the IM will notify the originating cultivation center or
processor and the state board of pharmacy by phone and send a written hard-copy and email
notification with 24 hrs. of the determination. The notification will include:
Name of product

Production Batch Number
Date of Acquisition
Original Quantity Procured from Cultivation Center
Quantity Sold
Every Point of Origin of every affected product
Date and Time of Delivery of affected product
Name of Person who accepted the delivery of affected product

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
7:00 A.M. to 9:00 P.M. seven days per week excluding certain holidays.

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

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

