Ohio Medical Marijuana Dispensary Application
CIELO CLINIC LLC
Application ID 395
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
Cielo Clinic LLC
A-1.2 Other trade names and DBA (doing business as) names
none
A-1.3 Business Street Address
21700 St. Clair Ave.
A-1.4 City
Euclid
A-1.5 State
OH
A-1.6 Zip Code
44117
A-1.7 Phone
4405220039
A-1.8 Email
friesensr1@gmail.com

Demographic Information(Primary Contact/Registered Agent)
A-2.1 Please select: Primary Contact, or Registered Agent for this Application
PRIMARY CONTACT
A-2.2 First Name
Reginald
A-2.3 Middle Name
Brian
A-2.4 Last Name
Friesen MD
A-2.5 Street Address
32508 Lake Road
A-2.6 City
Avon Lake
A-2.7 State
OH
A-2.8 Zip Code
44012
A-2.9 Phone
4405220039
A-2.10 Email
friesesr1@gmail.com

Demographic Information(Applicant Organization and Tax Status)
A-3.1 Select One
Limited Liability Company
A-3.1A If other, explain
No response provided by applicant
A-3.2 State of Incorporation or Registration
OH
A-3.3 Date of Formation
11/04/2017
A-3.4 Business Name on Formation Documents
Cielo Clinic LLC
A-3.5 Federal Employer ID number
This response has been entirely redacted
A-3.6 Ohio Unemployment Compensation Account Number
This response has been entirely redacted
A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
This response has been entirely redacted
A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
This response has been entirely redacted
A-3.9 The Applicant attests that workers’ compensation insurance will be obtained by the time the
State of Ohio Board of Pharmacy determines the Applicant to be operational under the Act and
regulations.
YES
A-3.10 Has the Applicant operated and conducted business in any jurisdiction other than Ohio in the
past three years? If you select "Yes", answer question A-3.10.1 below.
NO
A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:
-Legal Business Name
-Business Address
-Federal Employee ID Number

No response provided by applicant

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

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

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 15
A-6.1 First Name
Anne
A-6.2 Middle Name
Christine
A-6.3 Last Name
Braddock
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Chief Executive Officer and Owner of Eden Labs makers of Supercritical CO2 extraction equipment
A-6.6 Title in the Applicant’s business
Advisory Board member
A-6.7 Applicant's business related compensation
$0 salary $250 honorariums for meetings
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
none
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Extremely knowledgeable in Cannabis extraction and medicine formulation.

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
309 South Cloverdale Street Suite D
A-6.17 City
Seattle
A-6.18 State
WA
A-6.19 Zip Code
98108
A-6.20 Phone
4258298551
A-6.21 Email
acbraddock@edenlabs.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 2 of 15
A-6.1 First Name
Anthony
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Dimare
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Retired banker with publicly acknowledged Lou Gehrig's disease
A-6.6 Title in the Applicant’s business
Patient Advocate Advisory Council
A-6.7 Applicant's business related compensation
$250 Honorarium for meetings
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
0

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
9412 Foxboro Dr.
A-6.17 City
North Ridgeville
A-6.18 State
OH
A-6.19 Zip Code
44039
A-6.20 Phone
2164073050
A-6.21 Email
adimare855@yahoo.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
76
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 15
A-6.1 First Name
Duane
A-6.2 Middle Name
Patrick
A-6.3 Last Name
Seifert
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Founder and manager of 22toomany a veteran out reach program
A-6.6 Title in the Applicant’s business
Advisory Council to assist Cielo Clinic LLC in establishing 22toomany chapters in Ohio.
A-6.7 Applicant's business related compensation
Honorariums for meetings $250
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Will assist in spreading the philosophy of 22toomany throughout Ohio Dispensaries for discounted or

free medicine for veterans with medical cards
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
5754 Arcarro Ct. SE
A-6.17 City
Lacey
A-6.18 State
WA
A-6.19 Zip Code
98503
A-6.20 Phone
2537775857
A-6.21 Email
twenty22many@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
67 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 15
A-6.1 First Name
Sylvia
A-6.2 Middle Name
Estrada
A-6.3 Last Name
Friesen
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Chief Financial Officer of Candu Properties LLC and Candu Development LLC. President of Cielo
Jardin LLC
A-6.6 Title in the Applicant’s business
President
A-6.7 Applicant's business related compensation
$0 to start with then as company becomes profitable salary and bonus will be determined by executive
committee
A-6.8 Number of shares owned
Cielo Jardin LLC owns 100% of shares. Sylvia Friesen owns 52% of Cielo Jardin
A-6.9 Types of shares owned
A shares
A-6.10 Percent interest in Applicant's business
52%
A-6.11 Voting percentage
52%
A-6.12 Proposed Role
OFFICER
A-6.13 Please include any contributions of money, equipment, real estate and expertise

Contributing all of startup capital and the building. 30 years of business experience in medical group
management and real estate management
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
32508 Lake road
A-6.17 City
Avon Lake
A-6.18 State
OH
A-6.19 Zip Code
44012
A-6.20 Phone
4406702496
A-6.21 Email
friesensr1@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Hispanic
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
17 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 15
A-6.1 First Name
Reginald
A-6.2 Middle Name
Brian
A-6.3 Last Name
Friesen
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Physician
A-6.6 Title in the Applicant’s business
Chief Executive Officer
A-6.7 Applicant's business related compensation
$0 to start with then as company becomes profitable salary and bonus will be determined by executive
committee
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
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OFFICER
A-6.13 Please include any contributions of money, equipment, real estate and expertise

Business and medical expertise
A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
32508 Lake Road
A-6.17 City
Avon Lake
A-6.18 State
OH
A-6.19 Zip Code
44012
A-6.20 Phone
4405220039
A-6.21 Email
friesensr1@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
17
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 15
A-6.1 First Name
Meghan
A-6.2 Middle Name
LM
A-6.3 Last Name
Friesen
A-6.4 Suffix
MBA
A-6.5 Occupation
Senior Executive at large insurance company
A-6.6 Title in the Applicant’s business
Chief Financial Officer
A-6.7 Applicant's business related compensation
$20,000 at start with increase as business reaches profitability
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OFFICER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Has contributed to business plan development and financial planning

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
339 Glasgow Dr.
A-6.17 City
Highland Heights
A-6.18 State
OH
A-6.19 Zip Code
44143
A-6.20 Phone
4403957170
A-6.21 Email
meghan.friesen@yahoo.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
14
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 15
A-6.1 First Name
Diana
A-6.2 Middle Name
J
A-6.3 Last Name
Lombardo
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Police dispatch manager
A-6.6 Title in the Applicant’s business
Community outreach coordinator
A-6.7 Applicant's business related compensation
$20,000 at start up and salary and bonus will be determined when company reaches profitability
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Contributed to SOPs and community outreach portions of the application

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
1894 Marsh Lane
A-6.17 City
Painesville Twp.
A-6.18 State
OH
A-6.19 Zip Code
44077
A-6.20 Phone
4402333769
A-6.21 Email
jimdiana@outlook.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
57 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 8 of 15
A-6.1 First Name
David
A-6.2 Middle Name
A
A-6.3 Last Name
Brudapast
A-6.4 Suffix
RPh
A-6.5 Occupation
Pharmacist
A-6.6 Title in the Applicant’s business
Chief Operations Officer and Inventory Manager
A-6.7 Applicant's business related compensation
$105,000 per year is salary plus bonus
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OFFICER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Expertise as a pharmacist. Very involved in facility planning and layout plus SOPs for product handling

and security issues.
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
137 Ernest Drive
A-6.17 City
Talmadge
A-6.18 State
OH
A-6.19 Zip Code
44278
A-6.20 Phone
3302837295
A-6.21 Email
dbrudapast@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
67
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax

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

Demographic Information(Prospective Associated Key Employees Details)
Item 9 of 15
A-6.1 First Name
Carissa
A-6.2 Middle Name
Noel
A-6.3 Last Name
Wolf
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Assistant Manager of Human Resource dept of large manufaturer
A-6.6 Title in the Applicant’s business
Human Resource Director
A-6.7 Applicant's business related compensation
$0 to start with then as company becomes profitable salary and bonus will be determined by executive
committee
A-6.8 Number of shares owned
Cielo Jardin LLC owns 100% of shares. Carissa Wolf owns 10% of Cielo Jardin
A-6.9 Types of shares owned
A
A-6.10 Percent interest in Applicant's business
10%
A-6.11 Voting percentage
10%
A-6.12 Proposed Role
OFFICER
A-6.13 Please include any contributions of money, equipment, real estate and expertise

Involved in design of facility and business plan and operations development from personnel
perspective
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
3081 Chatham Court
A-6.17 City
Westlake
A-6.18 State
OH
A-6.19 Zip Code
44145
A-6.20 Phone
2164966695
A-6.21 Email
carissanwolf@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Hispanic
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
17
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 10 of 15
A-6.1 First Name
Laurel
A-6.2 Middle Name
Angela
A-6.3 Last Name
Friesen
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Founder and owner manager for Heylo Cannabis Company in Seattle
A-6.6 Title in the Applicant’s business
Head of new product develpment
A-6.7 Applicant's business related compensation
$0 to start with salary and bonus increasing as company becomes profitable
A-6.8 Number of shares owned
Cielo Jardin LLC owns 100% of shares. Laurel Friesen owns 14% of Cielo Jardin
A-6.9 Types of shares owned
A
A-6.10 Percent interest in Applicant's business
14%
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Contributed to operations and security plan with her extensive knowledge of the cannabis business

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
4429 41st SW Apt A
A-6.17 City
Seattle
A-6.18 State
WA
A-6.19 Zip Code
98116
A-6.20 Phone
4405224674
A-6.21 Email
laurel@heylocannabis.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Hispanic
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
14 years Ohio then last 3 in Washington
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 11 of 15
A-6.1 First Name
Daniel
A-6.2 Middle Name
John
A-6.3 Last Name
Luebke
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Head of Marketing and Sales for Heylo Cannabis in Seatlle
A-6.6 Title in the Applicant’s business
Director of Marketing, Sales and Information Technology
A-6.7 Applicant's business related compensation
$20,000 to start with salary and bonus determined at company profitability
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Contributed business expertise to business plan and operations

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
4429 41st SW Apt A
A-6.17 City
Seattle
A-6.18 State
WA
A-6.19 Zip Code
98116
A-6.20 Phone
6087199166
A-6.21 Email
danieljluebke@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
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 12 of 15
A-6.1 First Name
James
A-6.2 Middle Name
A
A-6.3 Last Name
Bruening
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Retired Euclid Police Officer and currently owner of a security company
A-6.6 Title in the Applicant’s business
Director of Security
A-6.7 Applicant's business related compensation
$80,000 per year
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Intensive involvement in security planning

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
1894 Marsh Lane
A-6.17 City
Painesville Twp.
A-6.18 State
OH
A-6.19 Zip Code
44077
A-6.20 Phone
4406690277
A-6.21 Email
jimdiana87@outlook.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
48 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 13 of 15
A-6.1 First Name
Larry
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Wolf
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
General Contractor
A-6.6 Title in the Applicant’s business
Facility Manager
A-6.7 Applicant's business related compensation
$45,000 per year
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Lead in finding and acquiring building, facility planning and now will supervise retrofitting and

renovation if licenses granted
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
3081 Chatham Court
A-6.17 City
Westlake
A-6.18 State
OH
A-6.19 Zip Code
44145
A-6.20 Phone
2169069872
A-6.21 Email
lwolf338@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
37 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 14 of 15
A-6.1 First Name
Peter
A-6.2 Middle Name
Estrada
A-6.3 Last Name
Friesen
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Student
A-6.6 Title in the Applicant’s business
Owner
A-6.7 Applicant's business related compensation
None
A-6.8 Number of shares owned
Cielo Jardin LLC owns 100% of shares. Peter Friesen owns 14% of Cielo Jardin
A-6.9 Types of shares owned
A
A-6.10 Percent interest in Applicant's business
14%
A-6.11 Voting percentage
14%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
0

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
32508 Lake Road
A-6.17 City
Avon Lake
A-6.18 State
OH
A-6.19 Zip Code
44012
A-6.20 Phone
4405224142
A-6.21 Email
pef18@case.edu
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Hispanic
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
17
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 15 of 15
A-6.1 First Name
Brendon
A-6.2 Middle Name
Paul
A-6.3 Last Name
Friesen
A-6.4 Suffix
Esq.
A-6.5 Occupation
Attorney
A-6.6 Title in the Applicant’s business
owner
A-6.7 Applicant's business related compensation
0
A-6.8 Number of shares owned
Cielo Jardin LLC owns 100% of shares. Brendon Friesen owns 10% of Cielo Jardin
A-6.9 Types of shares owned
A
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
Involved in all aspects of building transfer and legal ramifications on application

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
339 Glasgow Dr.
A-6.17 City
Highland Heights
A-6.18 State
OH
A-6.19 Zip Code
44143
A-6.20 Phone
2169069872
A-6.21 Email
brendon_friesen@hotmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Hispanic
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
14
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 13
B-3.1 First Name
Anne
B-3.2 Middle Name
Christine
B-3.3 Last Name
Braddock
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Cannabis Industry Expert
B-3.6 Brief description of role
The Cannabis Industry Expert performs patient advocacy, and advises the executive team on best
practices, regulatory updates, and research breakthroughs that may impact the company. This person
will also develop staff training programs and act as a liaison between the company and industry
groups.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Owner
Eden Labs
309 S Cloverdale St
Suite 10 Seattle
WA 98109
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
Owner
Eden Labs
309 S Cloverdale St

Suite 10 Seattle
WA 98109
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?

NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO
B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
NO
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other

authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO
B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 2 of 13
B-3.1 First Name
Anthony
B-3.2 Middle Name
John
B-3.3 Last Name
Dimare
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Patient Advocate
B-3.6 Brief description of role
Patient Advocate provides medical expertise to the company to aid in creation of patient educational
materials, support staff training programs, and provide overall guidance specific to their medical
expertise. The Patient Advocate will work closely with the Clinical Director to enhance operations
based upon recent medical advancements, their medical expertise specific to addiction treatment,
nursing, long-term and palliative care, or any other medical specialty with which they have specialized
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?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Patient Advocate
Cielo Jardin LLC
21700 St Clair
Euclid, Ohio 44117
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.

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

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 3 of 13
B-3.1 First Name
Duane
B-3.2 Middle Name
Patrick
B-3.3 Last Name
Seifert
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Advisory Council Veterans Outreach Coordinator
B-3.6 Brief description of role
The Veterans Outreach Coordinator provides medical expertise to the company to aid in creation of
patient educational materials, support staff training programs, and provide overall guidance specific to
their medical expertise. The Veterans Outreach Coordinator will work closely with the Clinical Director
to enhance operations based upon recent medical advancements, their medical expertise specific to
addiction treatment, nursing, long-term and palliative care, or any other medical specialty with which
they have specialized 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?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
22toomany
5754Acarro Ct, SE
Lacey, WA 98503
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
22toomany
5754Acarro Ct, SE
Lacey, WA 98503

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.

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

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 4 of 13
B-3.1 First Name
Sylvia
B-3.2 Middle Name
Estrada
B-3.3 Last Name
Friesen
B-3.4 Proposed Role
OFFICER
B-3.5 Position/Title
President
B-3.6 Brief description of role
The President supports the strategic direction and financial management of the company. This person
will also contribute to the business through expanding sales, creating business development
opportunities, mentoring, and leading executives and staff.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Cielo Jardin LLC
21700 St Clair Ave
Euclid, OH 44117
Candu Development
4429 41st Ave SW Unit A
Seattle, jWA 98116
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.
Cielo Jardin LLC
21700 St Clair Ave

Euclid, OH 44117
Candu Development
4429 41st Ave SW Unit A
Seattle, jWA 98116
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO
B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
NO
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.

No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO
B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 5 of 13
B-3.1 First Name
Reginald
B-3.2 Middle Name
Brian
B-3.3 Last Name
Friesen
B-3.4 Proposed Role
OFFICER
B-3.5 Position/Title
Chief Executive Officer
B-3.6 Brief description of role
The Chief Executive Officer provides the strategic leadership of the company and directs all staff
efforts toward achieving company objectives. The CEO will also guide financial management plans,
provide oversight for all branches of the company, and develop the company culture The Clinical
Director will advise the advisory board, executives, and company leadership of significant medical and
industry advancements relevant to operations.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Cielo Jardin LLC
21700 St Clair Ave
Euclid, OH 44117
Candu Development
4429 41st Ave SW Unit A
Seattle, jWA 98116
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.

Cielo Jardin LLC
21700 St Clair Ave
Euclid, OH 44117
Candu Development
4429 41st Ave SW Unit A
Seattle, jWA 98116
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved

No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO
B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
NO
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO
B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 6 of 13
B-3.1 First Name
Meghan
B-3.2 Middle Name
LM
B-3.3 Last Name
Friesen
B-3.4 Proposed Role
OFFICER
B-3.5 Position/Title
Chief Financial Officer
B-3.6 Brief description of role
The Chief Financial Officer manages all company financial assets and oversees all accounting
personnel and third-party accounting, tax preparation, and financial services vendors.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Cielo Jardin LLC
21700 St Clair Ave
Euclid, OH 44117
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 7 of 13
B-3.1 First Name
Diana
B-3.2 Middle Name
J
B-3.3 Last Name
Lombardo
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Community Outreach Coordinator
B-3.6 Brief description of role
The Community Outreach Coordinator connects the company with community members, patients,
patient advocacy organizations, industry groups, legislators, and regulators. Educating others about
cannabis as medicine and representing the company in a professional manner are primary duties of
this role. She will work closely with our Veteran Outreach advisor to implement the 22toomany program
in Ohio.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Cielo Jardin LLC
21700 St Clair Ave
Euclid, OH 44117
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in

lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 8 of 13
B-3.1 First Name
David
B-3.2 Middle Name
A
B-3.3 Last Name
Brudapast RPh
B-3.4 Proposed Role
OFFICER
B-3.5 Position/Title
Chief Operations Officer/Inventory Manager
B-3.6 Brief description of role
The Chief Operations Officer manages operations, including development of standard operating
procedures and staff training programs in compliance with applicable regulations. Leading
management to achieve company goals and objectives is a primary tenet of this role. As the Inventory
Manager he will ensure regulatory compliance and tracking of all regulated inventory items to prevent
diversion and maximize operational efficiency. Staff training and developing standard operating
procedures are primary duties of this role as well.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Cielo Jardin LLC
21700 St Clair Ave
Euclid, OH 44117
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?

Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.

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

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 9 of 13
B-3.1 First Name
Carissa
B-3.2 Middle Name
Noel
B-3.3 Last Name
Friesen
B-3.4 Proposed Role
OFFICER
B-3.5 Position/Title
Human Resource Director/Compliance Officer
B-3.6 Brief description of role
The Human Resources Director oversees recruitment, retention, staff training, and employment law
compliance. Additionally, this person will create and direct the company culture, manage events,
represents the company at job fairs, industry seminars, and in the community. The Compliance Officer
ensures daily operational compliance and the optimum performance of infrastructure, staff, equipment,
and supplies. Maintaining existing licenses and permits, as well as avoiding sanctions to those licenses
and permits are primary duties of this role.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Cielo Jardin LLC
21700 St Clair Ave
Euclid, OH 44117
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
Cielo Jardin LLC
21700 St Clair Ave
Euclid, OH 44117

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.

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

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 10 of 13
B-3.1 First Name
Laurel
B-3.2 Middle Name
Angela
B-3.3 Last Name
Friesen
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
New product procurement and development by Processors for Cielo
B-3.6 Brief description of role
The Chief of Formulations oversees all medical marijuana product development in compliance with all
applicable regulations. Ensuring the safety of staff during production and the health of patients who
consume manufactured products are primary duties of this role.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Cielo Jardin LLC
21700 St Clair Ave
Euclid, OH 44117
Heylo Cannabis Extraction
4429 41st SW Unit A
Seattle, WA 98116
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
Cielo Jardin LLC
21700 St Clair Ave

Euclid, OH 44117
Heylo Cannabis Extraction
4429 41st SW Unit A
Seattle, WA 98116
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO
B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
NO
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.

No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO
B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 11 of 13
B-3.1 First Name
Daniel
B-3.2 Middle Name
John
B-3.3 Last Name
Luebke
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Director of Marketing, Sales, & I.T.
B-3.6 Brief description of role
The Content Marketing Manager oversees marketing and public relations through maintaining the
company’s public image, devising sales strategies, and creating marketing materials in compliance
with advertising restrictions and regulations. Brand management, content creation, and advertising
approval are primary duties of this role.The Information and Technology Specialist supports company
operations through the design, construction, and maintenance of the company’s technology
infrastructure. The IT Specialist will also ensure regulatory compliance through cybersecurity efforts
and oversee staff or vendors performing system maintenance and upgrades.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Cielo Jardin LLC
21700 St Clair Ave
Euclid, OH 44117
Heylo Cannabis Extraction
4429 41st SW Unit A
Seattle, WA 98116
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?

NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO
B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
NO
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
No response provided by applicant
B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other

authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
NO
B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
No response provided by applicant
B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
NO
B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
No response provided by applicant
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 12 of 13
B-3.1 First Name
James
B-3.2 Middle Name
A
B-3.3 Last Name
Bruening
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Security Director
B-3.6 Brief description of role
The Security Director protects assets, ensures facility security, and oversees staff security training to
create a safe working environment and protect the community. Achieving zero losses from diversion or
criminal activity is the primary duty of this role
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Cielo Jardin LLC
21700 St Clair Ave
Euclid, OH 44117
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 13 of 13
B-3.1 First Name
Larry
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Wolf
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Facilities Manager
B-3.6 Brief description of role
Responsible for build out of facility and subsequent management of facility in its entirety interior and
exterior.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

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

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

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

Business Plan(Property Title, Lease, or Option to Acquire Property Location)
C-1.1 Attach one of the following:
-Evidence of the Applicant’s clear legal title to or option to purchase the proposed site and facility.
-A fully-executed copy of the Applicant’s unexpired lease for the proposed site and facility and a
written statement from the property owner that the Applicant may operate a medical marijuana
organization on the proposed site for, at a minimum, the term of the initial provisional license.
-Other evidence that shows that the Applicant has a location to operate its medical marijuana
organization.
Uploaded Document Name: C-1.1 Property title, lease,or option to acquire property location.pdf
NOTE: This applicant uploaded document is the next 6 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.
Cielo Clinic LLC
C-1.3 Trade names and DBA (doing business as) names
none
C-1.4 Business Address
21700 Saint Clair
C-1.5 City
Euclid
C-1.6 State
OH
C-1.7 Zip Code
44117
C-1.8 Phone
4405220039
C-1.9 Email
friesensr1@gmail.com

Business Plan(Site and Facility Plan)
C-2.1 Applicants must show that they can expeditiously use a site and facility to meet the activities
described in the provisional license by attaching one of the following:
-If the facility is in existence at the time that the provisional license application is submitted, submit
plans and specifications drawn to scale for the interior of the facility.
-If the facility is in existence at the time that the provisional license application is submitted, and the
Applicant plans to make alterations to the facility, submit renovation plans and specifications for the
interior and exterior of the facility.
-If the facility does not exist at the time that the provisional license application is submitted, submit a
plot plan that shows the proposed location of the facility and an architectural drawing of the facility,
including a detailed drawing, to scale, of the interior of the facility.
Uploaded Document Name: C-2.1Site and Facility Plan 2 .pdf
NOTE: This applicant uploaded document is the next 6 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 Site and Facility Plan Local Code.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

C-2.3 Provide a location map of the area surrounding the proposed facility that establishes the facility
is at least 500 feet from a prohibited facility or a community addiction services provider as defined
under section 5119.01 of the Revised Code. In establishing the distance between a proposed
dispensary and such a facility, the distance shall be measured linearly and shall be the shortest
distance between the closest point of the property lines of the proposed dispensary and the prohibited
facility or community addiction services provider. The map must be clearly legible and labeled and may
be divided into 8.5*11 inch sections. OAC 3796:5-5-01
Uploaded Document Name: C-2.3 Site plan and Facility Radius.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

Medical Marijuana Control Program (MMCP)
500 Foot Radius Property Information
Subject Property:
21700 St. Clair Avenue, City of Euclid, County of Cuyahoga, Ohio
Permanent Parcel No. 646-10-003

Prohibited Facilities within 500 feet:
There are no prohibited facilities, as defined in O.R.C. 3796.30, or Community
Addiction Service Providers, as defined in O.R.C. 511.01, within 500 feet of the
subject property lines.

This information was prepared from limited field observations, onsite
evaluations, analysis of recorded plats and Cuyahoga County Tax Map
information. Distances are given in feet and decimal parts thereof. All of which I
certify to be correct to the best of my knowledge.
Peter J. Gauriloff P.S. No. 8646 – The Riverstone Company
November 5, 2017

3800 Lakeside Avenue Suite 100
Cleveland, Ohio 44114

Phone 216•491•2000 • Fax 216•491•9640
Internet • www.riverstonesurvey.com

Event
Facility design and construction

Time (post-license)
1 - 18 weeks

Vault installation

3-6 weeks

Surveillance installation

3-8 weeks

Staffing Plan finalized

6 weeks

Point of Sale System/ IT installation

6-12 weeks

Signage and equipment installation

7-10 weeks

Hire local employees

8-20 weeks

Train Staff

20-24 weeks

Soft Open

24 weeks

Grand Opening

25 weeks

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.
ADVISORY COUNCIL
AC Braddock- Cannabis Industry Expert
Cannabis Industry Expert
The Cannabis Industry Expert performs patient advocacy, and advises the executive team on best
practices, regulatory updates, and research breakthroughs that may impact the company. This person
will also develop staff training programs and act as a liaison between the company and industry
groups.
Tony Dimare- Patient Advocate
Patient Advocate
Patient Advocate provides medical expertise to the company to aid in creation of patient educational
materials, support staff training programs, and provide overall guidance specific to their medical
expertise. The Patient Advocate will work closely with the Clinical Director to enhance operations
based upon recent medical advancements
Patrick Seifert- Veterans Outreach Coordinator
Veterans Outreach Coordinator
The Veterans Outreach Coordinator provides medical expertise to the company to aid in creation of
patient educational materials, support staff training programs, and provide overall guidance specific to
their medical expertise. The Veterans Outreach Coordinator will work closely with the Clinical Director
to enhance operations based upon recent medical advancements, their medical expertise specific to
addiction treatment,
or any other medical specialty with which they have specialized training.
EXECUTIVE TEAM

Sylvia Friesen- President (Senior Advisor)
Senior Advisor
The Senior Advisor supports the strategic direction and financial management of the company. This
person will also contribute to the business through expanding sales, creating business development
opportunities, mentoring, and leading executives and staff.

Reginald Friesesn, MD- Chief Executive Officer/Medical Director
Chief Executive Officer
Hierarchy - Top of the Chart
The Chief Executive Officer provides the strategic leadership of the company and directs all staff
efforts toward achieving company objectives. The CEO will also guide financial management plans,
provide oversight for all branches of the company, and develop the company culture.
Clinical Director
The Medical Director provides medical expertise to the company to guide research and development of
products, aid in creation of patient educational materials, and support staff training programs. The

Medical Director will advise the advisory board, executives, and company leadership of significant
medical and industry advancements relevant to operations.
Laurel Friesen- Chief of Extraction and Formulation
Chief of Extractions and Formulations
Hierarchy - Reports to Chief Executive Officer
The Chief of Extractions and Formulations oversees all medical marijuana processing operations and
product development in compliance with all applicable regulations. Ensuring the safety of staff during
production and the health of patients who consume manufactured products are primary duties of this
role.
Meghan Friesen- Chief Financial Officer
Chief Financial Officer
Hierarchy – Reports to Chief Executive Officer
The Chief Financial Officer manages all company financial assets and oversees all accounting
personnel and third-party accounting, tax preparation, and financial services vendors.
Diana Lombardo- Community Outreach Coordinator
Community Outreach Coordinator
Hierarchy - Reports to Chief Executive Officer
The Community Outreach Coordinator connects the company with community members, patients,
patient advocacy organizations, industry groups, legislators, and regulators. Educating others about
cannabis as medicine and representing the company in a professional manner are primary duties of
this role.
David Brudapast- Chief Compliance & Operations Officer
Chief Operations Officer
Hierarchy – Reports to Chief Executive Officer
The Chief Operations Officer manages operations, including development of standard operating
procedures and staff training programs in compliance with applicable regulations. Leading
management to achieve company goals and objectives is a primary tenet of this role.
Inventory Manager
Hierarchy - Reports to Chief Operations Officer
The Inventory Manager ensures regulatory compliance and tracking of all regulated inventory items to
prevent diversion and maximize operational efficiency. Staff training and developing standard operating
procedures are primary duties of this role
Carissa Wolf- HR Director
Human Resources Director
Hierarchy - Reports to Chief Operations Officer
The Human Resources Director oversees recruitment, retention, staff training, and employment law
compliance. Additionally, this person will create and direct the company culture, manage events,
represents the company at job fairs, industry seminars, and in the community.
Chief Compliance Officer
Hierarchy - Reports to Chief Operations Officer
The Chief Compliance Officer ensures daily operational compliance and the optimum performance of
infrastructure, staff, equipment, and supplies. Maintaining existing licenses and permits, as well as
avoiding sanctions to those licenses and permits are primary duties of this role.

Daniel Luebke- Director of Marketing, Sales, & I.T. (Content Marketing Manager, Inventory Manager,
Information and Technology Specialist)
Content Marketing Manager
Hierarchy - Reports to Chief Executive Officer
The Content Marketing Manager oversees marketing and public relations through maintaining the
company’s public image, devising sales strategies, and creating marketing materials in compliance
with advertising restrictions and regulations.
Information and Technology Specialist
The Information and Technology Specialist supports company operations through the design,
construction, and maintenance of the company’s technology infrastructure. The IT Specialist will also
ensure regulatory compliance through cybersecurity efforts and oversee staff and vendors.
James Breuning- Security Director
Security Director
The Security Director protects assets, ensures facility security, and oversees staff security training to
create a safe working environment and protect the community. Achieving zero losses from diversion or
criminal activity is the primary duty of this role.
FACILITIES STAFF
Larry Wolf- Facilities Manager
Sanitation Officer (Formerly Facilities Manager)
Hierarchy - Reports to Director of Cultivation Operations, Director of Extractions and Formulations or
the General Manager (Dispensary).
Responsible for cleaning and sanitizing facility and equipment. Maintains equipment and performs
regular service to equipment.

DISPENSARY STAFF
New Local Hire- Assistant Store Manager
Assistant Store Manager
Reports to: Store Manager
The Assistant Store Manager supports the daily operations of the dispensary, including staff
management, regulatory compliance, and sales support. Meeting sales and marketing goals while
maintaining inventory within a secure, fully-compliant facility are the primary duties of this role.
New Local Hire- Administrative Support/Patient Intake Coordinator
Administrative Support Staff/Patient Intake Coordinator
Hierarchy - Reports to Store Manager
The Patient Intake Coordinator maintains the security of the facility by greeting patients, caregivers,
visitors, and the public in person and by phone to ensure only approved persons gain access to the
facility. Determining patient access eligibility, providing customer service.
New Local Hire- Retail Sales Associate
Sales Associates
Hierarchy - Reports to Store Manager

Sales Associates support the daily operations of the dispensary, through providing information,
customer service, and sales to patients and caregivers. Sales Associates also perform a variety of
cleaning and maintenance tasksNew Local Hire- Security Officer(s)
Security Officers (Dispensary)
Hierarchy – Reports to Store Manager
Security Staff are responsible for maintaining the security and compliance of the facility, protecting
company assets, and creating a safe working environment for all staff. Physically securing the facility,
overseeing visitors, preventing diversion, and preventing other crimes or misconduct.
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: Cielo Jardin Dispensary Final Org Chart12.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
Cash in PNC bank
C-5.2 Source of Capital
Sylvia E. Friesen Trust 2012
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.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
Sylvia
C-6.2 Middle Name
Estrada
C-6.3 Last Name
Friesen
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
COO of a managed care company doing $150 million/year in California. Since 2008 managing a
property holding company worth 4 million. Turn key cannabis lab Candu Development
C-6.5 Business Name
Huntington Provider Group Calif (no longer in business) Candu Properties 50% and Candu
Development 50% and Cielo Jardin 52%
C-6.6 Business Address
Properties business address 32508 Lake road Avon Lake 44012 Candu Development 4429 41st SW
Unit A, Seatlle, WA 98116
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1988 to 1998 HPG 2007 to present Candu Properties 2015 Candu Development to present Cielo
Jardin 6 months

Business Plan(Business History and Experience)
Item 2 of 5
C-6.1 First Name
Laurel
C-6.2 Middle Name
Angela
C-6.3 Last Name
Friesen
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
14% Owner Cielo Jardin LLC 100% owner of her extraction company
C-6.5 Business Name
Heylo Cannabis Extractions (previously Mother Earth)
C-6.6 Business Address
4429 41st SW Unit A Seattle, WA 98116
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 3 of 5
C-6.1 First Name
Carissa
C-6.2 Middle Name
Noel
C-6.3 Last Name
Wolf
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
10% owner
C-6.5 Business Name
Cielo Jardin LLC the holding company of Cielo Clinic LLC
C-6.6 Business Address
21700 St Clair Euclid Ohio 44117
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
6 months

Business Plan(Business History and Experience)
Item 4 of 5
C-6.1 First Name
Brendon
C-6.2 Middle Name
Paul
C-6.3 Last Name
Friesen
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
10% owner in Cielo Jardin LLC. Full equity partner at Mansour Gavin LPA
C-6.5 Business Name
Cielo Jardin LLC (holding company for Cielo Clinic) MansourGavin LPA
C-6.6 Business Address
N Marginal Rd., Cleveland, OH 44114
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
2011 to present

Business Plan(Business History and Experience)
Item 5 of 5
C-6.1 First Name
Peter
C-6.2 Middle Name
Estrada
C-6.3 Last Name
Friesen
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Student and 14% owner of Cielo Jardin LLC the holding company of Cielo Clinic LLC
C-6.5 Business Name
No response provided by applicant
C-6.6 Business Address
No response provided by applicant
C-6.7 Position of management or ownership of a controlling interest
NO
C-6.8 Dates
No response provided by applicant

Business Plan(Business History and Experience Narrative)
C-6.9 Provide a narrative description not to exceed 1500 words demonstrating any previous
experience at operating other businesses or non-profit organizations and any demonstrated knowledge
or expertise with regard to the medical use of marijuana to treat qualifying conditions (for all
Prospective Associated Key Employees with an ownership interest of ten percent or more in the
prospective dispensary). Include the number of years of experience, the type of business, and any
administrative discipline history associated with each business.
Cielo Clinic, LLC. (Cielo Clinic) is solely owned by Cielo Jardin, LLC., and all operators of the
dispensary will be Ohio residents. Sylvia Friesen, a woman, will be the principal operator of the
company and and a 51% owner of the holding company. All owners are Latino (a disadvantaged group
set forth in Division (c) of section 3796.09 of the Revised Code). Sylvia Friesen will serve as President
of Cielo Clinic. She is married to Dr. Reginald Friesen, Cielo Clinic’s Chief Executive Officer. Sylvia has
25 years of medical business experience. For ten years, Sylvia served as Chief Operations Officer
(COO) for one of the largest independent practice associations (IPA) in the nation, the Huntington
Provider Group. As Vice President of Medical Services there, Sylvia ran the preauthorization, member
services, and case management departments. Sylvia was responsible for hiring and directing over 500
employees in the medical field. Huntington Provider Group generated $150 million in annual revenue.
After the company sold, Sylvia remained as Vice President of Medical Services. Sylvia is an expert in
company management in the medical industry and has experience contracting over 2,000 physicians
and 10 major health insurance companies around the country. Sylvia is also experienced in the real
estate industry. Sylvia currently serves as Chief Financial Officer (CFO) for a real estate holding
company that she and her husband Reginald founded in 2007. In 2015 she and her husband started a
“turn key” cannabis extraction lab in Washington anticipating the eventual legalization in Ohio. This
company Candu Development leases the site and all the equipment to a cannabis extraction company
now owned and operated by their daughter Laurel.
Laurel Friesen, 14% owner of the holding company, is the child of Sylvia and Reginald, and is a
successful marijuana business owner. Laurel plans to serve as Cielo Clinic’s Chief of Extraction and
Formulation if the Board grants Cielo Clinic a processing license, as well as assisting with dispensing
operations. Her extensive knowledge in the manufacturing of Laurel’s background is almost entirely
composed of medical research and scientific product development. Laurel has a degree in chemistry
and concentrates her research on environmental chemistry. In 2013, Laurel began working as a
manometry technician, specializing in esophageal and anorectal motility testing.. As a lab manager,
Laurel learned to write research abstracts, performed motility studies, and handled all administrative
tasks.
Laurel has years of consulting experience with a receivership firm, Resource Transition Consultants
(RTC). The firm provides businesses with the opportunity to restructure to avoid liquidation by using a
court appointed trustee (referred to as a receiver) to oversee business operations. The State of
Washington has filed multiple separate motions for marijuana companies to be placed under
receivership with the firm. Laurel served as the on-site manager for all these cases and acted as the
Manager of Operations for the subjected companies. Laurel facilitated the companies’ regulatory
compliance and continued their financial sustainability.
Laurel has become well-practiced in CO2extraction technologies. Laurel has worked as director of the
research and development team at a renowned extraction equipment manufacturing company. The
extraction company is a modern ethnobotanical company that develops efficient systems for producing
the highest purity and quality botanical extracts. Laurel advanced analytical research efforts at the
business, and was instrumental in developing medical marijuana compound extraction techniques and
post-processing methods. Laurel also managed sales while employed by the extraction company.
Laurel currently retains a medical marijuana business license in Seattle, Washington. Laurel’s
company, HEYLO Cannabis Extracts, in Seattle, WA, specializes in manufacturing CO2cannabinoid

extract. Laurel’s manufacturing techniques focus on specific formulas for various therapeutic intentions.
Laurel’s processing facility has its own brand of CO2 extracts – Heylo. She has developed various
product lines in addition to the vaporization cartridges. She now manufactures topical lotions, raw
resins, and water based tinctures. She has won multiple awards for her cannabis oil for their purity and
high terpene content using methods she developed in her lab. The brand also offers private-label
processing and bulk oil processing services to other licensed entities in Washington State. Laurel has
partnered with the organization, Twenty22Many, an organization committed to curbing the devastating
rate of military veteran suicides. Patrick Seifert, a volunteer with the organization, will serve on Cielo
Clinic’s Advisory Council. He is a PTSD patient advocate and believes solidary nationwide is the key to
ending the veteran suicide epidemic. Through Cielo Clinic Laurel will help achieve this by developing
“battle buddy” outreach, empowerment programs, veteran patient education, and most of all
compassionate care for veteran patients of the dispensary and spearhead this movement throughout
Ohio.
Carissa Wolf, a 10% owner of Cielo Jardin LLC will serve as Director of Human Resources. Carissa
has 14 years of experience in the human resources industry. Carissa has experience in recruiting,
employee relations, benefits, organizational development, project management, and HR information
systems. As an expert in human resource management systems (HRMS), Carissa has designed and
implemented automated forms that eliminate duplicative data entries and reduce room for human error.
Carissa has a passion to help workforces succeed. By eliminating procedural waste, Carissa’s HR
experience with lean six sigma strategies increases processing time and boosts production. Her
expertise makes her well qualified to staff the facility, help ensure the financial sustainability of the
dispensary, as well as manage compliance in her role as Compliance Officer. Her role in Total Quality
Management implementation in her company strengthens her ability to ensure compliance and develop
improvement over time
Brendon Friesen, Esq., a 10% owner and COO of Cielo Jardin LLC is the child of Sylvia and Reginald
sibling of Laurel and Peter Friesen. Brendon is a licensed attorney and is the COO and General
Counsel for Cielo Jardin, LLC., the parent company and sole owner of Cielo Clinic, LLC. Brendon is a
multi-state licensed attorney and partner in Mansour Gavin, LPA. His expertise maintaining and
advising compliant operations is relevant to the medical marijuana industry and Brendon will provide
indirect legal support for Cielo Clinic.
Peter Friesen, a 14% owner, is a post-graduate student and will have no involvement in the business
at this time.

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.pdf
NOTE: This applicant uploaded document is the next 2 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

language responding to the question will not be considered.
No response provided by applicant

Operations Plan(Dispensing of Product)
D-5.1 By selecting "Yes", the Applicant attests that it is prepared and willing to join the American
Society for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to
the Ohio Automated Rx Reporting System (OARRS). American Society for Automation in Pharmacy;
OAC 3796:6-3-08; OAC 3796:6-3-10
YES
D-5.2 By selecting "Yes", the Applicant attests that it will use the patient registry to verify the
registration of a patient or caregiver. OAC 3796:6-3-08
YES
D-5.3 Please indicate the expected number of Patient Registry scanners needed for the Applicant's
facility (Information Only).
2
D-5.4 By selecting "Yes", the Applicant attests that it will have at least two employees physically
present at the dispensary location, one of whom is a dispensary key employee, when the dispensary is
open for the sale of medical marijuana. OAC 3796:6-3-03
YES
D-5.5 Please describe the Applicant's processes, procedures, and controls regarding the dispensing of
medical marijuana, updating the patient record, and product labeling. Describe how these will be
supported by the Applicant's internal inventory system including integration with the state inventory
tracking system and for reporting to OARRS using the current ASAP format. Please attach a sample
product label, with any identifiable information redacted or anonymized. OAC 3796:6-3-08; OAC
3796:6-3-09; OAC 3796:6-3-10
The Applicant designed their SOPs for dispensing medical marijuana and medical marijuana products,
updating the patient record, and labeling as part of a body of SOPs connecting all dispensary
operations. The Applicant will use the inventory tracking capabilities of their point-of-sale (POS) system
as their internal ITS. The POS will export sales data to the state ITS (Metrc) and patient records in
current ASAP (.dat) format for reporting to OARRS . The Applicant will integrate all state dispensary
regulations into company SOPs and sufficiently train staff before conducting dispensary operations.
The dispensary’s Designated Representative will establish and oversee the training program, including
training documentation for all dispensary staff, as described in E-1.1 and E-1.2 of this application.
Upon entering the dispensary, patients and caregivers will present their registry identification card
along with another form of approved state-issued photographic identification. The receptionist will verify
that both IDs are current, valid, and in the same name and use a scanner approved by the state Board
of Pharmacy to retrieve patient registry data. If the patient/caregiver’s ID is invalid or expired and/or
they have purchased their full 90 day supply of medical marijuana without approval for more , the
receptionist will inform them that they are unable to serve them. If both IDs are valid and unexpired and
the patient/caregiver is presenting a new physician’s recommendation the Receptionist will confirm that
each recommendation is complete and does not appear to be fraudulent or suspicious before entering
the patient/caregiver into the POS.
When a POS station and staff member are available, the Receptionist will buzz the patient/caregiver
through to the sales floor and the available station. The Applicant’s dispensary will only sell medical
marijuana in a direct, face-to-face exchange between a dispensary staff member and the

patient/caregiver . Dispensary staff will first double-check the patient/caregiver’s IDs, recommendation,
and remaining 90-day supply limit before conducting sales. The Applicant will dispense products in
whole-day increments and in a manner consistent with any instructions for use as determined by the
recommending physician .
Dispensary staff will check for proper labeling, per OAC 3796:6-3-09(A-B), including their dispensary
name. Dispensary staff will place all items in unmarked, opaque bags. Processing the sale will
automatically update the patient record in the POS with all required information, per OAC 3796:6-308(H)(4), and the POS will push the same transactional information to OARRS in current ASAP (.dat)
format, per OAC 3796:6-3-10. If at any point the dispensary is unable to electronically transmit this
information they will immediately contact the Board of Pharmacy to determine a mutually acceptable
method of reporting. At the time of sale, the POS system will print a receipt containing all details of the
transaction and required information, per OAC 3796:6-3-09(C-D). The dispensary staff will also include
their educational materials along with each sale as outlined in OAC 3796:6-3-15. The Applicant will
maintain all transactional records, per OAC 3796:6-3-17, as described in D-9.2 of this application. The
Applicant will use a HIPAA-compliant POS system to maintain the confidentiality of patient-specific
transactions and other records held by the dispensary, per OAC 3796:6-3-18.
The Applicant’s dispensary will also implement dispensary error procedures as part of a quality
assurance (QA) program . Staff will report all dispensing errors to the Inventory Manager (IM) who will
then complete a quality assurance review as soon as possible but no later than two business days
from the date of discovery. Upon completing their review, the IM will communicate the results of their
findings to the appropriate individual and document their contact . The QA review will also include the
findings generated and any recommended policy changes to avoid similar errors in the future.
D-5.5.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-5.5. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D-5.5.1_Sample Product Label.pdf
NOTE: This applicant uploaded document is the next 7 page(s) of this document.

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

detailed in D-5.5 of this application. All sales counters will be connected to the ITS so that inventory
numbers are updated automatically when a sale is made.
The IM will receive and inspect deliveries of medical marijuana, as detailed in D-3.3 of this application.
Upon completing their inspection, the IM will receive the delivery in the state tracking system and enter
packages into the dispensary’s ITS, including data described in OAC 3796:6-3-20(C)(2) . The IM will
organize products, both physically and digitally, such that the oldest stock of medical marijuana is sold
first. The IM will authorize deviation from this system only temporarily and only when deemed
appropriate. The ITS will also record the sale or dispensing of medical marijuana and denials of such
sales, including data described in OAC 3796:6-3-20(C)(3). A sale may be denied because the
dispensary staff member determined that the customer is intoxicated at the time of sale, or that the
customer may likely divert the product, or that the customer is abusing medical marijuana, or because
the sale would not be in the interest of public health for some other reason. In any instance of denial,
the reason for the denial will be entered into the ITS.
The Applicant’s inventory control system and subsequent SOPs will also encompass mandatory and
voluntary recalls of medical marijuana. This system includes a plan for contacting customers who have
obtained the product from the dispensary that have been slated for voluntary or mandatory recall. Such
communications to customers will include reasons for the recall, any necessary warnings against use
or cautions as to use, and instructions for the return process. The processor or cultivator that
manufactured the recalled product or products will also be contacted and notified of the reason for the
voluntary or mandatory recall. Notification to the processor or cultivator will be made telephonically and
also in writing, and copies of the written notice will be kept in the dispensary’s records. The state Board
of Pharmacy, state Department of Commerce, and state Medical Board will also be notified of the recall
within 24 hours . If the IM determines it is necessary or appropriate to conduct outreach via media, the
IM and other dispensary managers will devise a plan for media communications that includes a clear
and direct message, any necessary warnings or cautions, and instructions for the recall. Once the
recall has been fully communicated to affected parties, the Applicant will allow a 30-day period for the
return of recalled product.
Applicant will provide any customers returning recalled product with a full refund, in cash or store
credit, for the price of the recalled product. The Applicant will not accept the return of recalled products
purchased from other dispensaries. The IM will use a list generated by the ITS to determine which of
the dispensary’s own patients/caregivers were affected by the recall and to also track returns as they
are received. The IM will reenter all returned items into the ITS and state tracking system along with all
relevant information. The Applicant will not return recalled medical marijuana to their originating
cultivator or processor, but instead will destroy such product on-site, per OAC 3796:6-3-21(C) and
OAC 3796:6-3-14. Dispensary staff will be trained in proper destruction and disposal of recalled
marijuana, to ensure that the recalled product is rendered unrecognizable and unusable. For details
regarding the return of non-recalled medical marijuana see D-6.9 of this application.
Once the 30-day return period has elapsed, the IM will notify the state board of pharmacy in writing of
all returned medical marijuana and that they intend to destroy the recalled products at the earliest
possible opportunity, and in no case in more than 7 days . The Applicant will notify the state board of
pharmacy in writing at least 7 days prior to the date intended for destruction of medical marijuana,
including the date and time the IM will render the medical marijuana unusable and dispose of it .
The IM will weigh and deduct all marijuana and marijuana products slated for destruction from the
dispensary’s ITS and state tracking system prior to mixing and disposal. The IM will render all medical
marijuana unusable by grinding and incorporating it with other ground material, resulting in a mixture
that is greater than or equal to 50% non-marijuana waste unless otherwise required by local, state, or
federal waste management authorities. The IM will perform this process in a designated area with fully
functioning video surveillance and with another key employee present as a witness. Non-marijuana
waste that is either compostable or non-compostable, per OAC 3796:6-3-14(C)(1-2) , will be sent to a
solid waste facility for final disposition . Staff will place the marijuana waste mixture in locked refuse
containers prior to pick-up by the waste disposal company. The Applicant will maintain records of all

marijuana destroyed by the dispensary for at least 3 years. Such records will include the date of
disposal, full descriptions of the recalled product, the name and license number of the employee that
destroyed the product, the name and license number of the key employee that verified the destruction,
the method of disposal, and the contact information of the disposal company.
The IM will conduct and document an audit of the dispensary’s inventory at least once per week. These
audits will take place outside of regular business hours once the day’s sales have been completed.
The IM will conduct this audit product by product and compare digital inventory amount to physical
items on hand. Should the IM discover an increase or decrease in medical marijuana due to
undocumented causes such as recall or as part of daily sales, they will determine where the change
occurred and immediately take and document corrective action. Such corrective action may include the
review of dispensary surveillance footage to determine if there was any criminal activity or attempts at
diversion of product. If the decrease in medical marijuana is due to actual or suspected criminal activity
the IM will immediately make a report identifying the circumstances surrounding the decrease to the
state Board of Pharmacy and local law enforcement. If a staff member is found stealing or otherwise
diverting medical marijuana products, that member will be immediately terminated and reported to local
law enforcement. If staff discover a discrepancy during daily sales, they will halt the sale and notify the
IM and dispensary management immediately to perform an audit. The Applicant will maintain records
of all inventory audits on-site, per OAC 3796:6-3-17(E)(4) , and as described in D-9.2.
If the audit detects an increase in medical marijuana inventory not due to documented causes, the IM
will attempt to determine how the increase occurred and will take and document corrective action.
Such corrective action may include return to a processor or manufacturer.
Applicant will have clear SOPs to manage returns to a processor or cultivator, which will include
contacting the Board. The products to be returned will be placed in a secure container and include a
return notice. Applicant’s IM will contact the processor or cultivator and schedule a time for pick up of
the returned product. Returns may be due to defective packaging or labeling, or because a shipment
does not meet
D-6.8.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.8. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
D-6.9 Please describe the Applicant's processes, procedures and controls regarding a patient or
caregiver’s ability to return unused medical marijuana for the purpose of dispossession and destroying.
Include, at a minimum, a description of
1. How patients and caregivers will be charged for such returns
2. How returns will be tracked
3. How any returned medical marijuana will be secured at the facility
4. The maximum amount of time that returned medical marijuana will be stored at the facility
The Applicant intends to accept medical marijuana product returns for dispossession or destruction, as
part of the Applicant’s overall diversion prevention plans. Ensuring that unauthorized persons cannot
access unused, recalled, or improperly dispensed medical marijuana and that it does not enter into the
black market or the hands of criminals is important to protecting the integrity of the state medical
marijuana program. By accepting medical marijuana returns, the Applicant will provide a valuable
public and patient service. As a steward to responsible dispensing, the Applicant’s dispensary SOPs
will detail the process by which patients and caregivers (P/Cs) may return unused medical marijuana to
the dispensary for dispossession and destruction per the company’s “Return Program,” due to a recall,
or due to a dispensing error . This process includes charges for the service, tracking returned medical
marijuana, security of returned medical marijuana, and the maximum amount of time allowed for the

storage of returned medical marijuana. The Applicant understands that accepting returns is a voluntary
service, per OAC 3796:6-3-14(D) and will do so with the intent of preventing diversion by reducing the
amount of medical marijuana available outside of the state’s inventory tracking system. The Applicant
also understands that it must accept returns of recalled medical marijuana or medical marijuana that
was the consequence of an error in dispensing, such as mislabeled, expired, or improperly packaged
medical marijuana. In the event of a dispensing error, management will investigate the incident and
may refer it to local law enforcement or the Board of Pharmacy for further investigation and/or
administrative action against the dispensary staff member responsible for the error. The Applicant
takes patient care seriously and understands that returns due to dispensing errors are not acceptable.
The Applicant will make every effort possible to avoid dispensing errors following a product return due
to a dispensing error, including staff training and re-training, updating SOPs, and taking disciplinary
action towards the responsible staff member.
The Applicant will accept returns at their dispensary during normal operating hours and staff will not
accept returns outside of normal operating hours. The Applicant will not permit P/Cs to abandon
returns at the dispensary after normal operating hours, however, if any P/Cs do leave medical
marijuana on the property outside of normal operating hours, staff will inform the Board, process it as
abandoned medical marijuana, will treat it as waste, and will dispose of it per OAC 3796:6-3-14 . Only
active P/Cs of Ohio’s medical marijuana program presenting valid registry cards and photo
identification may return medical marijuana for dispossession and destruction. The Applicant will not
require a prior or subsequent relationship with P/Cs for them to return medical marijuana or medical
marijuana products to the dispensary. However, the Applicant will only accept returned medical
marijuana in an approved container per OAC 3796:7-2-05, OAC 3796:6-3-01 (G), 3796:8-1-01 (A), and
16 CFR 1700.15. The Applicant will post signage by the check-in area to make P/Cs aware of the
return policy. As part of the check-in process, the Receptionist will ask each P/C what the purpose of
their visit is and identify if they are making a return at that time. P/Cs wishing to return unused medical
marijuana must immediately notify the Receptionist they are making a return. The Receptionist will
then notify a dispensary key employee to assist them. Only dispensary key staff will process returns.
The dispensary key staff will process returns using a point-of-sale (POS) station in the limited access
area/sales area, and will do so separately from P/C sales. The Applicant will not charge P/Cs for this
service as part of their diversion prevention program and will make this stance publicly known.
Upon receiving returned medical marijuana, the dispensary key employee will weigh/count the product
and enter the product details into the state inventory tracking system identified as “returned waste” or a
similar identifier (based on the requirements/selection options provided in the inventory tracking
system). The dispensary key employee will then place the returned medical marijuana in the secure
inventory storage area labeled “Returns Pending Destruction.” Next, the dispensary key employee
shall notify the state Board of Pharmacy in writing of the return . Staff will identify returned items as part
of overall waste pending destruction, and will inform the Board of Pharmacy of the intent to destroy
waste including returns in seven days from the date of the notice. The Inventory Manager (IM) will
oversee the security, storage, and destruction of all medical marijuana returns within the facility. For
large volumes of returns due to a recall, the Board of Pharmacy has published guidance resulting from
the question and response period that provides for dispensaries to return the recalled medical
marijuana to the grower or processor where the recalled product originated from. Other than this
exception, the IM will destroy returned medical marijuana on the seventh day after notifying the state
Board of Pharmacy of the return and notifying them of the intent to destroy it, unless the Board
instructs the IM to delay destruction for any reason. All destruction will comply with OAC 3796:6-3-14,
as described in D-6.8 of this application. No returns will be present in the dispensary for longer than the
seven-day minimum, except for returns that the Board of Pharmacy directs the IM to delay. The IM will
weigh/count returns prior to destruction to confirm that the quantity is the same as when the P/C
returned the waste product and to ensure that no staff or visitors have tampered with the returned
waste while at the dispensary. The IM may also destroy other medical marijuana concurrently with the
destruction of returns, mixing the two together during the process. If the IM intends to mix waste types

(returns, recalled product, and waste resulting from normal operations), they will note it when notifying
the Board of Pharmacy seven days prior to destruction.
It is the Applicant’s understanding that the state’s intention in implementing this program is to establish
the medical marijuana equivalent of a standard prescription drug take-back program in place across
the country. It is based on this understanding and in the spirit of promoting community health that the
Applicant has chosen not to charge P/Cs for this service, instead doing so free of charge and as a part
of regular business operations with minimal restrictions. The Applicant feels strongly that performing
this service is critically important to preventing diversion, based on the awareness that medical
marijuana left unused and unsecure in the homes of P/Cs is the most likely outlet for diversion in the
entire supply chain of medical marijuana businesses in Ohio.
In addition to offering these services to P/Cs, the Applicant will also actively inform customers of the
Return Program and their ability to return medical marijuana. The Applicant will prominently post
signage in the check-in area and include information on the Applicant’s dispensary website to increase
awareness of the program and hopefully increase the program’s effectiveness at preventing diversion.
The Applicant will also inform the public of the Return Program during community involvement projects
and events. By allowing P/Cs to return their unused medical marijuana for dispossession and
destruction at a dispensary, the Applicant can return products back into the system of control and
supervision from which they originated. Preventing diversion of products which may otherwise find their
way into the possession of criminals and other unauthorized persons if not returned is a public safety
priority of the Applicant.
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 intends to maintain the dispensary with pharmacy-sanitation standards, including having a
multi-tiered approach to safety and sanitation to prevent contamination, protect against pests, and
maintain facility sanitation. Applicant will accomplish this through facility design, storage procedures,
and the training and evaluation of Applicant’s staff. Applicant will continually self-evaluate, modify, and
update these methods and procedures to ensure maximum safety for its patients and employees and
the highest quality product.
Applicant will retrofit and design the dispensary to prevent contamination and to withstand exposure to
moisture, water, and chemicals. For instance, the facility’s interior surfaces will be smooth and
waterproof to allow for easy cleaning, floors will be epoxy-coated concrete, and walls will have
fiberglass-reinforced plastic for the same ease of cleaning. These nonporous materials prevent
bacteria and other microscopic pests from accumulating.
Applicant will seal and insulate all windows, internal and external doors, drains, pipes, from exposure
to moisture, rodents, and insects. Staff will regularly inspect the facility for any faults in the
construction, sealing, or insulation.
Applicant’s sanitation efforts, inspection schedules, and operating procedures will protect against
pests, including: rodents, insects, molds, and mites. All outdoor dumpsters will be fully enclosed and
have locks. SOPs will instruct staff to inspect the exterior of the facility and clean up any garbage. Staff
will take out the trash from within the facility to the dumpsters at the end of each day, and more often if
needed, to prevent an environment favorable to pests.
Applicant will train staff to regularly conduct visual inspections of the facility, especially in places where
insects may hide. If staff discover insects in the facility, they will take all appropriate measures to find
its origin and prevent their proliferation. To help prevent pests from entering the facility, staff will keep
all doors closed.
Staff will visually inspect medical marijuana for pests. Applicant will store medical marijuana in a way
that prevents molds and mites from contaminating products. Staff will keep storage and sales areas in
a clean and sanitary condition. Storage areas will be cool, dry, and have adequate ventilation to ensure
each product’s identity, strength, quality, and purity. Staff will store medical marijuana in a limited
access area, and keep all material organized for easy access. Applicant will store medical marijuana in
air tight, re-sealable containers, and Managers will allocate cleaning tasks to staff, including cleaning
shelves and cabinets in storage areas. To further prevent contamination, staff will wear protective
equipment when handling medical marijuana and will arrange cleaning tools for easy access.
If staff discover pests or mold in any container of medical marijuana, they will treat the contaminated
product as recalled product. Staff will record all such incidents and report medical marijuana
contamination to the originating processor/cultivator, and the Board.
Staff will maintain the facility to prevent the entry of insects, rodents, birds, or any other pest . To
protect the facility from pests, staff will keep all facility areas clean, uncluttered, and free from dust, dirt,
debris or pests of any kind. To enforce this policy, Managers will set up cleaning schedules and
maintain a cleaning checklist for all operational areas, including the secure storage area. Managers will
also regularly fill out pest audit checklists in conjunction with quarterly third-party professional
inspections of the premises. As a part of closing duties, Dispensary Technicians will clean the service

room and other limited access areas. Staff will use disinfectant wipes to clean surfaces, and the
dispensary will feature hand-sanitizing stations around the facility.
Staff will use medical marijuana handling best practices, including logging the location of all medical
marijuana on the premises and tracing the movement all packages using the inventory tracking system
(ITS). Dispensary Technicians will use aseptic technique when filling patient-orders to prevent the
contamination of medical marijuana. Staff will wear fresh gloves on both hands at all times when
handling marijuana. Any staff member that a Manager finds not wearing proper protective equipment
will remedy the situation and be subject to discipline. Applicant will retrain staff as necessary to prevent
diversion from protocol.
SOPs will mandate that all staff handle marijuana like food products – staff will take every precaution to
protect the quality of the product and maintain its purity for the patient. Operational best practices will
include washing all display cases daily, keeping digital scales and other electronics free of debris, and
storing containers for medical marijuana in a clean area away from other operations.
Applicant will stock cleaning areas with detergents, cleaning solvents, buckets, and gloves. Cleaning
areas will also have testing kits specific to each sanitizing chemical to ensure appropriate solute
concentrations. Staff will keep cleaning products in lockable, fire-safe chemical storage closets that
meet or exceed National Fire Protection Association (NFPA) and OSHA requirements. Staff will keep
incompatible materials away from each other. For example, staff will store caustic materials away from
acidic materials. Applicant will keep safety data sheets (SDS) in a file adjacent to the chemical supplies
cabinet. The Sanitation Officer will train every employee on how to read SDS and how to properly
handle/dispose of chemicals. Staff will regularly undergo safety training and evaluation, and in the staff
breakroom the Sanitation Officer will post workplace safety best practices along with emergency
contact information.
To clean tools and devices, staff will immerse the equipment in water that is at least 100ºF mixed with
cleaning chemicals for at least 30 seconds. Staff will also follow manufacturer recommendations for
chemical contact intervals (the time chemicals require to effectively clean).
Applicant will designate some sinks for hand-washing only. Applicant will use the sinks in accordance
with standards commonly found in medical facilities and Applicant will follow all Center for Disease
Control (CDC) recommendations for constructing them. Sinks will have a sign that reads “FOR HANDWASHING ONLY” above them along with hand-washing instructions. Water will be a minimum 100°F
and of sufficient volume and pressure to remove dirt and contaminants from hands. Hand-washing
facilities will be in all operations areas where staff may be handling medical marijuana. Applicant will
make sure to always stock these facilities with liquid sanitizing soap, sanitary towels, single-use paper
towels, and gloves. Handwashing stations will be operational by using a foot pedal or automatic sensor
so that both hands are free for washing with no need to turn off the sink, which otherwise could
contaminate clean hands. These stations will also have emergency eye-washing equipment and firstaid kits.

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 keep all company records physically onsite for three years to comply with Admin. Code
3796. Applicant will keep records electronically and make them available for inspection by the Board
upon request. Applicant will use an electronic system for the storage and retrieval of patient information
and other records that guarantees the confidentiality of information . The system will be accessible to
the Board, and data will have safeguards against erasures and unauthorized changes in data. The
system will contain a true audit trail that indicates and dates any edits or deletions to a patient record.
In the event of a computer malfunction or accident resulting in the destruction of the database,
technical support staff will reconstruct the system within three business days.
Applicant will keep an electronic record of all medical marijuana that the company receives, dispenses,
sells, destroys, and uses. Individuals responsible for destroying/disposing product will indicate their
actions in the electronic system. Staff will back-up records on another onsite digital system every day
in addition to offsite storage backups. When accessing the electronic records system all employees will
have to enter a username and password that is unique to themselves. This will allow a reviewer of the
electronic records to trace all activity back to a specific employee at a specific date and time for a
specific transaction at the specific point of sale. Each user will have access parameters and limitations
that correspond to their position in the company, the duties they are required to perform, and the
confidentiality policies for patient information. Applicant will keep testing records of all medical
marijuana, printouts of every transaction , and all transportation manifests. Only key employees will
have access to restricted access areas and locked records-storage areas there within. All doors into
and out of the restricted access area housing records, as well as all areas where records are stored,
will be under 24-7 video surveillance. Within the restricted access area there will be a number of filing
cabinets, each of which will always lock when closed. Only key employees will have the key to open
the drawers to the filing cabinets. Filing cabinets and doors to the restricted access area where they
are located will always remained locked except when in use by a key employee. Because all records
will only be accessible by a key employee, in order to make all records available to the Board upon
request, a key employee will always be on premises during business hours, and will be available by
phone and/or email if not during business hours.
Applicant will keep the following records as a part of daily operations: background checks for
employees, operating procedures, inventory records, patient records, audits, and staffing plans.

Operational records will include: each day’s beginning inventory, acquisitions, sales, disposal, and
ending inventory . Operating procedures will be housed in multiple locations at the dispensary: 1) a
copy will always be housed in the restricted access storage area filing cabinet, in the drawer
designated for SOPs, and 2) copies will be maintained at different locations throughout the dispensary
where the relevant operations are taking place. Acquisition records will include: a description of the
products (quantity, strain, variety, and batch number); number of containers and numbers of units or
volume of each product there within; the name and license number of the providing licensee and
receiving licensee; and the date of acquisition. Sales records will contain: a description of each
product; the exact quantity dispensed for each transaction; the name and license number of the staff
member responsible for each transaction; the date of dispensing; and, the name of the patient or
caregiver. Patient records will include: daily supply limits, attendance logs, and a list of all containers
the company provides to patients . All documents related to each individual patient will be maintained
both electronically and in physical form. A filing cabinet in the restricted access area (i.e. only
accessible by key employees) will be designated as “Patient Files.” Electronically stored patient files
will be on the company drive. These files will be password protected and only accessible by key
employees.
Disposal records will include: a description of unusable products that need to be destroyed (strain,
type, volume, etc.), the name and license number of the employee destroying the product, the name
and license number of the key employee verifying the destruction of the product, the method of
disposal, contact information for the disposal company, the date of the disposal; and a brief description
for why the product had to be disposed of. Applicant will also keep business records, including: assets
and liabilities, a third-party vendors list, monetary transactions, and electronic accounts . Electronic
accounts will include: bank statements, journals, ledgers, agreements, checks, invoices, and vouchers.
Applicant will also keep evidence of all training for every dispensary staff member, including:
transcripts; certificates of completion; or documentation that includes the participant’s name, course
title, course content, dates of training, provider’s name, and signature of the course instructor. Each
dispensary employee will retain a copy of their training materials to use as reference while on the job.
The Medical Director will keep records of: educational materials for patients, caregivers, and staff; log
books for patients to track the use and effects of medical marijuana; rating scale documents for
symptoms associated with qualifying conditions; guidelines for patient self-assessment; guidelines for
reporting usage to the recommending physician; and, policies for refusing to provide medical marijuana
to an impaired individual. The Medical Director will communicate with a key employee whenever a
patient’s records need to be updated, when an update is complete, or when the Medical Director uses
the patient’s records for any other reasons. The Community Outreach Coordinator will collect a signed
attestation from the Medical Director that identifies themselves as a physician and their professional
license number, and that they agree with the outreach content.
Employees will immediately report any loss or unauthorized alteration of company records to the
Director of Security and the Director of Security will report such incidents to the Board and law
enforcement within 24 hours.
Applicant will keep surveillance records, quality assurance review logs, visitor logs, training records,
and any other record the Board deems necessary . The Director of Security will keep records about
criminal investigations until the Board deems necessary, and Applicant will keep digital video recorders
(DVR) records for a minimum of six months. All electronic documents will feature password encryption,
and records-storage areas will require a biometric method of access .
All visitors will provide a government-issued ID with a photograph to the Receptionist. Every visitor will
fill out an entry in the visitor log to receive a visitors’ badge. This log will show the name, duration, and
purpose of each visitor, as well as the escorting Applicant staff member. A staff member will
accompany visitors at all times while the visitors are on the premises. The physical visitor log will be
housed during business hours at the reception desk, and all archived visitor log documents will be
stored in the locked filing cabinet in the restricted access area.

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
Applicant will provide products and services that cater to the wellness of the dispensary’s patients as
well as the whole community, including: products related to the safe consumption of medical
marijuana, compliant delivery devices for administering medical marijuana, and child-resistant storage
containers. Applicant also has a commitment to enrich the dispensary’s community with employment
opportunities, tax revenue, and ancillary economic growth. Thus, Applicant will focus its ancillary
services on enriching the neighborhood’s underserved community and preventing substance abuse.
Products that Applicant will offer include: handheld vaporizers, desktop vaporizers, serving utensils,
grinders, and instruments that aid in the measuring of medical marijuana, such as oral syringes,
measuring cups, and nonstick cleanable mats. Other products that Applicant will offer include lockable
storage containers. Inside the containers will be zipped compartments that can hold a patient’s
medications, small delivery devices (e.g., handheld vaporizers with associated cartridges and
batteries), and foldable, printed educational materials. The storage containers will be child-resistant
and will contain a lock with a combination code. The storage containers will be ergonomic, discrete,
and have either keypads or dials for the combination-lock that will be easy to rotate as to allow patients
with limited dexterity to easily open them. The containers will accompany detailed instructions on how
to change the lock’s combination, which staff will encourage patients to do regularly to prevent
unauthorized entry.
Applicant will conduct community engagement meetings at city halls, local churches, libraries, and
community buildings. Meetings will tailor to the needs of the community and will leverage the
educational content that Applicant develops. First, Applicant will facilitate a public space with a panel of
experts. After a brief introductory discussion on the impact of medical marijuana on the community –
topics will include dangers of misuse, crime statistics, and the dispensary’s community outreach
announcements – Applicant will screen videos that describe the history and application of medical
marijuana. Videos will highlight the importance of safe handling practices and keeping medical
marijuana away from children. Videos will also focus on the importance of parents communicating with
their children about medical marijuana. This strategy of keeping children disinterested in experimenting
with marijuana revolves around the idea that medical marijuana is intended for very specific
applications, which youth have a right to know about; and, that youth are better off spending time
exploring their imagination and developing life skills without the influence of drugs. Analyses in other
legal jurisdictions indicate a decline in teen-use in homes with parents that educate their children about
the benefits and risks of marijuana. The statistic is even true among households with parents that use
marijuana recreationally. The bottom line is this: talking to your kids about drugs helps prevent them
from misusing drugs by easing their curiosity, and Applicant will encourage those discussions by
providing the public tips to make these conversations easier.
Other services that Applicant will offer include one-on-one patient consultations. Every patient will have
an individualized care plan, and staff will pay attention to each patient’s self-reported symptoms and
self-reported level of pain. Dispensary Technicians will not have access to patients’ medical records,
however, Applicant will have tools for staff to engage in thoughtful conversation about medical
marijuana and about each of the MMCP’s qualifying conditions. Before dispensing medical marijuana
to patients, a Dispensary Technician will review introductory paperwork that every patient will fill out
prior to service. Paperwork will include a voluntary survey that invites patients to describe their
symptoms, level of pain, and history using medical marijuana, if applicable (i.e., what strains, products,
and doses are effective). As a part of ongoing research, Receptionists will collect the surveys, redact
patient identifying information, then file survey results according to strain, product type, qualifying
condition, and effective dose. The research will help Applicant source products that demonstrate
substantial symptom relief. The survey will also give patients the opportunity to focus on their

marijuana consumption habits and needs before engaging in a transaction. After a focused one-on-one
consultation with a Dispensary Technician, staff will have a better ability to match qualifying conditions,
symptoms, and intended effects with applicable medical marijuana products than if the patient were to
visit Applicant without a comprehensive introduction to the dispensary’s products and services.
Applicant will offer space to local businesses in the waiting room, so they can perform therapy services
during business hours. Local professionals will have the invitation to provide complimentary services
for patients, including: chair massage, meditation classes, yoga, substance abuse counseling,
nutritional support, and other specialty services that cater to patient wellness. This type of service is
common in other legal jurisdictions, and examples include inviting a certified massage therapist to
bring a massage chair, them setting up a small display banner, and providing complimentary 5-minute
massages while patients wait for dispensary service. In exchange for therapy, patients can donate (tip)
the therapist, and the therapist can schedule full-fee services at their business. Therapists and other
service providers will be subject to MMCP visitor regulations, and Applicant will require every
professional agree to the dispensary’s code of conduct.
Another service that Applicant wants to provide is facilitating an unwanted-prescription drop-off station.
Throwing prescription drugs in the trash or down the sink is a form of drug misuse, and it represents a
hazard to the community. Youth and teens often have access to medicine storage areas within
households, and unwanted prescription drugs are extremely vulnerable for misuse. An alarming
amount of people that overdose from illicit opioids first begin misusing drugs that a doctor prescribed
them, a friend, or a family member. Additionally, the average home contains four pounds of unused
drugs. With support from the Board, the local police department and regional clinics, Applicant will
install a secure drop-box for expired, unused, or unwanted prescription medicines. Staff will acquire
training on proper use of the box, which operates similarly to a post-office drop-box. Dispensary staff
will not have access to the locked drop-box. Instead, the Manager will schedule pickups with law
enforcement, and the police will destroy the drugs offsite. Applicant will allow the following items for
drop off: All expired, unused, or unwanted controlled, non-controlled, and over the counter
medications; and, liquid products in their original sealed container, such as cough syrup. Items that
Applicant will not permit for drop off include: syringes, intravenous solutions, injectables, illegal
substances, personal/business mail, and general trash items.
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
Applicant will lead veteran and indigent care programs in the community where it operates. The
Department of Veteran Affairs (VA) reports that every day approximately 22 military service members
take their own lives. There are many reasons for this startling statistic, among them: post-traumatic
stress, the effects of traumatic brain injury, challenges of adjusting after returning home from
deployment, and the negative stigma in the military community around seeking help. Both PTSD and
chronic traumatic encephalopathy (CTE) are qualifying conditions for the medical marijuana control
program. Combat veterans suffer from these conditions at a higher rate than the average population.
Because of these illnesses and other qualifying conditions associated with military combat, such as
intractable pain, veterans are subject to heavy psychotropic medication and are an extremely
vulnerable demographic.
Veterans succumb to drug addiction and suicide at greater rates than nonveterans, yet they remain
critically underserved. Applicant will provide veterans a specialized treatment care plan, including 10%-

off all products and devices. Applicant will also provide additional resources for veterans, including
information about local mental-health doctors, addiction-recovery centers, and veteran support groups.
Applicant is partnering with a nationwide veteran-suicide awareness campaign to establish the first
chapter of its kind in the state. The organization honors veterans who die by suicide and other mentalillness related tragedies. Applicant will in part sponsor the program’s athletic events, including running,
walking, swimming, cycling, and triathlon races.
The program works in a unique way. First to note is each event’s grassroots origins. Anybody can
sponsor a race, and it the responsibility of the sponsor (Applicant) to invite as many participants as it
pleases. It can be a small neighborhood weekend activity, or a large city-wide event. As such,
Applicant can boost the visibility of the campaign to a new level because the dispensary will have
contact with many passionate patients and advocates associated with PTSD awareness. Applicant will
have a signup page on its website for every event it sponsors. All events will be open to the public and
family --friendly.
The program revolves around participants racing in memory of veterans who have died by suicide.
Participants access short summaries of the lives of soldiers and service members who have died by
suicide, known as “heroes” on the program’s webpage then select one to honor while racing. Applicant
will print out a picture of the hero, their profile, and place the print in protective laminate. At the race,
Applicant will distribute the profiles to participants to tac on to their shirt while racing. After finishing the
race, participants receive a medal, tokens, a patch, and other memorabilia, then send them all in a
package to the family of the hero. With the package, participants send a brief note to the family
describing why they participated in the race, how thankful they are for the hero’s service, and how
sympathetic they are for the family’s loss. Testimonials reveal the success of the program. The heroes’
families are often overwhelmed by the physically enduring gesture of remembrance and event
participation continues to grow nationwide.
In addition to having a veteran care plan, indigent care will be a priority of Applicant. Five out of every
10 low-income individuals, and four out of every 10 disabled individuals receive their health insurance
through Medicaid or the Children’s Health Insurance Program (CHIP). As a result, low-income and
disabled people are among the most vulnerable patient demographics. Following the Board’s
authorization of their registration, indigent patients will receive a 10% discount on medical marijuana
products and devices. Applicant will also reimburse indigent patients bus fare to and from the
dispensary.
Applicant will also offer a medication “Brown-Bag Check-Up” for veterans and indigent patients. As part
of the program, Applicant will partner with local medical professionals that can volunteer to review
patients’ prescriptions and council them on managing their medications with medical marijuana, as well
as offer information about substance abuse. Adding medical marijuana to a prescription drug regimen
may have duplicative or unintended effects, and it is important to Applicant that its patients are well
informed. The Brown-Bag Check-Up will help veteran and indigent patients understand how to take
medications and any precautions they can take before consuming medical marijuana in combination
with other drugs. By counseling these vulnerable patient groups on their volume and frequency of
taking regulated substances, Applicant hopes that many patients can find solace with medical
marijuana to allow them to take less narcotics to treat their symptoms.
D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02
Applicant is committed to running an environmentally conscious dispensary. Sustainable design and
operations will reduce costs, improve resource conservation, and strengthen Applicant’s contribution to
the local community and economy. Applicant is pursuing cultivation and processing licenses in
conjunction with a dispensary license, and the environmental plan includes energy efficient lighting,
wastewater treatment technology, an eventual greenhouse, and exchanged air treatment procedures.
Together, these designs will help Applicant achieve their goals to minimize the carbon footprint, energy

usage, environmental impact, and resource needs of the entire facility.
Applicant will design the facility for sustainable operations and will employ carbon-reducing
technologies. Applicant will offset its electricity use with renewable energy and use certifiably green
appliances. Applicant plans to pursue renewable options, such as a wind turbine and/or solar panels,
the feasibility of which will be impacted by whether Applicant wins all three medical marijuana licenses
(cultivation, dispensary, and processor) that are being applying for. The facility will feature sustainable
HVAC and lighting technologies to further reduce Applicant’s carbon footprint. Outside of the facility,
Applicant will use electric cars to transport medical marijuana to dispensaries and processors.
Applicant will reduce energy consumption and costs in comparison to traditional retail facilities by using
energy reducing technologies. The Facilities Manager will collect energy consumption data from
equipment manufacturers and the building’s usage meter. The intention of the energy audits is to
identify problem areas and increase energy efficiency. Then, they will record lighting-equipment details
including: category, type, brand, model, part number, purchase date, warranty, quantity, current,
voltage, and power. For each piece of equipment, the Facilities Manager will document hours used per
day, number of days used, and total power (kWh) for every room of the facility. Then they will compare
energy consumption to sales and hours of operation. Using the data, Applicant will discover areas that
produce inconsistent results and make facility repairs or adjust procedures to eliminate energy waste.
In addition to reducing energy consumption during retail operations, this process will greatly benefit
cultivation procedures.
Applicant will have a waste diversion policy to curtail the environmental impact of its operation.
Dispensary staff will use products and materials that reduce waste, including reusable packaging.
Applicant will monitor waste to determine percentages sent to landfills, compost, and recycling centers.
Applicant will choose suppliers who have waste minimization plans and credentials to support a vision
of sustainability. Applicant will also arrange shipments from suppliers to reduce packaging. Applicant
will recycle and reuse waste that does not pose a risk to health or cultivation operations. The facility will
feature recycling areas and Managers will train employees on which materials are recyclable
throughout dispensary operations.
Applicant will use water-reducing techniques to minimize the amount of new water that the facility
demands. Applicant will install a closed-circuit desalination (CCD) reverse osmosis (RO) system to
recycle and treat wastewater for reuse. Applicant will desalinate approximately 75% of total
wastewater, greatly reducing the amount of new water needed by the facility.
Applicant will install an energy-efficient HVAC system to draw in, circulate, and expel air. The HVAC
system will use high-efficiency particulate air (HEPA) filters to prevent harmful particles such as pollen,
mites, molds and bacteria from entering cultivation areas. To mitigate odor, the HVAC system will use
carbon filters to clean air before it is released into the atmosphere. The Facilities Manager will also
place buckets of odor-reducing gel around cultivation areas and the drying/curing area. The gel is a
hydroscopic polymer mixed with a variety of terpenoids and related compounds to neutralize odor. The
gel does not contain any OSHA-regulated materials and is not considered a hazardous waste.
As a licensed cultivator and dispensary, Applicant will use a series of energy-saving techniques to
reduce its environmental impact. Lighting technologies will be efficient and reduce electricity costs
while automated plumbing systems will reduce the demand for water. Applicant will employ RO
technology to treat and recirculate most wastewater. This technology will also reduce the amount of
fertilizer sent to the sewer system. By recycling and reusing applicable materials, Applicant will
minimize the need for new durable materials while reducing landfill waste. Applicant intends to
eventually construct a greenhouse, which will significantly reduce the amount of electricity needed to
sustain operations as they grow. Greenhouse cultivation will also enhance overall production yields,
along with electricity efficiency. Finally, to mitigate odors around the cultivation facility, Applicant will
also scrub air within cultivation areas before releasing it to the atmosphere both for the dispensary and
the cultivation if the license is awarded.
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 develop a robust training program to advance the dispensary’s patient and caregiver
service. Training will be an ongoing process for every Dispensary staff member, as even after a staff
member starts work, there will be requirements for continuing education and for evaluation and
retraining.
Applicant will train every staff member in the standard operating procedures (SOPs) related to the
receipt, storage, dispensing, and disposal of medical marijuana, and the company will keep staff
training attendance records for at least three years. Dispensing staff will receive foundational training
regarding the dispensing of medical marijuana before undertaking that job duty (20+ hrs.). Topics will
include drug database usage pursuant to section 4729.75 of the Revised Code (4+ hrs.); the inventory
tracking system, pursuant to section 3796.07 (4+ hrs.); and responsible-use training (12+ hrs.).
Responsible-use instruction will include how to use the toll-free telephone line pursuant to section
3796.17 (2+ hrs.); the proper use of security measures and controls to prevent theft (2+ hrs.);
confidentiality requirements of the dispensary (6+ hrs.); instruction on different forms, methods of
administration, and strains of medical marijuana (2+ hrs.); Board-authorized uses of medical marijuana
in the treatment of qualifying conditions (2+ hrs.); regulatory inspection preparedness and law
enforcement interaction (1+ hrs.); awareness of the legal requirements for maintaining status as a
compliant staff member (1+ hrs.); and, other topics that the Board specifies or Applicant feels would
improve the patient experience.
In addition to onboarding training, staff will receive at least 16 hours of continuing education for each
two-year licensing period. Continuing education hours will not carry over from one licensing period to
another. Ongoing education will include the following topics: the safe handling of medical marijuana,
including an overview of common industry hazards (4+ hrs.), current health and safety standards (4+
hrs.); dispensary best practices (4+ hrs.); legal updates pertaining to the state medical marijuana
control program (4+ hrs.); and, other topics that the Board specifies or Applicant feels would improve
the patient experience.
A pharmacist (or other professional authorized to prescribe under division (I) of section 4729.01 of the
Revised Code) will be exclusively responsible for developing some training materials, including those
related to training staff on how to interact with patients and how to treat qualifying conditions with
medical marijuana. The pharmacist (or other professional authorized to prescribe medicine) will sign
and submit an attestation that identifies the licensed role that authorizes them to do as such. The
attestation will also include the professional license number of the person and a declaration that the
person approves of the training content . This training content will include: topics related to learning the
signs of medicine abuse or adverse events in the medical use of marijuana by a patient ; instruction on
qualifying conditions for medical marijuana patients ; and guidelines related to providing information
patients and caregivers related to the risks associated with medical marijuana, including: possible drug
interactions ; guidelines for providing support to patients related to the patients’ symptoms ;
recognizing signs of substance abuse ; and guidelines for refusing to provide medical marijuana to an
individual who appears to be impaired or abusing medical marijuana .
Prior to training any staff, Applicant will submit the following information to the Board for approval: the
names and qualifications of the persons responsible for training content ; the primary objective of the
training and how Applicant intends to improve the participants’ competency as dispensary staff
members through the training; the number of trainings for the next 12-month period and the number of

participants for each training ; any brochures describing the activity ; the method or manner of
presenting materials ; the agenda with a detailed schedule ; a set of training materials ; and, any other
items that the Board specifies . Applicant will submit all training materials at least 60 days prior to the
proposed training, and no instruction mimicking the content will commence prior to the Board’s
approval.
All staff will also receive, prior to working, and during every two-year licensing period thereafter, at
least 10 hours of elective training on topics that the Board does not require. Topics will include cleaning
procedures (2+ hrs.), cash handling (2+ hrs.), business management platforms (2+ hrs.), inspecting
deliveries (2+ hrs.), and chain of custody policies (2+ hrs.). Training programs will evolve over the span
of Applicant’s operation and Managers will make sufficient time during trainings to include processes
that refine dispensary operations.
Since the dispensing of medical marijuana is a relatively new medical practice, Applicant will
incorporate industry best practices from experts in regulated jurisdictions. Applicant will contract these
third-party professionals to train staff on dispensing medical marijuana to patients. Topics will include
how to engage in conversation about the history, botany, and legal forms of administering medical
marijuana. In addition, outside experts will guide human resources training, including topics related to
workforce inclusivity, sourcing women- and minority-owned vendors, workplace sensitivity, harassment
awareness, and general customer service training.
Applicant wants to make every patient feel comfortable at the dispensary. Instructors will train staff in
the best ways to communicate methods of treatment for qualifying conditions. To accommodate
patients with disabilities, Applicant will operate an ADA-compliant facility, and staff will have training to
assist patients navigate the premises when necessary. Staff will also learn how to offer printed
educational materials to patients. Applicant will also train staff to accommodate patients that are not
English speakers – the dispensary will print and distribute a short description in multiple languages that
explains that staff may use software to translate educational materials and extra labels in a preferred
language.
Applicant will incorporate new discoveries in medical marijuana science, product innovations, and new
dispensing procedures into foundational and continuing staff training. Training will consist of lectures,
workbooks, and quizzes, in addition to kinesthetic training inside the facility. By incorporating these
different modalities, staff will learn through both classroom and hands-on activities. The Dispensary
Manager will evaluate each staff member’s performance and aptitude every 90-days through one-onone interviews. Managers will keep performance reviews of every staff member in staff-member
specific files for a period of at least three years. Applicant details these processes further in Section E1.2 of this application.
Applicant will also incorporate learning management software for continuing education. Digital
communication, including webinars, will better enable medical experts to train staff on communicating
vital information to patients. Applicant will encourage staff to attend industry-specific conferences and
seminars related to medical marijuana science and medical marijuana dispensary methods and
technology. Applicant will reimburse staff who attend scientific exhibits, medical seminars, and other
educational programs that pertain to dispensary operations. Applicant will keep records of such
attendance in each staff member’s file for at least three years.
E-1.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
E-1.2 Summarize how the Applicant's training plan will identify and incorporate advancements in
medical marijuana research. Include a description of the frequency with which the training plan will be
updated, how new information will be incorporated into the training plan, the method for providing

updated training to dispensary employees, and the frequency with which updated training will be
provided to dispensary employees. OAC 3796:6-3-19
The regulated use of medical marijuana to treat qualifying conditions is a constantly evolving, new
component of medicine, plant science, and behavioral therapy. Within these sectors, research of
medical marijuana continues to expand. Given this constant evolution in scientific knowledge, Applicant
will work to progress the education of every staff member as it relates to advances in medical
marijuana plant science, laboratory testing, and regulatory compliance. Applicant will update training
information and course content to include relevant technologies in the medical marijuana industry (e.g.,
point-of-sales systems, radio-frequency identification (RFID), automated counters, etc.); operational
procedures (e.g., inventory control, waste disposal, cleaning, recordkeeping, etc.); information about
the purported effectiveness of various forms and methods of medical marijuana application (e.g.,
vaporizing, sublingual application, edibles, etc.); and, new information about the effectiveness of
various strains of medical marijuana for treating a variety of conditions (e.g., cannabinoid profiles,
terpenes, CBD vs. THC ratios, etc.).
Marijuana plant science has advanced significantly despite marijuana’s designation as a Schedule I
controlled substance, but bona fide medical research is still in high demand. Intensive marijuana plant
science began only as recently as the 1970s, and still only a handful of medical professionals openly
endorse the use of medical marijuana to treat health conditions. Most medical marijuana research has
been patient-driven – studies on the medical efficacy of marijuana were often conducted by patients
themselves. Together, patients and activists laid the foundation for what the industry is today, a
booming industry on the frontier of medical science. However, universities and hospitals are becoming
less reluctant to endorse research related to cannabinoids, and more peer-reviewed research is
becoming available. Nonetheless, just as doctors and other health professionals speaking one on one
to their patients is an essential component of public health education, licensed medical marijuana
organizations bear a responsibility to educate the public about the efficacy of medical marijuana.
Applicant takes this responsibility seriously, and will work to advance the education of all staff
members and patients about medical marijuana by basing its training and educational materials on
bona fide sources.
Applicant’s Chief Compliance Officer (CCO) and the COO, a pharmacist, will be responsible for
ensuring that new information from reputable sources is incorporated into Applicant’s training material
and compliance handbooks. To incorporate new information into the training plan, the CCO will update
standard operating procedures (SOPs) that instruct Managers on how to allocate training hours
between technologies information, operational procedures, application methods, and effectiveness
research. The COO will also guide coursework, and require and encourage elective training beyond
the requirements of Admin. Code 3796.
Regular evaluation of Dispensary staff, especially employees entrusted with the dispensing of medical
marijuana to qualified patients, is essential to keeping Applicant’s staff abreast of the latest
advancements in medical marijuana research. Every 90 days, staff will receive a performance review.
During the review, Managers will advise staff members on how to achieve workplace goals, which will
include using knowledge about advancements medical marijuana research in patient interactions and
other dispensary procedures. Applicant will organize a committee of its managers, plus outside field
experts, to review training materials and programs every six months to ensure that these materials
match the latest knowledge and best practices accepted by the world-wide medical marijuana research
and business community.
To update training, the team may revise SOPs, facility blueprints, emergency plans, and/or safety data
sheets. Every year, Managers will instruct staff about updates to the OSHA worker protection policy.
Discrepancies in digital inventory systems, cleaning inadequacies, and patient-complaints will warrant
the immediate review of SOPs and training programs. As a result, Applicant will update training
programs following every comprehensive inventory audit and facility inspection. As Applicant’s expert
committee discovers new scientific findings, this information will be marked for dissemination to

dispensary staff, and also incorporated into educational materials binders that will be available to all
dispensary staff.
Updates to training manuals and science-based educational materials will be disseminated to
dispensary staff at the regular staff meetings. Applicant will also maintain an online database of
marijuana science that Dispensary staff will be able to access. Dispensary staff members will also
regularly read and review scientific articles related to new findings in medical marijuana science. The
CCO will quiz staff about such findings using digital learning management software. The software will
have separate files for each staff member, and it will record competency examinations for management
to review. Applicant will require staff to convey competency in the parts of the medical marijuana plant,
legal forms of administration, and products Applicant offers to treat specific qualifying conditions.
Applicant will train staff to be confident and professional in communicating information about medical
marijuana to patients. To further monitor staff’s aptitude, Applicant will solicit secret shoppers (whom
will be qualified patients) to inquire about: specific components of medical marijuana cannabinoids,
metabolites, terpenes, methods of administration, strains, product types, and other pertinent
information Applicant expects Dispensary staff to explain to patients.
Applicant has an exemplary advisory council, and the industry-leading medical marijuana experts will
use different education modalities to build a knowledgeable dispensary team. Applicant executives,
advisors, and industry experts under contract will create classroom coursework and will curate
educational materials from other reputable medical marijuana organizations. Applicant will only use
peer-reviewed research widely accepted by the scientific community, such as the National Academies
of Sciences, for academic materials. Applicant will prefer to use reputable scientific journals whenever
possible. Applicant will look to established leaders in medical marijuana research for the newest
findings in medical marijuana science as well. Such leaders include the University of California San
Diego’s Center for Medicinal Cannabis Research, the National Institute of Health, and other universitybased research centers world-wide.
Applicant staff will remain in step with industry leaders as cultivators and processors develop
innovative medicines. Training courses will include a kinesthetic component, by which Applicant will
partner with licensed cultivators and processors to facilitate tours. At cultivation facilities, Applicant staff
will learn about the growth cycle, harvest strategies, irrigation technologies, and different marijuana
strains through hands-on cultivation activities. In processing laboratories, Applicant’s staff will learn
about closed-loop extraction systems, testing methodologies, and medical formulations in processing
facilities. In conjunction with the hands-on experience staff will gain during facility tours, the COO will
quiz participants about key highlights of their experiences – What are the stages of cultivation?
(propagation, vegetative, flower); What are the three main steps of harvesting? (defoliate-trim-dry-curepackage). Facility tours and hands-on learning will help prepare staff for patients’ questions related to
medical marijuana because identifiable traits of medical marijuana transform during drying and
processing. Fresh marijuana is more distinguishable while still growing, so staff can describe the
terpene profile (i.e., aromatic traits) of strains to patients more precisely after observing fresh plants
during cultivation.
Staff will receive foundational training for their job duties as well as continuing education in the amount
of at least 16 hours every two years. Applicant will promote self-education in the workplace and the
company will compensate staff their attendance fees to exhibits and seminars relevant to medical
marijuana research. Staff will hold meetings once per month when the store is closed. A Manager will
lead the meeting and will review group-performance achievements during previous months and goals
for the future. In the meetings, staff will address common patient concerns and how to improve the
communication of advancements in marijuana medicine between staff and patients.
Applicant will advance the field of medical marijuana therapeutics through the advanced education of
its Dispensary staff. Applicant will devote considerable resources to educating its staff in ongoing
developments in medical marijuana science and to developing learning modalities to best
communicate with patients the importance of safety and compliance when using medical marijuana to
treat qualifying conditions.

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.
Applicant will train staff to help patients understand the benefits and risks of using medical marijuana to
treat qualifying conditions. Staff will also have training to communicate possible drug interactions with
patients, and how to approach medical marijuana as a treatment for qualifying conditions. Additionally,
staff will have training to report to the Ohio Automated Rx Reporting System (OAARS) to monitor
supply limits related to patient’s symptoms. Last, Applicant will equip staff with tools to detect medical
marijuana misuse, product diversion, and fraudulent identification documents, any of which will bar
patients and caregivers from entering the dispensary or receiving medical marijuana from the
dispensary.
The Chief Compliance Officer (CCO) will review training programs and produce standard operating
procedures (SOPs) for staff to identify intoxication and how they may convey that education to patients.
Staff will educate patients on the signs and symptoms of substance abuse, and that, in the event of an
adverse reaction to medical marijuana, they should remain calm, eat food, drink water, and contact a
doctor if symptoms last for more than four hours. Staff will not solicit medical advice beyond that, nor
will they administer first-aid to any person. Nonetheless, Applicant will reimburse staff who participate
in CPR training, and those individuals may practice it in the event of an emergency.
To train Dispensary Technicians on the most current data, Applicant will partner with industry
specialists. The specialists will be a resource for the dispensary by providing infographics, charts, and
expert data analysis to Dispensary Technicians, whom will then educate patients and registered
caregivers. The specialists will help Applicant develop package inserts and instruct staff on how to
communicate the information therein to patients and caregivers. Staff will have training to protect the
privacy of patients and caregivers. They will engage patients in appropriate conversations about
qualifying conditions to best identify the recommendations, warnings, or counter-indications that are
most relevant for the patient.
Package inserts will accompany all products that Applicant dispenses. Inserts will inform patients that
administering medical marijuana via different methods of consumption can greatly affect the
bioavailability of the critical compounds within medical marijuana. Inserts will engage patients and staff
to communicate how medical marijuana works in each patient’s body. Inserts will be eye-catching and
easy-to-read. They will advise patients on the following: method or methods of administering individual
doses of medical marijuana; any potential dangers stemming from the use of medical marijuana; how
to recognize what may be problematic usage of medical marijuana and how to obtain treatment for
problematic usage ; the side effects and contraindications associated with medical marijuana, if any,
which may cause harm to the patient; and, how to prevent or deter the misuse of medical marijuana by
children. The inserts will also include product descriptions, intended uses, directions for use, warnings,
and possible side effects.
Applicant will obtain training materials for patient education from verified sources, including reputable
cannabis education companies, other licensees, peer-reviewed journals, and universities. Applicant will
keep a library of patient education materials, including information available to patients about
alternative methods and forms of consumption or inhalation by which one can use medical marijuana
and safe techniques for the proper use of medical marijuana products and equipment . Staff will give

patients written information about the limitations on the right to possess and use marijuana pursuant to
Chapter 3796 of the Revised Code, the prohibition against producing homemade medical marijuana
extractions, and other issues surrounding medical marijuana extractions . SOPs will instruct
Dispensary Receptionists to display test results and strain profiles of all products that the dispensary
offers. Staff will welcome any question or potential concerns that patients and caregivers have about
information about the products and services that Applicant provides.
Applicant will train staff to publish the risks associated with using medical marijuana on its website,
along with the price of all medical marijuana the dispensary offers . Additionally, staff will publish other
educational materials online, including instructions for patients to never cut or otherwise partition
medical marijuana patches , and, that smoking medical marijuana is illegal under Ohio law. Staff will
have training to use Applicant’s social media presence to promote responsible use of medical
marijuana including advocating against smoking it or granting access to their medical marijuana to
unauthorized individuals and children.
Dispensary Managers will schedule monthly staff training events about caring for patients and
caregivers. These events will be free and open to the public. Training topics will include: updated
information about the purported effectiveness of various forms and methods of medical marijuana
administration ; updated information about the purported effectiveness of strains of medical marijuana
for specific conditions ; information regarding the signs and symptoms of substance abuse, including
tolerance, dependency, and withdrawal; whether possession of medical marijuana is illegal under
federal law ; information about possible side effects and contraindications for medical marijuana
including possible impairment with use and operation of a motor vehicle or heavy machinery, when
caring for children, or of job performance ; guidelines for contacting the recommending physician if side
effects or contraindications occur ; a warning that smoking medical marijuana is not permitted under
state law ; information on drug-to-drug interactions, including interactions with alcohol, prescription
drugs, non-prescription drugs, and supplements ; and, other appropriate patient education or support
materials .
Applicant will supply instructors with substantive content, effective communication tools, and
information about how respond to frequently asked questions. Participating staff will have personal
hardcopies of educational materials, and copies will be digitally accessible and ready for print at the
dispensary.
To support qualifying patients’ course of treatment with medical marijuana, Applicant will provide them
with a logbook to track their self-reported symptoms, self-reported level of pain, and observations
related to treating their symptoms with medical marijuana. The logbook will have a ‘day planner’
format. Each page will have prompts for the strain, type, and amount of medical marijuana patients
take; and it will prompt patients to describe the effect (and side effects) of marijuana after each use.
Logbooks will have contact information for the store, medical professionals in the area, substance
abuse programs , and crisis hotlines. Applicant will instruct patients to fill out the logbook to the best of
their ability and invite them to bring them in to the store to take notes.
Applicant will also ask patients to return completed logs to the dispensary for research. Managers will
use the data to source products that show significant therapeutic value to patients. To protect patient
privacy, and to remove bias in analyzing the data, Applicant will make complete logs anonymous
before analysis by redacting identifying information. Using privacy-protected spreadsheet software,
staff will categorize logbook data and sort it by qualifying condition, severity of pain, and, by dose, type,
strain, and route of administration. Applicant anticipates that Managers will find trends in data that will
indicate the versatility of each of the dispensary’s products.
SOPs will instruct staff to not serve individuals who appear to be under the influence of drugs or
alcohol, and to guide patients to cease usage when adverse symptoms occur. Applicant will ask the
local police department to train staff to recognize the common signs of impairment associated with illicit
substances, alcohol, and medical marijuana. These include: bloodshot eyes, bad breath, impaired
motor function, lowered inhibitions, and slurred speech, among others. To identify intoxicated
individuals, staff will engage in conversation with those whom they suspect are intoxicated. Staff will

also learn the proper way to refuse service to intoxicated persons so as not to escalate a situation. For
instance, staff will never harshly accuse a patient of being impaired or of abusing medical marijuana.
Instead staff will remain nonconfrontational. They will firmly and discreetly inform the suspected
intoxicated individual why the dispensary cannot serve them that day. Staff will then offer them
information about resources about substance abuse before kindly requesting them to leave the
dispensary’s premises. If an impaired patient refuses to leave the premises, staff will ask staff for
assistance, then threaten to call the police, and as a last resort, call the police to intervene. In the case
of an emergency or if a staff member feels threatened, they will immediately call 911.
If a patient identifies themselves as having an adverse reaction to medical marijuana or as
experiencing any medical emergency while on the premises, staff will guide patients to a common area
of the facility, if applicable, and immediately contact a medical professional (i.e., 911).
Staff will have training to provide patients and caregivers with medical marijuana-related inquiries or
reports of adverse reactions to the toll-free telephone line in accordance with Admin. Code 3796.17 .
Applicant will hang a sign in an unobstructed and clearly visible area that directs patients and
caregivers to the phone line.
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
Ohio Administrative Code is silent as to the definition of “adverse events” for purposes of medical
marijuana regulation. Additional guidance as to the definition, in the form of a response to a question
directed to the State Board of Pharmacy regarding this particular section, stated: “in this context
‘adverse events’ refers to those associated with the administration of medical marijuana.”
Applicant believes adverse events related to the administration of medical marijuana specifically
involve incidents related to inventory management, security, and patients. Applicant will develop
standard operating procedures that will implement an efficient system to document and report any
adverse events within 24 hours of an incident and the system will automatically document the adverse
event and provide reports and resolution of events to all necessary parties and applicable authorities.
All dispensary staff will receive inventory management training after being hired by Applicant. This
training will include information on the specific inventory tracking system used by Applicant, and it will
also include training on integrating company-specific inventory tracking information with the statemandated inventory Ohio Automated Rx Reporting System. To prevent diversion, adverse events, and
any discrepancies in sales and on-hand inventory, staff will be responsible for reconciling inventory at
the beginning and end of each business day. Applicant will treat any discrepancy in inventory as an
adverse event. Upon learning of any potential or actual diversion or adverse event, Applicant’s staff will
automatically document and report any potential or actual discrepancies to the State Board of
Pharmacy (“Board”) telephonically and via email.
Staff will be trained on recognizing the signs of internal diversion, which can take the form of staff theft
and sales manipulation. In addition to training on recognizing and reporting these incidents, Applicant’s
Human Resources Manager (“HR Manager”) will work with employees to create a positive workplace
environment. Studies have shown staff are less likely to commit these types of acts if they are

supportive of the overall success of their employer. By creating a positive workplace environment with
possibility for personal and professional development, Applicant seeks to prevent any adverse events
that may take place internally from staff.
Inventory management procedures will also include staff training on handling medical marijuana or
medical marijuana products that need to be quarantined before or after they enter the dispensary
facility. Staff will be trained to inspect each product for contaminants prior to allowing it to enter facility
inventory. Any contaminated product could result in an adverse event if it were to be sold to a patient
or designated caregiver. Because of this, contaminated products will be rejected upon receipt.
Additionally, Applicant’s staff will be instructed to check inventory daily for any sign of contaminants.
Any medical marijuana or medical marijuana products found to be contaminated after receipt will be
removed from regular storage and placed into an isolated area within the facility’s designated secure
storage area, as detailed in Section D-7.1 of this Application. Contaminated product will be quarantined
in this area and dispensary staff will notify the state of its intent to destroy and dispose of the
contaminated product. All contaminated product will be documented in the facility’s inventory tracking
system and will be reported to the state. Upon approval from the state to properly dispose of the
product, staff will destroy the product in accordance with its waste disposal standard operating
procedures. Proper recognition and rejection of contaminated product before it enters the facility and
proper quarantining after it enters the facility will help prevent any adverse events related to the
administration of medical marijuana.
Applicant believes that in addition to incidents involving inventory management, any potential or actual
breach of its security and surveillance systems is an adverse event related to the administration of
medical marijuana. Deterrence and detection of any potential or actual threat will be the main focus of
Applicant’s comprehensive security plan. Security and surveillance systems will be housed on site, but
will also be backed up remotely to ensure accurate record keeping. The dispensary facility’s security
system will include comprehensive surveillance measures to detect any attempted or actual intrusion to
the facility itself. Any such incidents will be documented in real time, providing camera footage and
system logs detailing the incident. Reports will be immediately accessible to designated dispensary
staff and, if necessary, made available to law enforcement. Within 24 hours, staff will notify the Board
of any potential or actual adverse events at the facility. Any adverse events associated with the
security and surveillance system will be immediately investigated, with name, date, time, and incident
detailed in facility logs. In addition to observing automatically generated alerts, staff will be trained to
independently monitor the security system. In conjunction with automatically generated alerts, Staff will
also be trained to report any incidents or issues to the Board within 24 hours.
In addition to events related to inventory management and security, Applicant believes patient
interaction can be a source of adverse events as well. Applicant will provide patients multiple resources
in the event of an adverse event associated with the administration of medical marijuana at Applicant’s
facility. Proper patient education and information can prevent adverse events and Applicant intends to
provide its patients with multiple forms of education prior to dispensing medical marijuana or medical
marijuana products. In addition to being able to address any questions or concerns associated with the
products they are dispensing, dispensary staff will direct patients and designated caregivers to call the
State Board of Pharmacy if they experience any adverse events associated with the administration of
medical marijuana. In addition to providing oral direction to patients, Applicant’s dispensary will also
provide instructions for patients and designated caregivers to contact the State Board of Pharmacy via
posted signage at the facility. Moreover, staff will give patients educational materials with information
on possible adverse events as well as contact phone numbers for the Board, the facility, and other
relevant providers, such as emergency services. By providing a visual reference for patients to use in
the event they experience an adverse event, this will reinforce the oral education provided. Applicant
will train its staff to recognize any signs of medicine abuse or adverse events related to a patient’s use
of medical marijuana.
Staff will also be trained on the state-approved reasons for receiving returned product from patients
and designated caregivers. Any acceptable returns of medical marijuana will be immediately

documented in the facility’s inventory tracking system and communicated to the Board. Dispensary
staff will await approval from the Board prior to destroying any returned product. By using the methods
described above Applicant will try to minimize any potential or actual adverse events through educating
its patients and designated caregivers.
Adverse events will be documented internally upon occurrence through system alerts and staff
oversight. Any potential or actual adverse events will be reported in writing and electronically to the
Board within 24 hours. It will be standard operating procedure of Applicant to follow up in writing with
the Board 24 hours after it has made its initial report of an adverse event. In its follow-up report,
Applicant will provide any additional information to the Board as well as any resolution of the adverse
event.

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
8 am to 8 pm Monday to Saturday Closed Sunday

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: F1.1TS.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

