Ohio Medical Marijuana Dispensary Application
E&V HOLDING GROUP, LLC
Application ID 1051
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
E&V Holding Group, LLC
A-1.2 Other trade names and DBA (doing business as) names
No response provided by applicant
A-1.3 Business Street Address
575 E Exchange St
A-1.4 City
Akron
A-1.5 State
OH
A-1.6 Zip Code
44306
A-1.7 Phone
2485639438
A-1.8 Email
esickmiller@elsconstruction.com

Demographic Information(Primary Contact/Registered Agent)
A-2.1 Please select: Primary Contact, or Registered Agent for this Application
REGISTERED AGENT
A-2.2 First Name
Travis
A-2.3 Middle Name
Lee
A-2.4 Last Name
Pollock
A-2.5 Street Address
222 W Wescott Dr
A-2.6 City
Phoenix
A-2.7 State
AZ
A-2.8 Zip Code
85027
A-2.9 Phone
6237346708
A-2.10 Email
travis@azpremiermanagement.com

Demographic Information(Applicant Organization and Tax Status)
A-3.1 Select One
Limited Liability Company
A-3.1A If other, explain
No response provided by applicant
A-3.2 State of Incorporation or Registration
OH
A-3.3 Date of Formation
10/20/2017
A-3.4 Business Name on Formation Documents
E&V Holding Group, 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)
No response provided by applicant
A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
No response provided by applicant
A-3.9 The Applicant attests that workers’ compensation insurance will be obtained by the time the
State of Ohio Board of Pharmacy determines the Applicant to be operational under the Act and
regulations.
YES
A-3.10 Has the Applicant operated and conducted business in any jurisdiction other than Ohio in the
past three years? If you select "Yes", answer question A-3.10.1 below.
YES
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

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

Demographic Information(District Information )
A-5.1 Please select to indicate the medical marijuana dispensary Ohio district for which you are
applying for a dispensary license
NORTHEAST-3
A-5.2 Please select to indicate the medical marijuana dispensary Ohio county for which you are
applying for a dispensary license
Summit

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 4
A-6.1 First Name
Edward
A-6.2 Middle Name
Lawrence
A-6.3 Last Name
Sickmiller
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Construction
A-6.6 Title in the Applicant’s business
Member
A-6.7 Applicant's business related compensation
Profit Sharing
A-6.8 Number of shares owned
47.5
A-6.9 Types of shares owned
Membership Interest
A-6.10 Percent interest in Applicant's business
47.5
A-6.11 Voting percentage
47.5
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Money

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
6883 Palmayra Dr
A-6.17 City
Clarkston
A-6.18 State
MI
A-6.19 Zip Code
48348
A-6.20 Phone
2485639438
A-6.21 Email
esickmiller@elsconstruction.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 4
A-6.1 First Name
Viktor
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Paljusaj
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Food Industry
A-6.6 Title in the Applicant’s business
Owner
A-6.7 Applicant's business related compensation
Profit Sharing
A-6.8 Number of shares owned
47.5
A-6.9 Types of shares owned
Membership Interest
A-6.10 Percent interest in Applicant's business
47.5
A-6.11 Voting percentage
47.5
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Money

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
121 Fern Dr
A-6.17 City
Addison Township
A-6.18 State
MI
A-6.19 Zip Code
48367
A-6.20 Phone
2487211572
A-6.21 Email
viktor771@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:
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 3 of 4
A-6.1 First Name
Travis
A-6.2 Middle Name
Lee
A-6.3 Last Name
Pollock
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Consultant
A-6.6 Title in the Applicant’s business
222 W Wescott Dr
A-6.7 Applicant's business related compensation
AZ Premier Management
A-6.8 Number of shares owned
3
A-6.9 Types of shares owned
Membership Interest
A-6.10 Percent interest in Applicant's business
3
A-6.11 Voting percentage
3
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Cannabis Consultant

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
222 W Wescott Dr
A-6.17 City
Phoenix
A-6.18 State
AZ
A-6.19 Zip Code
85027
A-6.20 Phone
6237346708
A-6.21 Email
travis@azpremiermanagement.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
No response provided by applicant

Demographic Information(Prospective Associated Key Employees Details)
Item 4 of 4
A-6.1 First Name
Timothy
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Scarafiotti
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Cannabis Consultant
A-6.6 Title in the Applicant’s business
Owner
A-6.7 Applicant's business related compensation
Profit Sharing
A-6.8 Number of shares owned
2
A-6.9 Types of shares owned
Membership Interest
A-6.10 Percent interest in Applicant's business
2
A-6.11 Voting percentage
2
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Cannabis Consultant

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
33 Albrecht Lane
A-6.17 City
Durango
A-6.18 State
CO
A-6.19 Zip Code
81301
A-6.20 Phone
7208978668
A-6.21 Email
tims@dragonbreathfarm.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
No response provided by applicant

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 4
B-3.1 First Name
Edward
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Sickmiller
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Owner
B-3.6 Brief description of role
Will oversee day to day operations.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 2 of 4
B-3.1 First Name
Viktor
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Paljusaj
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Owner
B-3.6 Brief description of role
Will be overseeing the day to day operations
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 3 of 4
B-3.1 First Name
Travis
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Pollock
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Owner
B-3.6 Brief description of role
Consultant
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.
Natures Own Wellness Center
979 Hwy 3, Durango, Co, 81301
Natures Own Wellness Center
7 W 1st St, Cortez, Co, 81321
Natures Own Wellness Center
High St, Denver, CO, 80219
Arizona Natures Wellness
14 S 41st PL, Phoenix, AZ, 85034
Superior Organics
750 S Belmont Ave, Superior, AZ, 85173
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 4 of 4
B-3.1 First Name
Timothy
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Scarafiotti
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Owner
B-3.6 Brief description of role
Consultant
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.
Dragon's Breath Farm Inc.
4985 Colorado Blvd
Denver CO
80216
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.
Dragon's Breath Farm Inc.
4985 Colorado Blvd
Denver CO
80216
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in

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

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

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

Business Plan(Property Title, Lease, or Option to Acquire Property Location)
C-1.1 Attach one of the following:
-Evidence of the Applicant’s clear legal title to or option to purchase the proposed site and facility.
-A fully-executed copy of the Applicant’s unexpired lease for the proposed site and facility and a
written statement from the property owner that the Applicant may operate a medical marijuana
organization on the proposed site for, at a minimum, the term of the initial provisional license.
-Other evidence that shows that the Applicant has a location to operate its medical marijuana
organization.
Uploaded Document Name: C-1.1.b_Executed Lease.1.pdf
NOTE: This applicant uploaded document is the next 11 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.
E&V Holding Group, LLC
C-1.3 Trade names and DBA (doing business as) names
No response provided by applicant
C-1.4 Business Address
575 E Exchange St
C-1.5 City
Akron
C-1.6 State
OH
C-1.7 Zip Code
44306
C-1.8 Phone
2485639438
C-1.9 Email
esickmiller@elsconstruction.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-2.1a_b_Architect Plans.pdf
NOTE: This applicant uploaded document is the next 4 page(s) of this document.

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

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

Business Plan(Business Startup Plan)
C-3.1 A business startup plan is required for all dispensary provisional license applications. The
business startup plan must provide a comprehensive set of activities necessary for the startup of the
facility within six months of receiving a provisional license. Provide a timeline describing the process,
methods, or steps used to execute a compliant business startup plan that includes, at a minimum:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6. Prevention of medical marijuana diversion
The entity will be facilitating operations for a medical marijuana dispensary. This property will be
developed to meet the specific needs of the business and patients. There will be a substantial interior
renovation done to the building, which currently sits vacant. The facility will be broken up to include a
lobby, receptionist, dispensing department, security room, product storage room, restroom, and
administration space for product distribution. Each one of these areas will be constructed with
environmentally friendly products that are low HVOC and safe for all patrons and employees.
The entity is planning to have an aggressive construction schedule by which it can achieve an opening
date within 6 months of the date on which it secures final permit approval. Should the entity be
awarded a medical marijuana dispensing license it will adhere to the following construction timeline,
assuming that there is not any undue delay in the issuance of demolition and building permits.
Within 45 days of final permit approval the entity will obtain and approve final architectural drawings,
securing bids for all construction contracts, and secure necessary building permits. Within 60 days of
final permit approval, demolition of interior spaces in preparation for construction and build-out will
occur. Within 90 days of final permit approval, rough in interior improvements such as new electrical,
HVAC, plumbing, portioning walls, drywall, flooring and related fixtures. Within 120 days of final permit
approval, rough in of building security and fire safety systems, taping, painting and trimming of interior
spaces, installation of product processing stations and display cases will take place. Within 150 days of
final permit approval, final trimming of electrical, plumbing, and interior spaces and doors, exterior
painting and installation of computer systems will be completed. On or before the 180th day following
final permit approval, final building inspection and secure certificate of occupancy and a soft opening
will commence.
The entity will have $500,000.00 at a minimum as capital to finance the first year of startup. These
funds will be used for the development of the facility, payroll and operations.
1. Security & Surveillance
Plans will also include emergency protocols for the management and security of medical marijuana
and currency in the event of theft, diversion or loss of medical marijuana. If discrepancies or
emergencies arise The Dispensary shall notify the board of pharmacy immediately and assess whether
additional safeguards are needed. Security Equipment will be comprised of multiple layers of secure
physical barriers, video surveillance, security personnel, centrally monitored alarms and lighting.
Physical barriers will include all entrances, exits and interior doors to be fitted with reinforced fire
and/or bullet resistant steel doors. All medical marijuana and medical marijuana products will be stored
in a safe that will meet the requirements of the State Board of Pharmacy. Any currency will be stored in
a fire-resistant burglar safe. Safes will be located in secured, restricted access storage rooms. Safes
will be in view of surveillance cameras at all times. The Dispensary will be adequately staffed at all time
to ensure safe and efficient operation. The Dispensary will maintain on site 24-hour professional
security guards. During business hours The Dispensary will have security guards on the exterior and
interior of the dispensary. After hours The Dispensary will have a security guard posted on the exterior
of the building. Security guards will deter any individuals loitering or gaining access to the dispensary

without the proper credentials.
The Dispensary will utilize The Security Company for alarm monitoring of the Dispensary as required
by OAC §3796:6-3-16(E). The alarm system will be comprised of commercial grade equipment. Types
of alarms that will be included in the alarm system are duress, panic, holdup, automatic voice dialer,
failure notification system and fire alarms. These alarm systems will be comprised of contact sensors
on doors, glass break sensors in windows, motion detection, and a perimeter alarm system. These will
assist in the detection of diversion, theft or loss of medical marijuana. Alarm systems will continue
functioning in the event of a power outage through battery backup or through the use of a backup
generator. Cameras will be installed with a defined home position and in a fashion that will prevent any
obstruction, tampering or from being disabled. Exterior and interior cameras will be mounted at a
height that would deter tampering or obstruction, and mounted to give efficient coverage. Surveillance
cameras will record 24 hours a day at a rate of 30 frames per second at a minimum of 1080p
resolution. Cameras will provide direct feed and login capabilities for the department, the board of
pharmacy, law enforcement, designated representative and key employees to monitor the dispensary
in real-time via the live video surveillance recording system.
2. Employee qualifications and training
The dispensary entity will institute a rigorous education and training syllabus to ensure that all
authorized dispensary employees will possess more than the requisite knowledge needed to effectively
educate and offer guidance to patients no matter what their question or concern is. In order to achieve
this level of service the dispensary entity will enroll each employee in a certified cannabis dispensary
technician training program. This program will draw its content from multiple industry and medically
recognized sources including, but not limited to: The National Institute of Health and its subsidiaries
including The National Institute of Drug Abuse and the National Center for Complementary and
Integrative Health, www.medlineplus.gov as well as Americans for Safe Access and the National
Marijuana Initiative. In addition to these publicly available resources the dispensary entity will employ
an State of Ohio Board of Pharmacy approved physician with relevant industry experience to aid in the
development, management, implementation, updating and administration the dispensary’s education
and training programs. The dispensary will partner with industry leading training professionals to
provide the highest-level knowledge and experience to its employees. At the conclusion of the
education and training program, the dispensary employees will possess all of the necessary
information, skills and knowledge to compliantly and effectively serve the medical marijuana patients of
Ohio.
The medical marijuana education program will be administered both digitally and in a classroom setting
to ensure that all authorized dispensary employees develop the necessary skills and knowledge to
provide the best patient support possible and ensure that all questions are answered correctly. As part
of this education program, authorized dispensary employees will be required to pass knowledge based
written assessments as well as one on one consultations to validate the authorized employee’s ability
to clearly communicate medical marijuana facts to patients of all needs and experiences. Each
authorized dispensary agent employed by the entity will be required to complete at least 40 hours of
the medical marijuana education course as well as score at least 80% on all assessments. Authorized
dispensary employees will have the option of completing an additional 8 hours of paid medical
marijuana education training. It is the entity’s goal with the incentivized elective training that all
employees will enroll in and complete the full medical marijuana education training program. After the
dispensary employee has completed the required courses for compliant authorization, they will be
required to complete at least 16 hours of continuing education.
C-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in C-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

C-3.2 The Business Startup Plan also must describe how the Applicant’s proposed business
operations will comply with statutory and regulatory requirements (as described in Chapter 3796 of the
Revised Code and division 3796:6 of the Administrative Code) necessary for the startup and continued
operation of the facility including, but not limited to:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6. Prevention of medical marijuana diversion
3. Storage of medical marijuana products
The dispensary department, restricted access areas and stock of medical marijuana are secured by a
physical barrier with suitable locks and an electronic barrier to detect entry at a time when dispensary
employees are not present. The physical barrier is constructed from floor to ceiling to separate the
public entry area from the dispensary department. Such a barrier, before being put into use, will be
approved by the state board of pharmacy. No medical marijuana may be sold or otherwise dispensed
at any time the dispensary department is closed.
Restricted access areas within the dispensary department will contain all medical marijuana a, all
records relating to the dispensing of medical marijuana and any other items required to be under
personal supervision of a licensed dispensary employee. No item, product, record, or equipment that
must be accessible to anyone other than a licensed dispensary employee will be stored in restricted
access areas. If we maintain records at a location other than the premises licensed by the state board
of pharmacy or via a computerized recordkeeping system we will execute an agreement with the
company possessing or storing the records authorizing an agent of the state board of pharmacy
access to the records maintained in accordance with this rule within three business days, excluding
weekends and holidays. We will ensure the board receives the records in the timeframe specified.
4. Inventory management
The dispensary will be using the state approved tracking system, which is a compliance management
solution used by regulatory bodies for the oversight of the marijuana industry. It is a cloud-hosted
online reporting system used by licensed medical marijuana businesses to manage and report supply
chain activities as required by Ohio state rules.
A designated representative will have primary oversight of the dispensary’s inventory control system
while using the operating system. The system operates in real-time, is web-based, backed-up daily and
accessible by the state board of pharmacy upon request.
The system will allow inventory control and an exact accounting of the following: Each day’s
transactions including the date, beginning inventory, acquisitions, sales, disposal and ending inventory.
A description of the products including the quantity, strain, variety and batch number of each product
received, sold or destroyed. The name and license number of each of the processors and cultivators
providing the medical marijuana. The name and license number of the licensed dispensary employee
and the authorizing supervisor verifying such transactions if necessary of receiving, selling or
destroying the medical marijuana. The name and registration number of the patient and/or the
caregiver. The system will allow for selling and tracking the oldest product first. Records the name,
address and telephone number of the disposal company if disposal is necessary. Any other information
deemed appropriate by the state board of pharmacy. The dispensary will not accept returns unless the
return is pursuant to rule 3796:6-3-14 of the Administrative Code, a recall or the consequence of an
error in dispensing. All policies and procedures deemed necessary by the state board of pharmacy will
be followed. The state board of pharmacy will be notified in writing of any returned or abandoned
medical marijuana.

5. Recordkeeping
The dispensary will utilize the state approved inventory tracking system which is a compliance
management solution used by regulatory bodies for the oversight of the marijuana industry. It is a
cloud-hosted online reporting system used by licensed medical marijuana businesses to manage and
report supply chain activities as required by Ohio state rules.
A designated representative will have primary oversight of the dispensary’s record keeping system
while using the operating system. The system operates in real-time, is web-based, backed-up daily and
accessible by the state board of pharmacy upon request.
The system will allow record keeping and an exact accounting of the following: Each day’s transactions
including the date, beginning inventory, acquisitions, sales, disposal and ending inventory. A
description of the products including the quantity, strain, variety and batch number of each product
received, sold or destroyed. The name and license number of each of the processors and cultivators
providing the medical marijuana. The name and license number of the licensed dispensary employee
and the authorizing supervisor verifying such transactions if necessary of receiving, selling or
destroying the medical marijuana. The name and registration number of the patient and/or the
caregiver with the highest of confidentiality of all information. Provides safeguards against erasures
and unauthorized changes in data and tracks a true audit trail of dates, edits or deletions to a patient
record. The system is a cloud hosted program and any information is retrievable within 24 hours of any
computer malfunction or accident resulting in the destruction of the database. The system will allow for
selling and tracking the oldest product first and record the name, address and telephone number of the
disposal company if disposal is necessary and any other information deemed appropriate by the state
board of pharmacy. All non-digital records will be stored in filing cabinets that have a fire-rating of one
hour and secured by combination locks.
6. Prevention of medical marijuana diversion
Medical marijuana facilities will acquire, possess, and distribute medicine only to those entities and
individuals with the proper credentials and/or recommendations. This medical marijuana facility will
acquire medical marijuana only from licensed medical marijuana processing companies. The medical
marijuana entity will then dispense it to patients, caregivers eighteen (18) years old or older with valid
and proper ID cards and recommendations. To help prevent diversion of medical marijuana to nonmedical markets, the facility will track and record the patients’ purchases to ensure that permissible
amounts of medical marijuana are being dispensed and patients are not attempting to purchase more
than their prescriptions allow for nor more than stipulated by state and city governing bodies.
To maintain security, prevent fraud, and deter robberies, medical marijuana facilities will keep accurate
records and follow accepted cash handling practice and maintain a general ledger of cash
transactions. All medical marijuana at the facility will be kept in a secure dispensing room with a lock
on the door. When the facility is not operating, all medical marijuana will be stored in a secured storage
room safe that is bolted to the floor that has a security tampering system installed. All non-medical
marijuana waste at the facility, like boxes, documentation and typical non-marijuana refuse will be kept
in a locked dumpster outside of the facility. An employee will be required to contact law enforcement if
any deviation occurs. When investigating possible theft of medical marijuana, law enforcement officers
will be alerted, including any signs of attempted illegal purchases, including but not limited to:
excessive amounts of marijuana being dispensed to individual patients or caregivers or excessive
amounts of cash for purchasing medical marijuana prescriptions. Failure of patients and caregivers to
abide by local and state applicable laws such as maintenance of any required licenses, ID cards, valid
prescriptions and payment for medical marijuana prescriptions will not be tolerated and reported to law
enforcement. Any Indication that marijuana dispensed from the facility is being sold to individuals
without proper documentation or being sold out-of-state will also be reported to law enforcement
immediately.

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.
Dispensary Associated Key Employees
There are a total of 5 Dispensary Associated Key Employees who make up the ownership of Reynolds
Holdings Group LLC. As a group they will collectively oversee all aspects of the business operations,
financials, accounting, and have direct control over employees, managers, quality control, customer
service and ensure that all regulations and ordinances are being adhered to. Each member/Owner will
be assigned a role as an officer and be responsible for the duties enumerated below. In addition to full
oversight of all aspects of the medical marijuana entity, other responsibilities will also include the
appointment, supervision and dismissal of all officers, managers, employees and professional support
staff. The positions created to oversee the business operations are as follows:
Chief Executive Officer (“CEO”)The Chief Executive Officer will be responsible for overseeing the entire operation and management of
the dispensary. The responsibilities of the CEO include but are not limited to: the implementation of
company policies, organization of day to day operations, hiring of upper level management, overseeing
the general welfare of all staff and patients; for assuring that the facility is operating in an efficient
manner and insuring all other officers are effectively handling their duties. In like: safe handling of
medication, inventory control and
Chief Compliance Officer (“CCO”)The Chief Compliance officer is responsible for overseeing compliance with all City and State
regulations and ensuring that all operations are run in strict compliance with internal dispensary
policies and procedures. The CCO will also be the company’s point of contact for all legal professionals
hired to assist in compliance & regulation. The Chief Compliance Officer is authorized to implement all
necessary actions to ensure achievement of the objectives of an effective compliance program. This
position develops, initiates, maintains, and revises policies and procedures for the general operation of
the Compliance Program and its related activities to prevent illegal, unethical, or improper conduct.
Manages day-to-day operation of the Program. This position also Institutes and maintains an effective
compliance communication program for the organization, and works with other officers as appropriate
to develop an effective compliance training program, including appropriate introductory training for new
employees as well as ongoing training for all employees and managers.
Chief Operations Officer (“COO”)The Chief Operations officer is responsible for the day to day operations and will be on location at all
times. Her duties include but are not limited to; reviewing prospective employee applications, setting up
and conducting initial interviews, loss prevention management, oversight of the packaging room and
implementing daily operational policy and procedures while being the point of contact for all managerial
staff. The COO is responsible for ensuring that business operations are efficient and effective and that
the proper management of resources, distribution of medical marijuana and services to customers and
analysis of queue systems is conducted. Despite the functional diversity associated with the role of a
COO, or Chief Officer, they will:
At the direction of the CEO and owners, marshal resources to the most productive uses with the aim of
creating maximum value for the company's stakeholders, Develop the organization's strategy/mission
statement to the lower-ranking staff/employees, and implement appropriate rewards/recognition and
coaching/corrective practices to align personnel with company goals, Plan by prioritizing customer,
employee, and organizational requirements, Maintain and monitor staffing, including review of
employee Knowledge-Skills-Attributes (KSA), set expectations and motivate to fulfill organizational
requirements, Drive performance measures for the operation (including a consideration of efficiency
versus effectiveness).

Chief Financial Officer (“CFO”)The Chief Financial Officer is responsible for the accounting operations of the company, to include the
production of periodic financial reports, maintain an adequate system of accounting records, and a
comprehensive set of controls and budgets designed to mitigate risk, insure that all financial
obligations are met and that all processors and cultivators are paid for the medicine procured. The
duties further include but are not limited to: Execute the financial strategy of the company, Manage
financial controls and accounting procedures, Ensure full transparency over the financial performance
of the company, Provide advice on how to increase revenue and reduce costs, Effectively and clearly
communicate potential risks in a timely manner, Propose action plans to ensure that annual financial
objectives are attained, Support the CEO with the preparation of monthly and annual financial plans,
Maintain speed and accuracy of supplier and vendor payments and, Coordinate and produce all tax
documentation as required.
Quality Control Officer (“QCO”)The Quality Control Officer (QCO) will ensure that all medical cannabis products sold by the company
meet the organization’s and the State’s objectives for quality, safety, regulation and customer
expectations in accordance with all applicable laws and regulations. The QCO shall evaluate and
advise on performance of established Quality Management Systems and coordinate activities to meet
product quality standards and insure all suppliers do the same. The QCO shall liaise with other
departments and employees in the organization to ensure compliance with Quality systems as per the
company quality policy. The QCO shall advise on changes, approve their implementation, where
appropriate, and facilitate training on methods and techniques to enable them to achieve the intended
product quality. The QCO will direct the development of systems, practices and processes to ensure
efficient and effective process monitoring and reporting while ensuring all employees operates to the
highest ethical and safety standards; manage Quality systems, Good Sales Practices (GSP) and
processes to ensure product quality; develop and successfully execute regulatory strategies and
implementation plans to ensure product approval while meeting corporate objectives within applicable
regulations and guidelines; keep abreast of new regulatory and medical practices and utilize technical
knowledge during the ongoing development and adjustment of the strategic plans; develop and
maintain strong internal and external relationships with Ohio and where appropriate, the medical
professionals to ensure the company develops a reputation for the delivery of the highest quality
product; develop and execute quality designs and assurance strategies for new product development
and sustaining business activities.
C-4.2 Please attach a Table of Organization and Control for the business. Include all individuals listed
in question A-6.
Uploaded Document Name: C-4.2_Organizational Chart.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Capital Requirements)
Item 1 of 2
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Employment
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_Capital Assets_Redacted.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.

Business Plan(Capital Requirements)
Item 2 of 2
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Employment
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_Capital Assets_Redacted.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.

Business Plan(Business History and Experience)
Item 1 of 4
C-6.1 First Name
Edward
C-6.2 Middle Name
Lawrence
C-6.3 Last Name
Sickmiller
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner
C-6.5 Business Name
ELS Construction Inc.
C-6.6 Business Address
13 S Washington St, Oxford, MI, 48371
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1986-Present

Business Plan(Business History and Experience)
Item 2 of 4
C-6.1 First Name
Viktor
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Paljusaj
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Food Industry
C-6.5 Business Name
Old Detroit Burger Bars
C-6.6 Business Address
No response provided by applicant
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
No response provided by applicant

Business Plan(Business History and Experience)
Item 3 of 4
C-6.1 First Name
Travis
C-6.2 Middle Name
Lee
C-6.3 Last Name
Pollock
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner
C-6.5 Business Name
Arizona Premier Management, LLC
C-6.6 Business Address
222 W Wescott Dr, Phoenix, AZ, 85027
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
No response provided by applicant

Business Plan(Business History and Experience)
Item 4 of 4
C-6.1 First Name
Timothy
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Scarafiotti
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner
C-6.5 Business Name
Dragon Breath Farm, Inc
C-6.6 Business Address
4985 Colorado Blvd, Denver CO, 80216
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
January 1 2014-Present

Business Plan(Business History and Experience Narrative)
C-6.9 Provide a narrative description not to exceed 1500 words demonstrating any previous
experience at operating other businesses or non-profit organizations and any demonstrated knowledge
or expertise with regard to the medical use of marijuana to treat qualifying conditions (for all
Prospective Associated Key Employees with an ownership interest of ten percent or more in the
prospective dispensary). Include the number of years of experience, the type of business, and any
administrative discipline history associated with each business.
Chief Executive Officer
Edward L. Sickmiller is the President and Owner of ELS Construction, Inc. with the responsibility of
business planning and development. Along with ELS Construction he owns and operates ELS
Development, LLC, Edward Building LLC, Edward Holding Group and is Co-Owner of E & V Holdings.
Mr. Sickmiller’s companies specialize in a wide variety of business including concrete foundations,
flatwork, site work, and ground-up construction and management of commercial buildings.
Mr. Sickmiller has been operating businesses for 31 years and his companies possess licenses,
certifications and union affiliations that include: Registered Licensed Builder, MBE/WBE Certification,
Fair Employment Certification, Union 687 Carpenters, Union 1076 Laborers, Union 324 Operators,
Union 514 Finishers and Union 25 Iron Workers.
Mr. Sickmiller’s companies have done business in Michigan, Ohio, Florida, Illinois, Pennsylvania,
Texas, Colorado, Tennessee, Kentucky, Missouri and North Carolina. Large-scale projects that his
companies have worked on are: Fine & Performing Arts Media Studio (2nd largest pour in the state of
Michigan), University of Michigan Nursing Facility and Notre Dame Hockey Facility. ELS Construction,
Inc. was incorporated in 1986 and has grown into a multi-million dollar a year business with sales over
$465,000,000.00 to date
Chief Compliance Officer
Viktor Paljusaj is a professional restaurateur and owner of Old Detroit Burger Bars, with the
responsibility of business planning and development. He also oversees the day to day operations of all
of his restaurants. Mr. Paljusaj is and has been in the culinary industry for over 10 years when he
established Old Detroit Burger Bars in 2007. Mr. Paljusaj’s initial location has grown to 10 locations in
Michigan. Mr. Paljusaj is an active community member he routinely supports local schools and
charities.
The total yearly revenue is estimated at $12,000,000.00.
Mr. Paljusaj is Co-Owner of E & V Holdings.
Chief Financial Officer
Tim Scarafiotti founded Dragon Breath Farm, Inc. in May of 2015, and has operated as its President
through the full licensing and development cycle of the company’s flagship cannabis cultivation and
infused products facility in Denver, Colorado. The 14000 square foot facility was conditionally licensed
by the State of Colorado’s Marijuana Enforcement Division in March of 2016 then finally fully vested
upon completion of construction by the City of Denver in May of 2017.
Mr. Scarafiotti’s prior experience in regulation and licensing came from licensing and operating an FAA
Part 135 Air Carrier, where he founded and operated that business including development and
maintenance of all required logs, records, manuals and SOP’s in compliance with regulations. He is
still a licensed commercial pilot, with a current Flight Instructor Certification.
He has continuously operated Real Time Networks, Inc., a small technology company providing VoIP
telecommunications systems to Federal, State, Municipal and Educational customers, mostly via an
RFP response process.
As a 19-year-old, he earned a New Mexico GB-98 Contractors license.—at that time the allencompassing contracting license that allowed its holder to bid for and contract construction projects of

any kind including utilities and public works. He won a contract with then Mountain Bell, to install
underground telephone cable projects in the southern NM area.
Scarafiotti graduated with a BS in Business Administration from the University of Northern Colorado in
1986, and an MBA from the University of California – Irvine in 2001.
Chief Operating Officer
Travis Pollock has over eight years of experience in the medical marijuana industry, which began in
2009 when he opened his first state-licensed dispensary in Durango, Colorado. Being one of the first
licenses to operate in this community Mr. Pollock was instrumental in implementing safe business
practices that helped bring awareness and educate individuals in regards to the use of medical
marijuana in the community. Assisting over four hundred patients as their primary caregiver and
dispensary Natures Own Wellness Center Durango was the leading medical marijuana facility in La
Plata County. Along with operating a dispensary in 2009, Travis Pollock was also the owner of multiple
licensed cultivation facilities in Durango and Denver Colorado.
These cultivation sites varied in size from 3,000 square feet up to 20,000 square feet and consisted of
indoor and outdoor cultivation practices. Mr. Pollock has advocated on behalf of patients and
caregivers as well. Being the director of Southwest Safe Access Mr. Pollock was responsible for
implementing resources for patients, raising awareness in the community, hosting educational
seminars, handling government relations, and advocating on behalf of medical marijuana caregivers. In
June of 2011, Travis Pollock was selected to the City of Cortez Ad Hoc Committee to represent the
community in forming new rules and regulations.
Originally being from Arizona Mr. Pollock was also elected as Director of Accessible Arizona a nonprofit medical marijuana advocacy group in September of 2011. Helping assist advocate for the
passing of proposition 203 and educate local municipalities on drafting reasonable zoning regulations
Mr. Pollock participated in the passage of Arizona’s Medical Marijuana Act. Upon the passage of the
Arizona Medical Marijuana Act in 2012 Mr. Pollock was a board member for two non-profit
corporations, Bloom and Superior Organics, which successfully gained licenses through a competitive
selection process. Both of these operations consist of dispensary, cultivation, and processing facilities.
Being an Arizona licensed real estate agent with knowledge as a marijuana operator Mr. Pollock
helped many groups with property acquisition, local licensing, government relations, and state
licensing. Through the experience of opening and gaining licenses in multiple states Travis Pollock
also developed a privileged license consulting firm AZ Premier Management to help prospective clients
through the process of gaining state-licensed recreational and medical marijuana licenses. Focusing
on building his consulting firm Travis Pollock relinquished his board membership on both Arizona
licenses in 2014. Since 2014 Mr. Pollock has helped clients pursue and obtain marijuana licenses in
Colorado, Arizona, Nevada, Washington, and now Michigan, Ohio, and California. AZ Premier
Management is a leading consulting firm in the marijuana industry and currently works with clients
nationally across the United States. Mr. Pollock also owns a real estate investment firm named MMJ
Properties which focuses on gaining compliant properties for the marijuana industry. Having a
multitude of experience from many aspects of the industry Mr. Pollock has established himself as a
leading representative in the marijuana consulting and investment community.

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

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

Operations Plan(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 dispensary will be using the state approved tracking system, which is a compliance management
solution used by regulatory bodies for the oversight of the marijuana industry. It is a cloud-hosted
online reporting system used by licensed medical marijuana businesses to manage and report supply
chain activities as required by Ohio state rules.

The designated representative will have primary oversight of the dispensary’s inventory control system
while using the operating system. The system operates in real-time, is web-based, backed-up daily and
accessible by the state board of pharmacy upon request.
The system will allow inventory control and an exact accounting of the following:
• Each day’s transactions including the date, beginning inventory, acquisitions, sales, disposal and
ending inventory.
• A description of the products including the quantity, strain, variety and batch number of each product
received, sold or destroyed;
• The name and license number of each of the processors and cultivators providing the medical
marijuana;
• The name and license number of the licensed dispensary employee and the authorizing supervisor
verifying such transactions if necessary of receiving, selling or destroying the medical marijuana;
• The name and registration number of the patient and/or the caregiver;
• The system will allow for selling and tracking the oldest product first;
• Records the name, address and telephone number of the disposal company if disposal is necessary;
• Any other information deemed appropriate by the state board of pharmacy.
The dispensary will not accept returns unless the return is pursuant to rule 3796:6-3-14 of the
Administrative Code, a recall or the consequence of an error in dispensing. All policies and procedures
deemed necessary by the state board of pharmacy will be followed. The state board of pharmacy will
be notified in writing of any returned or abandoned medical marijuana.
In the event of a recall, specified users can quickly pull reports of all products and transactions
associated with a specific plant(s), batch or strain. Within the system the licensed entity will be able to
quickly and easily find the remaining product, the locations (i.e. patients) delivered to as well as all
sources and derivatives of the product. Once the affected individuals have been identified, because the
individual contact preferences have already been logged, timely communication is accessible.
SMS(text) message or email blast messages will be sent, which can even be targeted to just the
patients who’ve purchased a specific product within a given time period. All recalled products will be
safely destroyed and logged in the system. Upon destruction of the product, any and all information
pertaining to its destruction including but not limited to method of destruction, witness documentation
and signature from the person in the supervisory position. This will be considered the alternative end to
the product life cycle, and true seed-to-sale traceability and reconciliation will be achieved.
The designated representative will conduct and document a physical inventory audit as follows:
Daily: a 100% physical count inventories will be conducted and recorded twice daily during the opening
and closing of the facility. These amounts will be recorded on the Daily Inventory Count Form and
stored within the safe. If any discrepancy is noted, the designated representative will conduct a 100%
barcode (serial number) inventory. If the inventory indicates a discrepancy, the designated
representative will follow the mandated reporting requirements.
Weekly: a 100% physical count inventory will be conducted and verified with the inventory levels
contained in the Software System. If any discrepancy is noted, the designated representative will
conduct a 100% barcode (serial number) inventory. These amounts will be recorded on the Weekly
Inventory Count Form. If the inventory still indicates a discrepancy, the designated representative will
follow the mandated reporting requirements in our Security Plan.
Monthly: a 100% physical count inventory and 100% Barcode (serial number) inventory will be
conducted and verified with the inventory levels contained in the approved inventory and tracking
system. These amounts will be recorded on the Monthly Inventory Count Form. If any discrepancy is
noted, the designated representative will conduct a 100% barcode (serial number) inventory. If the
inventory still indicated a discrepancy, the designated representative will follow the mandated reporting
requirements in Security Plan.
Unannounced “Blind” Management Audits. These will be done monthly and are not to exceed 30 day

intervals. The facility security officer will conduct a “Blind” (without knowledge of inventory levels) a
100% physical count and 25% barcode (serial number) inventory and record the results. Upon
completion, the Facility Security Officer will verify the results of his audit with last daily inventory and
those inventory levels contained within the approved inventory and tracking system. If any discrepancy
is noted, the designated representative will conduct a 100% barcode (serial number) inventory. If the
inventory still indicates a discrepancy, the designated representative will follow the mandated reporting
requirements in our Security Plan.
If an audit identifies a reduction or increase in the amount of medical marijuana in the inventory not due
to documented causes, the dispensary will immediately make a report identifying the circumstances
surrounding the increase or decrease to the state board of pharmacy and local law enforcement by
telephone and follow up with a written report within the required two business days after first discovery.
Follow up and take document corrective action as needed.
The dispensary will submit quarterly financial audit statements in a format approved by the state board
of pharmacy to include, income statement, balance sheet and weekly inventory, acquisition, wholesale
cost and sales. An annual report will be done as well containing the same information compiled by a
certified public accountant.
All documentation will be secured in a locked location or stored electronically for three years from the
date on the document. This is to include all bank account deposits and withdraws.
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
Any returned cannabis products will be considered cannabis waste, and must be destroyed in a way
that meets state law. There is a return fee of 10% of receipts total purchase. Returned goods have to
hold in sperate quarantine for at least 72 hours. Dispensary must render it unusable and
unrecognizable by grinding it into a mixture of other ground material (at least 50% of the mixture must
be non-cannabis material by volume). This grinding and rendering must take place within view of two
employees and the video surveillance system. The waste must then be disposed at a manned and fully
permitted solid waste landfill or compost handling facility. Dispensary shall not accept returns of
medical marijuana, unless the return is pursuant to a program offered under paragraph (D) of rule
3796:6-3-14 of the Administrative Code, a recall, or the consequence of an error in dispensing. If
medical marijuana is abandoned at the dispensary, it shall be accounted for and destroyed. All
returned or abandoned medical marijuana shall be segregated from the usable medical marijuana in
storage and destroyed in compliance with rule 3796:6-3-14 of the Administrative Code. A dispensary
shall notify the state board of pharmacy in writing of any returned or abandoned medical marijuana.
Any recalled medical marijuana or medical marijuana product returned to the dispensary because of
the recall must be destroyed by the dispensary, in a manner consistent with rule. The fee will be
waived as it is not within the consumers’ control. All medical marijuana returned pursuant to this

paragraph shall be entered into the state inventory tracking system. Dispensary offers as a service to
its patients and caregivers, the ability to return unused medical marijuana for purposes of destroying
the medical marijuana. Dispensary that chooses to offer such services to its patients and caregivers
shall develop a policy describing its buyback policies and that policy must be approved by the state
board of pharmacy before any medical marijuana may be accepted by a dispensary pursuant to this
paragraph. All medical marijuana returned pursuant to this paragraph shall be entered into the state
inventory tracking system; and Prices for such services shall be publicly available.
All waste and unusable product shall be weighed, recorded and entered into the inventory tracking
system prior to rendering it unusable. The destruction of medical marijuana by a dispensary employee
shall be witnessed by a key employee and the event shall be conducted in a designated area with fully
functioning video surveillance. Electronic documentation of destruction and disposal shall be
maintained for a period of at least three years. At least seven days prior to rendering medical
marijuana unusable and disposing of it, the dispensary shall notify the state Board of Pharmacy.
Notification shall include the date and time the marijuana will be rendered unusable and disposed. If
the dispensary designates the destruction of medical marijuana on the same day and time weekly,
communication of that day and time shall be sufficient to comply with this paragraph. Any change in the
date and time must be communicated to the state Board of Pharmacy.
Containers storing expired, damaged, deteriorated, misbranded, adulterated or opened medical
marijuana shall be separated from other medical marijuana until they are destroyed in accordance with
the dispensary's destruction policy. All external refuse containers shall be maintained in a locked
condition.
Expired, damaged, deteriorated, misbranded, or adulterated medical marijuana shall not be stored at
the licensed dispensary for more than one week.
Medical marijuana products must be destroyed by rendering it unusable following the methods. Unless
otherwise required by local, state, or federal waste management authorities, the allowable method for
rendering marijuana waste unusable is by grinding and incorporating the marijuana waste with other
ground material so the resulting mixture is at least fifty percent non-marijuana waste. Other methods to
render marijuana waste unusable must be approved by the state Board of Pharmacy before
implementation. Material used to grind with the marijuana falls into two categories, compostable waste
and non-compostable waste. Compostable mixed waste: Marijuana waste to be disposed as compost
feedstock or in another organic waste method (for example, anaerobic digester) may be mixed with the
following type of waste materials: Food waste; Yard waste; Vegetable based grease or oils; or Other
wastes as approved by the state board of pharmacy (e.g., agricultural material, biodegradable products
and paper, clean wood, fruits and vegetables, plant material). Non-compostable mixed waste:
Marijuana waste to be disposed in a landfill or by another disposal method may be mixed with the
following types of waste materials: Paper waste; Cardboard waste; Plastic waste; Soil; or Other wastes
as approved by the state board of pharmacy (e.g., non-recyclable plastic, broken glass, leather).
Marijuana waste rendered unusable following the methods described in this rule can be disposed.
Disposal of the marijuana waste rendered unusable may be delivered to a permitted solid waste facility
for final disposition. Examples of acceptable permitted solid waste facilities include: Compostable
mixed waste: compost, anaerobic digester or other facility. Non-compostable mixed waste: landfill,
incinerator or other facility.
D-6.9.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.9. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

Operations Plan(Sanitation and Safety)
D-8.1 Please provide a summary of the intended sanitation and safety measures to be implemented at
the dispensary. These measures should include, but are not limited to, plans, procedures, and controls
to address the following:
1. Processes for contamination prevention
2. Pest protection procedures
3. Instruction to dispensary employees regarding the handling of medical marijuana
4. Hand-washing facilities
Please reference OAC 3796:6-3-02 for more information.
The facility will implement dispensary sanitation and employee hygiene protocols that comply with all
regulatory laws and ensure a hygienic environment for the medical marijuana staff and patients. These
protocols in conjunction with a “Toxic Waste Disposal Plan”, “Odor Mitigation Plan” and “Organic
Waste Disposal Plan” will make the facility not only hygienic, but will aid in ensuring a clean
environment for employees and patients, while minimizing the possibility for contamination of the
medical marijuana.
Processes for Contamination Prevention
Employee Hygiene Protocol
All persons working in non-direct and direct contact with marijuana will conform to hygienic practices
while on duty consisting of adequate personal cleanliness, well-groomed hair and nails and general
body hygiene. Employees will wash their hands thoroughly in adequate hand washing areas before
starting work and at any other time when the hands may have come across soiled or contaminated
material. Staff will wear closed-toe shoes to further minimize any germs in the facility and increase the
level of sterility and good hygiene (no flip flops or open-toed shoes).
Employees, if sick, will refrain from having direct contact with marijuana, as well as patients. If an
individual has an illness, open lesion, sores, infected wounds or any other abnormal source of
microbial contamination that could be passed onto the marijuana and possibly patients shall not be
permitted on facility property until such time as the employee is in a condition suitable to return to work
Facility Hygiene Protocol
Any building fixtures and other facilities will be cleaned in a sanitary condition by a licensed cleaning
company nightly. Only green, non-toxic chemicals will be used during cleaning of the facility. The
cleaning company will clean the entire facility nightly so that it is as contaminate-free as possible. All
floors, walls, doors, door knobs, phones, counters and desks among other areas of the facility will be
constructed in such a manner that they may be adequately cleaned and kept in good repair.
Garbage will be disposed of daily as to minimize the development of odor and minimize the potential
for waste becoming an attractant or breeding place for pests, or degrading the level of sterility and
good hygiene of the facility.
Litter and waste will be properly removed from the facility and disposed of in a locked dumpster so that
the waste disposal company, which will empty the dumpster once a week, can do so in a manner that
contamination is further decreased.
Any areas where floors that have been disinfected and could be wet will have a “Caution Wet Floor”

sign positioned in those areas.
Pest Protection Procedures
There will be proper screening and other protections against the entry of pests by utilizing a licensed
pest control company to ensure the facility is free from infestation by insects, rodents, birds or vermin
of any kind.
The pest control company will install pest prevention cages on all of the HVAC intake and exhaust
vents in the facility.
Instruction to Dispensary Employees Regarding the Handling Of Medical Marijuana
All staff will wear latex/rubber gloves when in direct contact with medical marijuana.
All medical marijuana handled by dispensary employees which has been dispensed to a patient shall
be documented.
Medicine Tenders will clean their areas as they proceed during work hours, cleaning all utensils daily.
All employees will be given clear directives from the facility instructing them on proper handling of
medical marijuana.
Hand-Washing Facilities
There will be wall mounted hand sterilization stations in all rooms of the facility, as well as, hand
washing stations with running water in specific rooms, including but not limited to: lavatories and
medical marihuana dispensing rooms.
Provisioning center operations and processing operations will provide adequate and convenient handwashing stations. Hand washing stations will be provided with running water of suitable temperature
with effective hand cleaning or sanitizing preparations and single use paper towels or other handdrying devices. Hand washing stations will be located at points in the facility where good sanitary
practices require employees to wash or sanitize their hands in the facility.
Provisioning center operations and processing operations will provide employees and patients with
adequate and readily-accessible toilet facilities. Toilet facilities will be maintained in a sanitary condition
and will be adequately stocked with toilet paper, soap, and single use paper towels or other handdrying devices, and will be kept in good repair at all times.

Operations Plan(Record-Keeping)
D-9.1 By selecting “Yes,” the Applicant attests that it will notify State Board of Pharmacy at least 7 days
prior to rendering medical marijuana unusable. All waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be witnessed by a key employee and conducted in a
designated area with fully functioning video surveillance. OAC 3796:6-3-14
YES
D-9.2 Please provide a summary of the Applicant’s record-keeping plan at the dispensary. This plan
should cover, but is not limited to, a description for how the following records will be maintained:
1. Employee records, including a background check conducted by the proposed dispensary and
training provided by the proposed dispensary
2. Operating procedures and controls
3. Audit records
4. Staffing plans; Business records
5. Surveillance records
6. Attendance logs
7. Quality assurance review logs
Please reference OAC 3796:6-3-17 for more information.
The dispensary will utilize the state approved inventory tracking system which is a compliance
management solution used by regulatory bodies for the oversight of the marijuana industry. It is a
cloud-hosted online reporting system used by licensed medical marijuana businesses to manage and
report supply chain activities as required by Ohio state rules. The system is a cloud hosted program
and any information is retrievable within 24 hours of any computer malfunction or accident resulting in
the destruction of the database.
A designated representative will have primary oversight of the dispensary’s record keeping system
while using the operating system. The system operates in real-time, is web-based, backed-up daily and
accessible by the state board of pharmacy upon request. All records and documentation will be
maintained by the dispensary in the following manner:
(1) Employee Records
All employee records, including background check and training documentation will be maintained
electronically within the dispensary’s secure operating system. A hard copy of these records will also
be held in a locked secure location within the dispensary. Only authorized supervisors will have access
to these records.
(2) Operating Procedures and Controls
All of the following will be documented and electronically stored on a daily basis:
• Each day’s transactions including the date, beginning inventory, acquisitions, sales, disposal and
ending inventory.
• A description of the products including the quantity, strain, variety and batch number of each product
received, sold or destroyed;
• The name and license number of each of the processors and cultivators providing the medical
marijuana;
• The name and license number of the licensed dispensary employee and the authorizing supervisor
verifying such transactions if necessary of receiving, selling or destroying the medical marijuana;
• The name and registration number of the patient and/or the caregiver with the highest of
confidentiality of all information;
• The name, address and telephone number of the disposal company if disposal is necessary;

• Any other information deemed appropriate by the state board of pharmacy.
(3) Audit Records
A designated representative will conduct and document an audit of the dispensary’s daily inventory
according to generally accepted accounting principles.
If an audit identifies a reduction or increase in the amount of medical marijuana in the inventory not due
to documented causes, the dispensary will immediately make a report identifying the circumstances
surrounding the increase or decrease to the state board of pharmacy and local law enforcement by
telephone and follow up with a written report within the required two business days after first discovery.
Follow up and take document corrective action as needed.
The dispensary will submit quarterly financial audit statements in a format approved by the state board
of pharmacy to include, income statement, balance sheet and weekly inventory, acquisition, wholesale
cost and sales. An annual report will be done as well containing the same information compiled by a
certified public accountant.
All documentation will be secured in a locked location or stored electronically for three years from the
date on the document. This is to include all bank account deposits and withdraws.
(4) Staffing Plans and Business Records
All staffing plans and schedules will be available in the state authorized tracking system.
All business records and documentation will be organized and maintained to include the following:
• Assets and liabilities
• Third party vendor list
• Monetary transactions
• Accounts including bank statements, journals, ledgers, supporting documents, agreements, checks,
invoices and vouchers
• Any other financial accounts reasonably related to dispensary operations
(5) Surveillance Records
The Dispensary will keep video storage and will consist of ninety (90) days of onsite storage for
immediate retrieval and the printing of still photographs and downloading of videos onto portable
medium(s) as requested. Simultaneously storage of the 90 days will be secured offsite through a
combination of hard drive transfer and uploading through a secure internet connection using a secure
File Transfer Protocol (FTP). This storage system provides redundancy and allows on-demand
retrieval. The integrated electronic security system (ESS) developed is a facility wide Physical Security
Enterprise System (alarm, CCTV, Protective Lighting) which forms the foundation for access control.
All Control Panels for these systems are housed with High Security Zones and further alarmed with
tamper proof contacts.
ESS intrusion Detection will have Video Verification which is pairing of video data with alarm events
generated from protected premises for real time monitoring by local law enforcement, Michigan
Department of labor & Economic Growth and the Michigan State Police. At any point, the ESS Video
System becomes inoperative, the facility will close and cease operations until such time the system is
functioning as designed.

(6) Attendance Logs
The Facility Security Officer will ensure and meet with the employee and explain the policies of access
control and the responsibilities of the employee relative to Access Control within the Facility. The
Facility Security Officer will also enroll the Employee into the electronic access control system for
specific Security Zone Access and Lock out and entry times. The Facility Security Officer will then

prepare a receipt and affix his/her signature along with employees indicating the date/time received.
The purpose of the security force is to protect facilities, property, employees and visitors on the
property.

(7) Quality assurance review logs
The dispensary will consistently monitor quality control, organize and develop programs to maintain
customer satisfaction and log the results for review by the Quality Control Officer. performance and
utilizing the state approved tracking and record keeping system. Any negative findings will be remedied
and/or removed immediately.

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
No dispensary shall sell anything other than authorized medical marijuana, medical marijuana
products, and medical marijuana devices authorized pursuant to rule 3796:6-3-24 of the Administrative
Code. Some of the services we shall provide are educational seminars, holistic practices (i.e. massage
therapy, meditation, and acupuncture) doctor referrals, substance abuse referrals, patient advocacy,
and patient education.
The dispensary is committed to helping patients/caregivers find the right products, methods, and
dosing for their particular symptoms and conditions. Under the direct supervision of a clinical director
we will educating patients/caregivers on medical marijuana products, strain guidance and method of
use to ensure they are picking the medicine most suitable for their ailment. We will only sell medical
marijuana. We will not sell accessories or any other aids used to ingest medical marijuana. The
medical marijuana will be sold in all available medical grade forms.
The dispensary is committed to patient referrals to licensed marijuana services that offer additional
services that assist in the methods and are accompanied by massage, acupuncture, or other medical
practices. Patient referrals to physicians and licensed affiliates that offer diagnosis, care plans and
services that promote healthy habits is an additional service offered by the dispensary.
The dispensary shall not sell or otherwise distribute clothing, apparel, or wearable accessories, unless
such sale or distribution is to an employee for purposes of identification while working for the licensed
entity.
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
Once the Ohio Medical Marijuana Control Program is active, Veterans with qualifying conditions are
entitled to receive a 50% discounted registration fee: $25 for veterans or people receiving federal
disability benefits. Dispensary will be allowed to participate in programs such as Veteran discounts for
Medical Marijuana products which we will do.
The following non-refundable fees shall be paid to the state board of pharmacy: The annual fee for a
patient registration is fifty dollars. The application fee must be submitted with each application. The
annual fee for a caregiver registration is twenty-five dollars.
The state Board of Pharmacy may reduce registration fees to fifty percent of the full registration price
for a prospective patient who qualifies for indigent or veteran status and any prospective caregiver for
such a patient. To qualify the patient must be a patient who is enrolled in the federal Social Security
Disability Income or the Supplemental Security Income disability programs. To qualify for a reduced
registration fee due to enrollment in either SSDI or SSI programs, the prospective patient shall submit
to the state board of pharmacy a copy of a letter or other documentation from the United States social
security administration demonstrating the: identity of the patient; and amount of monthly SSDI and SSI
benefits to be received by the prospective patient during the current year of the registration
submission. It is our goal to work with indigent clients and veterans to provide medicine at a reduced

rate but only if permitted by the board. We will make every effort to accommodate patients in any way
we can.
Many veterans suffer from several types of medical conditions that can be treated with medical
marijuana, one that affects large group of vets is post-traumatic stress disorder (PTSD). There is
strong evidence that vets suffering nightmares, difficulty sleeping and flashbacks can benefit from the
use of cannabis. Medical marijuana is an alternative choice for veterans seeking a non-opioid type of
medication for their chronic pain, PTSD, depression or anxiety condition. A Veteran appointment for
recommendations must complete the necessary paperwork to join dispensary sponsored medical
marijuana discount programs. In order to qualify for a reduced registration fee due to veteran status, as
a prospective patient they shall submit to the state Board of Pharmacy a copy of any of the following
documents. All acceptable proof documents, except veterans' identification card, must show the
veteran status as honorable, general, general under honorable conditions, or discharged or released
under conditions other than dishonorable. Department of defense identification card (active, retired,
temporary disability retirement list); DD214, DD215, or national guard bureau military discharge
certificate indicating disposition of discharge; Report of separation from the national archives national
personnel records center in St. Louis, Missouri; or Veterans identification card from the department of
veterans' affairs. A detailed description of any other services to be offered by the dispensary shall
include patient support groups for veterans and patient discounts on medical marijuana for veterans.
Dispensary to provide evidence that coupons were only redeemed by patients registered with an
indigent or veterans status.
D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02
Innovative methods of packaging are proving safe for the environment. The dispensary will utilize
sustainable packaging that is compostable as well as recyclable and eliminates the need for plastic.
Solar panels will be installed to help power the facility, thus, reducing the carbon footprint on the
property.
A mechanically propelled air intake and exhaust system will be used along with an internal air
scrubbing system capable of removing all odors to control potential contamination with pathogenic
organisms.
The HVAC company and architect will work together to make sure that air exchanges at specific intake
and exhaust rates per hour to treat and/or remove odorous air from the facility through the use of
carbon filtration and possibly additional odor capturing mechanisms.
Only green, non-toxic chemicals will be used during cleaning of the facility.
The facility will help implement a recycled products program to utilize as many items possible for
business needs and all waste that is being recycled will be divided in bins and taken to a waste
disposal facility on a weekly basis.
Waste cannabis will be disposed of using composting process which emits no odors, no greenhouse
gases and creates a bio-pulp that can be added to soil for relevant uses.
Garbage will be disposed of daily as to minimize the development of odor and minimize the potential
for waste becoming an attractant or breeding place for pests, or degrading the level of sterility and
good hygiene of the facility.
Litter and waste will be properly removed from the facility and disposed of in a locked dumpster so that
the waste disposal company, which will empty the dumpster once a week, can do so in a manner that
contamination is further decreased.
The facility will be “green” and eco-friendly on as many levels as possible, surpassing all California

regulations.
All vehicles for transportation will be eco-friendly, low emissions and conform to California state
emission regulations.
Environmental Sustainability
The dispensary is dedicated to conducting its operations in a manner that is ecologically sustainable
from an energy consumption, water consumption and waste generation standpoint. The dispensary is
also committed to production of cannabis using natural, organic methods. In furtherance of these
goals, the dispensary will consult with and, as necessary, retain an Environmental or Architectural
Engineer to assist with its Environmental Sustainability Plan and will, at a minimum, adopt and adhere
to Best Management Practices that include methods, policies and procedures in the following areas:
For lighting and controls:
Use of fluorescent/LED lighting in all areas of the premises.
Use of Energy Star lighting products.
Use, where appropriate, of photo-controls for exterior lighting unless security needs dictate otherwise.
For HVAC equipment and controls:
Installation of vent dampers.
Analysis of systems and replacement of inefficient components.
Use of programmable thermostats and controls.
Sealing and insulation of ducts and hot water pipes.
Use of Energy Star HVAC products.
For the building envelope:
Install and/or increase roof and wall insulation.
Control Air Leakage.
Install storm doors.
Insulate and seal skylights and windows.
Use of storm/insulated windows carrying the Energy Star label.
We will otherwise attempt to meet or exceed the energy efficiency requirements of the International
Energy Conservation Code. The dispensary will apply for and utilize any and all available electrical
programs for free technical assistance in creating an energy efficient plan for construction of the
building shell, tenant improvements, building systems and processes and effectuating the other goals
of the facility.
The dispensary will install solar panels on the building and draw on that during daylight hours and
endeavor to sell excess electrical output back to the electrical grid.
The dispensary will strive to use as many electric vehicles for all of its internal and delivery
transportation needs as possible
The dispensary will use green building measures whenever feasible, utilizing materials such as denim
insulation, non-toxic paint, and materials that do not off-gas.
As to water quality and conservation measures:
The dispensary will instruct, train and educate its staff as to water conservation measures, including
the following methods:
Avoiding water wasting techniques such as:-Allowing water to run during washing/rinsing procedures
when no active washing or rinsing is occurring.
Using the toilet to flush and dispose of small items that are more properly disposed of using trash
containers.
Identification and reporting to appropriate management members of leaks in any portion of the water
delivery, distribution and plumbing systems in and about the premises where the dispensary conducts
its operations.
Utilizing any and all available programs and private resources tasked with water conservation

efficiency and the education of the public regarding same.
The dispensary will employ water conserving equipment and materials, as follows:
Water meter monitor including technology to identify leaks.
The use of low flow equipment in sinks and toilets.
The use of cleaning agents that do not rely on water.
An HVAC system that collects and recycles condensate.
The dispensary will train and instruct its staff in the following methods for preventing discharge to storm
drains:
Identification of chemicals and other substances that are inappropriate for discharge into storm drains.
Prohibiting the use of petroleum-based cleaning products, acids, phosphates or other similar agents or
solvents that may produce liquid discharge or run-off.
Prohibiting the use of any products which contain heavy metals or which breakdown into heavy metals.
Painting of any portion of the roof of the building comprised of galvanized sheeting with an enamel
paint.
Proper storage and segregation of all cleaning and sanitizing products so as to prevent leakage.
Frequent sweeping of the premises.
Placement of dumpsters and other waste containers in areas that are not directly exposed to rainwater
or with covers that are watertight.
Posting of warnings about the premises not to dump waste fluids (or products containing or
contaminated with same) in storm drains or areas of the premises that lead to storm drains.
Except for statutorily specified cleaning agents, the dispensary will restrict the use of cleaning agents
to use non-toxic materials such as vinegar, baking soda and environmentally-friendly surfactants in
cleaning and sanitizing operations.
As to solid resource conservation:
Using, where available, paper, plastic and other containers that have been produced using recycled
materials, identifying vendors of such products, and training staff as to the use of such vendors. The
dispensary will endeavor to minimize packaging and waste wherever possible.
Instituting a recycling program whereby:
Staff are trained as to recycling programs operated by local waste management providers and private
recycling providers.
Used or discarded paper, plastic or other items are placed for pickup and recycling by waste
management providers or transported to private recycling centers.
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
The dispensary entity will institute a rigorous education and training syllabus to ensure that all
authorized dispensary employees will possess more than the requisite knowledge needed to effectively
educate and offer guidance to patients no matter what their question or concern is. To achieve this
level of service the dispensary entity will train with the dispensary physician (minimum 25 hours) and
enroll each employee in a certified cannabis dispensary technician training program (minimum
attendance hours listed below). This program will draw its content from multiple industry and medically
recognized sources including, but not limited to: The National Institute of Health and its subsidiaries
including The National Institute of Drug Abuse and the National Center for Complementary and
Integrative Health, www.medlineplus.gov as well as Americans for Safe Access and the National
Marijuana Initiative. Each authorized dispensary agent employed by the entity will be required to
complete at least 40 hours of the medical marijuana education course as well as score at least 80% on
all assessments. Authorized dispensary employees will have the option of completing an additional 8
hours of paid medical marijuana education training. In addition to these publicly available resources the
dispensary entity will employ an State of Ohio Board of Pharmacy approved physician with relevant
industry experience to aid in the development, management, implementation, updating and
administration the dispensary’s education and training programs. The training with the dispensary
physician and the certified cannabis dispensary technician program will cover, at a minimum the
following:
Dispensary Physician and Designated Representative
The dispensary’s physician and designated representative will be responsible for training and ensuring
that the dispensary’s staff and education and training programs adhere to all State of Ohio Board of
Pharmacy rules, regulations and directives. This includes ensuring that all program materials meet and
exceed State of Ohio Board of Pharmacy requirements, submitting all program materials to the State
Board of Ohio of Pharmacy for approval and directing all education and training operations.
The entity’s educational portion of its medical marijuana training program is designed to empower each
authorized dispensary employee to effectively consult all patients with any of a wide range of
conditions and needs. The mandatory section of education program will cover such topics including but
not limited to:
State of Ohio Medical Marijuana
Timeline and evolution of medical marijuana in Ohio, the factors influencing its passage. Defining the
Ohio state law on Medical Marijuana. Discussing the requirements to maintain compliance under the
law and issues regarding the Medical Marijuana Program.
Qualifying Medical Conditions for use of Medical Marijuana Treatment
Description of each of the qualifying conditions, its symptoms, and best treatments. This overview will
cover each of the qualifying conditions enumerated by the State of Ohio
Matching Patient’s Medical Needs with Strain and Type of Medical Marijuana
Discussion of the medically prescribed conditions for patients. Instruction on determining which strain,
or combination of strains, are going to best provide patients with the desired effect. Delivery method’s
benefits or drawbacks. Determining which delivery method is suited to treat the patient and their
conditions. Teaching patients proper medication techniques using various delivery methods.
Explanation of Medical Marijuana
What it is and how is its use different from other medications. Medically recognized ways in which

medical marijuana treats one or more of the qualifying conditions. What about it is helpful to a patient
dealing with each condition. Defining the THC molecule and what is the CBD molecule. Why are they
import in the treatment of qualifying conditions. What strains are available to patients. The differences
between Indica, Sativa, and Hybrid strains, their effects, and how to assist patients in choosing.
Discussing how flower, tinctures, and edibles have benefits and drawbacks of each for medical
consumption. How the growing and processing of medical marijuana is done.
Effects of Using Medical Marijuana
Using peer-reviewed medical journal articles and physician testimony the program will explore the
many differing short-term side effects, long-term side effects, physical effects, mental effects, and other
health effects. The program will also rely on first hand patient testimonials for their experience in using
medical marijuana, its effects, and how they have dealt with them.
Using Medical Marijuana
Instruction on the methods of use of the different methods. The importance of set and setting for use of
medical marijuana. How patients can set up support. Detailing the patient log book, how to use it, and
sharing with patient doctors.
In addition to this wide-ranging medical marijuana educational course the dispensary employees will be
participating in a comprehensive authorized dispensary agent instructional program to prepare them to
use their medical marijuana educational knowledge in the real-world environment of a dispensary. The
situations and skills involved in the regular work of a medical marijuana dispensary will vary and will
necessitate actionable information from the provided training. In addition to the staff physician, the
dispensary will enlist the support of industry leading training professionals to supplement the allinclusive program.
During this training, the dispensary’s employees will be trained in topics including but not limited to:
Drug Database
Discussion on what the database and what its purpose is. Explanation of how the database works and
how to use it. Understanding of what is required of dispensary employees to maintain a compliant
database, as well as what is required of the patients to maintain a compliant database?
Inventory Tracking System
Discussing the importance of an inventory tracking system. What is the Metrc system and how does
the Metrc system work. The responsibilities of the dispensary employees have in the process of
tracking and staying compliant. How to use the Metrc system to update product information and
generate reports.
Responsible Use Training
What is responsible use. What is the purpose of the toll-free line and the number for the line. How to
identify signs of medicine abuse or adverse events in the medical use of marijuana by a patient.
Security Measures
A description of the compliance mandated security measures. How to properly use of all security
measures. Examples of security measures and their purpose as well as procedures to prevent the
diversion, theft, or loss of medical marijuana
Patient Confidentiality
A Definition of patient confidentiality and its importance. What is the state mandate and what is
required of the dispensary and the dispensary employee. A listing of the patient’s rights to
confidentiality and how the dispensary will support that.
Consumption Instruction
Showing differences between Indica, Sativa, and Hybrid strains enhanced or reduced depending on
the manner of consumption. Describing and demonstrating the different forms marijuana can be
consumed in. A discussion of the best ways to consume each of the different forms of marijuana, its
benefits and drawbacks.
Qualifying Conditions
A definition and description of each of the qualifying conditions. A detailing of the authorized uses of
medical marijuana for each of the qualifying conditions. An instruction on how best to communicate the

benefit depending on the qualifying condition.
Any Other Topics Deemed Necessary by the State of Ohio Board of Pharmacy
E-1.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
E-1.2 Summarize how the Applicant's training plan will identify and incorporate advancements in
medical marijuana research. Include a description of the frequency with which the training plan will be
updated, how new information will be incorporated into the training plan, the method for providing
updated training to dispensary employees, and the frequency with which updated training will be
provided to dispensary employees. OAC 3796:6-3-19
As a condition of employment, all dispensary employees will be enrolled in and must pass in the
dispensary entity’s training and education program. This fully encompassed education and training
program will draw its content from multiple medical journals, professional medical associations
specializing in research and treatment of the each of the qualifying medical conditions, patient
advocacy groups in and outside the medical marijuana industry, Government agency resources,
medical conferences and newsletters. The dispensary entity takes seriously its important role in
patient’s treatment plan and recognizes its need to not only be aware of, but to also be knowledgeable
about the most recent news about and advancements in the understanding, use, and effects of medical
marijuana. To this end the dispensary entity abides by its continuing education policies to ensure that
the dispensary and its employees are kept up to date on all available information concerning the
advancement of medical marijuana research its treatment technologies.
Advancements in Medical Marijuana Research
In the years since states first started passing medical marijuana laws, medical marijuana has become
more available for the purpose of medical research. One of the vital roles that medical marijuana
dispensaries play in many patient’s treatment plans are that of educator on all aspects of the medical
marijuana the patient is consuming. This ranges from explaining the cultivation process to describing
cannabinoids and their role in the treatment of prescribed conditions. Because of this vital role of the
medical marijuana dispensary and its employees must be able to educate all types of patients on all
different manners of medical marijuana information. To do this effectively the dispensary and
employees must be educated on the cutting edge of medical marijuana research. To ensure this is the
case the dispensary physician or other responsible party will be required on a weekly basis to inspect
the approved sources of medical research information looking for ways in which to further the
dispensary and its employee’s understanding of its chemistry, its effects, and the ways in which it can
be used as a treatment.
A survey of some of these government and private sources below:
The National Institute of Health
The National Institute of Health
The National Institute of Drug Abuses
National Center for Complementary and Integrative Health
Center for Cannabis Research at the University of California San Diego
Americans for Safe Access
National Marijuana Initiative
Training Plan Updates
In accordance with the dispensary entity’s continuing education policies the dispensary physician or
other responsible party will be tasked with making substantive updates to the education and training
plan as advancements in medical marijuana research information becomes available. The foundation

of this policy is in keeping abreast to the most recent news regarding medical marijuana research. As
the dispensary physician or other responsible party learns of a new advancement and is able to
effectively help employees to understand the advancement itself and the future implications of the
advancement in both written and verbal form they will inform the staff and add it to the weekly news
bulletin and relevant education and training program section. As part of their weekly duties, employees
of the dispensary entity will be required, at a frequency of at least once a week, to review any news
bulletins posted by the dispensary physician or other responsible party. These news bulletins will
reinforce the dispensary’s staff’s education and training of medical marijuana. At a period of at least
every three months the dispensary physician or other responsible party will be required to add all
relevant news bulletins into the education and training program. This will guarantee that any new
employees will be brought up to speed as quickly as possible. It will also provide relevant and
actionable material to act as the foundation for the dispensary entity’s 16 hour continuing education
and training program. This new information will be added and integrated to the relevant chapters of the
dispensary’s education and training program. During any new employee training there will be a chapter
covering the most recent news and information on the advancements of medical marijuana research.
News Bulletins
The dispensary’s weekly news bulletins will be the employee’s first exposure to news of advancements
in the research of medical marijuana. Each week the dispensary physician or other responsible party
will combine that week’s news and information into an easy to read and understand news bulletin that
will be the basis for the continuing education and training program. This bulletin will also work to serve
all patients by providing them with news, information, and sources to help support their continuing
education. In addition to providing patients and employees with the news bulletins, the dispensary
physician or other responsible party will hold staff meetings to further explain concepts as well as
answer any questions the staff may have. The dispensary physician or other responsible party will also
be available to patients for one on one consultations. News bulletins will contain a brief summary of the
information covering the new advancements in medical marijuana research as well as where and how
to locate the source material for the summaries.
Continuing Education
Although the news bulletins will keep the dispensary employees and patients aware of any news in the
medical marijuana research field, it will need to be supplemented with a longer and deeper explanation
of the information. To achieve both a current and detailed repository of pertinent information, the
dispensary entity will abide by its continuing education and training procedures. The dispensary entity
will provide to all of its employees no less than 16 hours of continuing education for every two-year
licensing period. To aid in meeting and exceeding the mandating continuing education training, each
employee will start taking part in the continuing education program after their third full month of
employment for a period of three hours. The employees will be required to complete three hours of
continuing education every three months. Not only will this guarantee that each employee remains
compliant, but it will also ensure that each employee has been thoroughly educated on the latest topics
of interest. It is the goal of the dispensary entity to support its staff and patients in becoming as well
educated about medical marijuana and the advancements made in its research.
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.
1. Recognizing the signs of abuse or adverse events in the medical use of marijuana.
Abusing marijuana can result in problems with memory, learning, mood and social behavior. It can
interfere with family, school, work, and other activities. Research has shown that marijuana’s adverse
impact on learning and memory can last for days or weeks after the acute effects of the drug wear off.
As a result, a person who smokes marijuana every day may be functioning at a reduced intellectual
level all of the time.
Our staff, through our required employee training educational course and time spend with our
consulting physician will be trained to identify signs of abuse or addiction. Specifically, our employees
will look signs of distorted perceptions, impaired coordination, difficulty in thinking and problem solving
and ongoing problems with learning and memory. Additionally, several other signs of marijuana abuse
are frequently visible in users such as red, blurry, bloodshot eyes, constant, anxiety, paranoia, fear,
poor memory, poor coordination, slow reaction time, loss of control and addiction. Although some of
these signs may not indicate abuse our staff will be cognizant of them and inform management if they
believe the signs give rise to the appearance of abuse.

2. Instruction on use of medical marijuana to treat a qualifying condition.
Section 1: Patient examination
A healthcare professional should obtain, evaluate, and document the patient's health history and
physical examination in the health record prior to treating for a terminal or debilitating condition. The
patient’s health history should include: Current and past treatments for the terminal or debilitating
condition, Comorbidities, and any substance abuse. The healthcare provider should: Complete an
initial physical examination as appropriate based on the patient's condition and medical history; and
review the patient’s medications including indication(s), date, type, dosage, and quantity prescribed.
Section 2: Treatment plan
A healthcare professional should document a written treatment plan that includes: Review of other
measures attempted to treat the terminal or debilitating medical condition that do not involve the
medical use of marijuana, advice about other options for treating the terminal or debilitating medical
condition, determination that the patient may benefit from treatment of the terminal or debilitating
medical condition with medical use of marijuana, advice about the potential risks of the medical use of
marijuana to include: The variability of quality and concentration of medical marijuana, adverse events,
including falls or factures, use of marijuana during pregnancy or breast feeding, and the need to
safeguard all marijuana and marijuana infused products from children and pets or domestic animals.
Patients will be educated about different strains and strengths of medical marijuana. The most
common types of medical marijuana are Indica, Sativa and Hybrids (a mix of Indica and Sativa).
Strains of medical marijuana have different concentrations of THC and CBD, which are the most
common elements found in medical marijuana to treat patient’s ailments. Some patients will benefit

more from strains that have high THC and low CBD concentrations, while other patients will benefit
more from strains that have low THC and high CBD concentrations. The proper strain for a patient to
use will be determined by the patient’s doctor’s recommendations and the staff at the dispensary.
Patients will also be educated about different methods of administration of medical marijuana such as:
vaporizing, eating edibles, using medicine sublingually or using topicals.

Section 3: Ongoing treatment
A healthcare professional should conduct ongoing treatment as medically appropriate to review the
course of patient’s treatment, to include: Any change in the medical condition, any change in physical
and psychosocial function, and any new information about the patient’s terminal or debilitating medical
condition.
Section 4: Maintenance of health records
A healthcare professional should maintain the patient’s health record in an accessible manner, readily
available for review, and include: The diagnosis, treatment plan, and therapeutic objectives,
documentation of the presence of one or more recognized terminal or debilitating medical conditions,
results of ongoing treatment, and the healthcare professional’s instructions to the patient.
Section 5: Treating minor patients or patients without decision making capacity
If the patient is under the age of 18 or the patient is without decision making capacity, the healthcare
professional should: Ensure the patient’s parent, guardian, or surrogate participates in the treatment
and agrees to the medical use of marijuana, consult with other healthcare providers involved in the
patient’s treatment, as medically indicated and as agreed to by the patient’s parent, guardian, or
surrogate, before authorization or reauthorization of the medical use of marijuana, and include a followup discussion with the minor's parent or patient surrogate to ensure the parent or patient surrogate
continues to participate in the treatment.
Qualifying Conditions:
Acquired immune deficiency syndrome (AIDS/HIV), Alzheimer’s disease, Amyotrophic lateral sclerosis
(ALS), Cancer, Chronic traumatic encephalopathy (CTE, the degenerative disease most commonly
found in football players and other athletes in contact sports), Crohn’s disease, Epilepsy or another
seizure disorder, Fibromyalgia, Glaucoma, Hepatitis C, Inflammatory bowel disease, Multiple sclerosis,
Pain (either chronic and severe pain or intractable pain), Parkinson’s disease, Post-traumatic stress
disorder (PTSD), Sickle cell anemia, Spinal cord disease or injury, Tourette’s syndrome, Traumatic
brain injury (TBI), Ulcerative colitis, and any other disease or condition added by the state medical
board under section 4731.302 of the Revised Code.
3. Risks associated with medical marijuana, including possible drug interactions.
4. Adverse effects can also include tachycardia and hypertension, which peak 20 minutes after use
5. and may be particularly dangerous in users with existing cardiovascular problems.

Pharmacodynamic interactions should be expected between marijuana and drugs with
sympathomimetic activity (tachycardia, hypertension), central nervous system depressants
(drowsiness, ataxia), and drugs with anticholinergic effects (tachycardia, drowsiness). Additional risks
may include: agitation/irritability, confusion, vomiting, nausea, hallucinations/delusions, slurred speech
and mydriasis.
6. Guidelines for support to patients related to the patient’s symptoms.
The facility will properly explain the method of administration of medical marijuana to the patient, as
well as inform the patient as to what pain relief they should expect for the symptom/s of their ailment/s.
Patients will also be provided with alternative suggestions for pain relief which stem from their medical

affliction/s. The facility will help assist and maintain treatment plans utilizing medical marijuana
specifically aimed at relieving each patient’s medical affliction/s.
7. Guidelines for refusing to provide medical marijuana to an individual who appears to be impaired or
abusing medical marijuana.
An employee can refuse to fill a valid/on-time prescription for medical marijuana if doing so would harm
the patient, such as when the patient is allergic to the medication, the medication would adversely
interact with other medications that the patient is taking, the prescribed dose is above the
recommended dosage, the patient is trying to obtain more medical marijuana than he or she is
prescribed, indicates that they are selling their medication to another individual or the patient is
deemed to be impaired or abusing their medical marijuana.
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
Staff will be instructed to immediately contact the designated representative and and alert local law
enforcement of any evidence or assumption of an adverse event or evidence of a burglary, illegal
entry, unauthorized entry or attempted unauthorized entry to secured storage areas, including but not
limited to; evidence of locking mechanism (either by key or code) tampering or suspicion that any other
access of the licensed premises has been tampered with, altered, modified or changed. Furthermore,
all employees will sign an agreement acknowledging that any diversion event not brought to the
attention of a supervisor or law enforcement will result in affirmative action to the maximum extent of
the law.
Any unresolved discrepancies identified during inventory, diversion, theft, loss or unauthorized
alteration of records related to dispensary operations shall be immediately reported to the appropriate
law enforcement authorities and the Department of Pharmacy. Dispensary shall provide the notice
required by this section to the department by, form of a signed statement which details the
circumstances of the event.
In the event of a recall, specified users can quickly pull reports of all products and transactions
associated with a specific plant(s), batch or strain. Within the system the licensed entity will be able to
quickly and easily find the remaining product, the locations (i.e. patients) delivered to as well as all
sources and derivatives of the product. Once the affected individuals have been identified, because the
individual contact preferences have already been logged, timely communication is accessible.
SMS(text) message or email blast messages will be sent, which can even be targeted to just the
patients who’ve purchased a specific product within a given time period. All recalled products will be
safely destroyed and logged in the system. Upon destruction of the product, any and all information
pertaining to its destruction including but not limited to method of destruction, witness documentation
and signature from the person in the supervisory position. This will be considered the alternative end to
the product life cycle, and true seed-to-sale traceability and reconciliation will be achieved. The same
procedure will be used if any delivered product is unsuitable for use.
If an employee or officer diversion or adverse event is suspected the event shall be investigated and a

detailed written record of the event shall be documented immediately and kept in a place only
accessible by associated key management. Upon the occurrence of diversion, in addition to reporting
as referenced herein, termination (if applicable) and actions to prosecute to the maximum extent of the
law will commence.

Patient Care(Patient Care Facilities)
E-3.1 Describe the adequacy of the size of the proposed dispensary to serve the needs of patients and
caregivers, including building and construction plans with supporting details. Such plans shall illustrate,
at a minimum, the size and location of the following within the prospective dispensary location:
1. The dispensary department
2. Restricted access areas
3. Waiting room
4. Patient care areas or other areas designated for patient and caregiver consultation and
instruction. Include a summary of the patient flow through each area, the maximum patient
and caregiver occupancy in each area at any given time, the amount of time the Applicant
expects to interact with both new and returning patients, and the number of dispensary
employees who will staff each area
Please reference OAC 3796:6-2-02 for more information.
The average patient either new or returning will complete their transaction within fifteen to twenty
minutes. The patient will check in at the check-in desk this allows the dispensary to perform intake of
new and renewal patients. The patient then waits in the waiting room area for a staff member to escort
them onto the dispensing floor. The patient will then consult with staff member about medicine and
decide what to purchase based on the patient’s medical needs. Once a medicinal selection is made the
patient will be escorted to the back of the dispensing department area to make their purchase at the
register. After the transaction and update of record is made, the patient is then buzzed out back into to
waiting room area where they can exit from the patient entry. At the dispensary, the flow is clockwise
and will allow for a qualified patient to enter or exit the dispensary quickly via the patient/caregiver
entrance. Only two patients/caregiver shall be permitted in the dispensary department at one time. The
lobby capacity will not exceed those enumerated by the state for maximum occupancy Our location will
have at least two employees, in addition to the designated representative, physically present at the
dispensary location during all hours that the dispensary is open. One of those employees shall be a
dispensary key employee the other a support employee.
Dispensary department area is identified by the posting of a sign that shall be a minimum of 12" x 12"
and that states "Dispensing Area – Access Restricted to Authorized Patients Only" in lettering no
smaller than one inch in height. . Our dispensary will not display medical marijuana or paraphernalia
that is visible from the exterior of the dispensary. Display cases and a bud bar will be utilized to ensure
that medical marijuana be displayed in an organized and visually compelling manner, offering excellent
internal illumination and maximizing its way to secure medical marijuana. Our dispensary will display
with cases that have adjustable shelves, glass view, and use of different types of displays cases from
museum cases to perimeter shelving will be used together in different combinations to create the
perfect arrangement for our dispensary. Various small pods will display the variety of flowered strains
or extracted concentrates. Each display pod will have lens for microscopic viewing of trichrome or other
medicinal details of the products. A container seal to meet compliance that will lay flat around the
circumference of the pod for a secure fit. An aroma vent for patients to appreciate the strain’s terpene
signature and a plug used to seal the vent of the container to maintain freshness. All areas shall be
clearly described in the floor plan of the premises, reflecting walls, partitions, counters and all areas of
entry and exit. The floor plan shall show all storage, disposal and dispensing areas. Refer to PDFFloor Plan.
Restricted access areas are identified by the posting of a sign that shall be a minimum of 12" x 12" and
that states "Do Not Enter – Restricted Access Area – Access Restricted to Authorized Personnel Only"
in lettering no smaller than one inch in height. All restricted access areas shall be clearly described in
the floor plan of the premises, reflecting walls, partitions, counters and all areas of entry and exit. All
restricted access areas will be secure, with locking devices that prevent access from the patient access

area. All service professionals conducting business with the dispensing organization and visitors must
obtain a numbered visitor identification badge prior to entering a restricted access area, and shall be
escorted at all times by a dispensary agent authorized to enter the restricted access area. All visitors
must be logged in and out, and that log shall be maintained and available for inspection. All visitor
identification badges shall be returned upon exit. Refer to PDF- Floor Plan.
Waiting Room Area is identified by the posting of a sign that shall be a minimum of 12" x 12" and that
states "Waiting Room Area – Access Restricted to Authorized Patients Only" in lettering no smaller
than one inch in height. The only furniture for patients will be in the waiting area. . All areas shall be
clearly described in the floor plan of the premises, reflecting walls, partitions, counters and all areas of
entry and exit. The floor plan shall show all storage, disposal and dispensing areas. Refer to PDFFloor Plan.
Patient/caregiver Registration Area is identified by the posting of a sign that shall be a minimum of 12"
x 12" and that states "Patient Check-in Area – Access Restricted to Authorized Patients Only" in
lettering no smaller than one inch in height. All areas shall be clearly described in the floor plan of the
premises, reflecting walls, partitions, counters and all areas of entry and exit. The floor plan shall show
all storage, disposal and dispensing areas. Refer to PDF- Floor Plan.
E-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

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
Monday through Sunday 8am-7pm

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

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

