
 
Ohio Medical Marijuana Dispensary Application 

HPWL LLC 
Application ID 812

 
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
 

A-1.2 Other trade names and DBA (doing business as) names
 

A-1.3 Business Street Address
 

A-1.4 City
 

A-1.5 State
 

A-1.6 Zip Code
 

A-1.7 Phone
 

A-1.8 Email
 

HPWL LLC

Hopewell Apothecary

2719 Cleveland Ave NW

Canton

OH

44709

4407241693

grilli.a.mark@gmail.com



Demographic Information(Primary Contact/Registered Agent)
 

A-2.1 Please select: Primary Contact, or Registered Agent for this Application
 

A-2.2 First Name
 

A-2.3 Middle Name
 

A-2.4 Last Name
 

A-2.5 Street Address
 

A-2.6 City
 

A-2.7 State
 

A-2.8 Zip Code
 

A-2.9 Phone
 

A-2.10 Email
 

PRIMARY CONTACT

Mark

Atilio

Grilli

3020 Alexa Court

Twinsburg

OH

44087

4407241693

grilli.a.mark@gmail.com



-
-
-

Demographic Information(Applicant Organization and Tax Status)
 

A-3.1 Select One
 

A-3.1A If other, explain
 

A-3.2 State of Incorporation or Registration
 

A-3.3 Date of Formation
 

A-3.4 Business Name on Formation Documents
 

A-3.5 Federal Employer ID number
 

A-3.6 Ohio Unemployment Compensation Account Number
 

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
 

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
 

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.
 

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.
 

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

Limited Liability Company

No response provided by applicant

OH

11/07/2017

HPWL LLC

This response has been entirely redacted

No response provided by applicant

No response provided by applicant

No response provided by applicant

YES

NO



No response provided by applicant



Demographic Information(Economically Disadvantaged Business)
 

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



Demographic Information(District Information )
 

A-5.1 Please select to indicate the medical marijuana dispensary Ohio district for which you are
applying for a dispensary license
 

A-5.2 Please select to indicate the medical marijuana dispensary Ohio county for which you are
applying for a dispensary license
 

NORTHEAST-4

Stark



Demographic Information(Prospective Associated Key Employees Details)
 

Item 1 of 4
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

Mark

Atilio

Grilli

No response provided by applicant

Registered Pharmacist

Chief Executive Officer

0.00

699

Class A

69.9%

45.0%

OWNER

$650,000 Liquid Assets (Cash/Cash Equivalent), plus $300,000 Marketable Securities (NAP of



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

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:
 

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.

 

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

Required Cash Liquid Assets). Over 40 years experience as registered pharmacist.

This response has been entirely redacted

This response has been entirely redacted

3020 Alexis Court

Twinsburg

OH

44087

4407241693

mark.a.grilli@gmail.com

Non-Minority

23 Years

This response has been entirely redacted



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
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

Christine

Anne

McCoy

No response provided by applicant

Entrepreneur

Chief Operating Officer

0

129

Class A

12.9%

45%

OWNER

$120,000 Liquid Assets (Cash/Cash Equivalent), plus $240,000 (Marketable Securities (NAP of



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

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:
 

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.

 

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership

Cash/Cash Equivalent Liquid Assets)). Retail entrepreneurship and operations management
experience.

This response has been entirely redacted

This response has been entirely redacted

11124 Ridge Rd

North Royalton

OH

44133

4407733867

cm57337@gmail.com

Non-Minority

57 Years

This response has been entirely redacted



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
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

Ian

Gregory

Grzybowski

No response provided by applicant

Brand Manager

Director of Vendor Relationships

0

97

Class A

9.7%

5%

OWNER

$90,000 liquid assets



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

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:
 

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.

 

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

This response has been entirely redacted

This response has been entirely redacted

141 Storer Ave

AKRON

OH

44302

2162139820

igrzybowski@gmail.com

Non-Minority

3 Years

This response has been entirely redacted



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



Demographic Information(Prospective Associated Key Employees Details)
 

Item 4 of 4
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

Michael

Joseph

Grilli

No response provided by applicant

Self-Employed

Director of Real Estate

0

70

Class A

7.0%

5%

OWNER

$70,000 liquid assets. Experience in commercial real estate, business and science.



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

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:
 

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.

 

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

This response has been entirely redacted

This response has been entirely redacted

85 Eagle St, Apt. 1R

Brooklyn

OH

11222

4407814477

michael.j.grilli@gmail.com

Non-Minority

N/A

This response has been entirely redacted



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



Compliance(Compliance with Applicable Laws and Regulations)
 

B-1.1 By selecting “Yes”, the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.
 

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

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?
 

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?
 

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?
 

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?
 

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

NO

NO

NO

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)
 

Item 1 of 4
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

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?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

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

Mark

Atilio

Grilli

OWNER

Chief Executive Officer

Mark Grilli, the CEO, will lead the executive team and will be responsible for the overall Applicant
performance. Mark will further strengthen the fundamentals of the Applicant’s marketplace and
financial position by achieving its mission, while exemplifying servant leadership with values. He will
assure the organization and its mission, programs, products, and services are consistently presented
in strong, positive image to the relevant communities, stakeholders, and patients. As CEO, Mark’s
focus is on caring for people, patients, and coworkers with a transparent mindset, cultivating trust and
being a role model for other leaders.

NO

No response provided by applicant

NO

No response provided by applicant



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.
 

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)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

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)
 

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?
 

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)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

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
 

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?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

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?
 

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

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?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

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.
 

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?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

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?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

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?
 

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.

NO

No response provided by applicant

NO

No response provided by applicant

YES

NO

No response provided by applicant

NO

No response provided by applicant

NO



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?
 

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)
 

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.
 

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.
 

No response provided by applicant

NO

No response provided by applicant

YES

YES



Compliance(Prospective Associated Key Employee Compliance)
 

Item 2 of 4
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

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?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

Christine

Anne

McCoy

OWNER

Chief Operating Officer

Christine McCoy, Chief Operating Officer (COO), will be the Applicant's second-in-command and
responsible for the efficiency of business. The COO role is a key member of the executive team,
reporting to the Chief Executive Officer (CEO). The primary function of the COO is to provide overall
leadership, guidance, and direction of daily operational activities. Christine will take a lead role along
with the rest of the executive team in developing short- and long-term strategies, goals, policies,
procedures, and program and service evaluation. The goal of the COO position is to secure the
functionality of business to drive extensive and sustainable growth. As COO, Christine will oversee
supply chain management experience and grow the business through operational processes. She will
hold a dispensary key associated employee license as required by law and define clear goals for the
staff onboarding plan and control all hiring and firing.

NO

No response provided by applicant

NO

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.
 

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)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

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)
 

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?
 

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)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

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
 

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?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO



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?
 

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

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?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

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.
 

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?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

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?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

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 response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

YES

NO

No response provided by applicant

NO

No response provided by applicant

NO



B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

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?
 

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)
 

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.
 

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.
 

No response provided by applicant

NO

No response provided by applicant

YES

YES



Compliance(Prospective Associated Key Employee Compliance)
 

Item 3 of 4
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

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?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

Ian

Gregory

Grzybowsky

OWNER

Director of Vendor Relationships

Ian Grzybowski, Director of Vendor Relationships, will assist in establishing a best-in-class vendor
procurement and oversight program; monitor vendor adherence to regulatory and contractual
requirements; and support the alignment of the organization’s vendor management practices to its
strategy. Ian will hold a Dispensary Associated Key Employee License and report to the COO. The
Director of Vendor Relationships will work with the Applicant’s executive team and take charge of new
vendor sourcing efforts executed by the department, as well as participate in the development of
strategic sourcing strategies and vendor relationship management strategies for all existing and future
contracts. The role is also accountable for all activities associated with effectively building and
maintaining external third-party partner/vendor/outsourcing relationships. Ian will act as the primary
contact and will own the daily relationship/communication with vendors.

NO

No response provided by applicant

NO

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.
 

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)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

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)
 

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?
 

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)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

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
 

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?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO



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?
 

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

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?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

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.
 

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?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

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?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

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 response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

YES

NO

No response provided by applicant

NO

No response provided by applicant

NO



B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

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?
 

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)
 

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.
 

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.
 

No response provided by applicant

NO

No response provided by applicant

YES

YES



Compliance(Prospective Associated Key Employee Compliance)
 

Item 4 of 4
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

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?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

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

Michael

Joseph

Grilli

OWNER

Director of Real Estate

The Director of Real Estate is solely responsible for all real estate activities, including project
management, financial approvals and sign-off of activities, contract negotiations, administration,
renovations, and upgrades. As the Director of Real Estate position, Michael is primarily responsible for
increasing the potential to create economies of scale with the team’s ambition to operate multiple
dispensary locations.

NO

No response provided by applicant

NO

No response provided by applicant



equivalent thereof in another jurisdiction.
 

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)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

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)
 

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?
 

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)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

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
 

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?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

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

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant



surrender, suspension, revocation, or probation of the individual's license or registration?
 

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

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?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

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.
 

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?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

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?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

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?
 

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

NO

No response provided by applicant

NO

No response provided by applicant

YES

NO

No response provided by applicant

NO

No response provided by applicant

NO

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?
 

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)
 

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.
 

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.
 

NO

No response provided by applicant

YES

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_Assignment, Extension and Purchase & Sale Agreement.pdf
NOTE: This applicant uploaded document is the next 19 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.
 

C-1.3 Trade names and DBA (doing business as) names
 

C-1.4 Business Address
 

C-1.5 City
 

C-1.6 State
 

C-1.7 Zip Code
 

C-1.8 Phone
 

C-1.9 Email
 

HPWL LLC

Hopewell Apothecary

2719 Cleveland Ave NW

Canton

OH

44709

2162139820

info@hopewellapothecary.com



-

-

-

Business Plan(Site and Facility Plan)
 

C-2.1 Applicants must show that they can expeditiously use a site and facility to meet the activities
described in the provisional license by attaching one of the following:

If the facility is in existence at the time that the provisional license application is submitted, submit
plans and specifications drawn to scale for the interior of the facility.
If the facility is in existence at the time that the provisional license application is submitted, and the
Applicant plans to make alterations to the facility, submit renovation plans and specifications for the
interior and exterior of the facility.
If the facility does not exist at the time that the provisional license application is submitted, submit a
plot plan that shows the proposed location of the facility and an architectural drawing of the facility,
including a detailed drawing, to scale, of the interior of the facility.

 
Uploaded Document Name: C-2.1_Facility Plans, Specifications & Location Maps.pdf
NOTE: This applicant uploaded document is the next 5 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 Form.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.







C-2.3 Provide a location map of the area surrounding the proposed facility that establishes the facility
is at least 500 feet from a prohibited facility or a community addiction services provider as defined
under section 5119.01 of the Revised Code. In establishing the distance between a proposed
dispensary and such a facility, the distance shall be measured linearly and shall be the shortest
distance between the closest point of the property lines of the proposed dispensary and the prohibited
facility or community addiction services provider. The map must be clearly legible and labeled and may
be divided into 8.5*11 inch sections. OAC 3796:5-5-01
 
Uploaded Document Name: C-2.3_500' Location Map.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.











C-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in C-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 
Uploaded Document Name: C-3.1.1_Finacials and Timeline.pdf
NOTE: This applicant uploaded document is the next 6 page(s) of this document.















1.
2.
3.
4.
5.
6.

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: 

Security and surveillance
Employee qualifications and training
Storage of medical marijuana products
Inventory management
Record-keeping
Prevention of medical marijuana diversion

 
During the provisional license period, the Applicant will secure a license bond that is fully compliant to
O.A.C. 3796:6-2-11 and submit evidence to the Ohio Board of Pharmacy.
Pursuant to O.A.C § 3796:6-3-02, and outlined in the Applicant’s Security Plan, the Applicant will
maintain all security equipment inside and outside of the dispensary in good working order.
Maintenance of lighting is described in the SOPs for preventative maintenance, as well as
maintenance of locks, surveillance system and other security equipment. Lighting will be designed to
be adequate for security purposes and will be changed as needed or as part of a schedule which
assumes 100% usage and the predicted lifetime of the bulb. A surveillance system will operate when
the dispensary is closed, per O.A.C § 3796:6-3-04(B). A daily and weekly checklist will be initialed,
dated, and recorded by a dispensary key employee the inspection all of the above systems for at least
three (3) years.
As stated in O.A.C § 3796:6-3-07 and referenced in the Applicant’s Operations Plan, a licensed
dispensary key employee of the Applicant will provide personal supervision and control of medical
marijuana and medical marijuana products. A designated representative will be notified about the
arrival of medical marijuana products, triggering procedures related to the inspection of deliveries and
the supervision of receiving and storing of the delivered items.
The receiving area is dedicated to the receiving of medical marijuana and medical marijuana products.
The commercial grade doors automatically lock on closing, and there is no door hardware to use for
gaining entry from the exterior of Applicant. Access will be limited to the receiving area to dispensary
licensed vendors as described by the applicable SOPs, satisfying the requirements of O.A.C § 3796:6-
3-06(D).
Once licensed, the Applicant will maintain security policies and procedures per O.A.C § 3796:6-3-16
that include a security plan, security of medical marijuana, and security of currency. The Applicant has
already drafted a security plan, and will implement an annual quality assurance review process for
updating policies and procedures. All medical marijuana will be stored in the vault at the end of every
day and all currency above the necessary cash value will be stored at necessary intervals throughout
the business day and once the dispensary is closed. Deposits will be made at least once daily to limit
the amount of cash kept on hand. All cash in excess of the register needs will be stored in the safe in
the vault.
Pursuant to O.A.C § 3796:6-3-14(C)(4), all waste and unusable product will be weighed, recorded, and
entered into the inventory tracking system prior to rendering it unusable. This procedure is described in
the SOP for destruction and disposal of medical marijuana. The scale will be stored in the prep room,
and, under video surveillance, the medical marijuana and medical marijuana products for destruction
will be weighed. A dispensary key employee will witness the execution of the procedure of medical
marijuana by a secondary dispensary employee. This documentation will be kept with other inventory
records in the designated secure area for at least three (3) years.
As described in the Applicant’s employee handbook and pursuant to O.A.C § 3796:6-2-09, all
dispensary employees will hold an employee license issued by the State Board of Pharmacy. Per
O.A.C § 3796:6-2-07, the dispensary employees will submit, at least thirty calendar days before



expiration, with their renewal application a completed application form, head and shoulders
photograph, the Applicant’s name and license number, a copy of eligible photo identification, full
residential address, social security number, required fee, and the sworn notarized statement affirming
they remain free of disqualifying offenses. Per O.A.C § 3796:6-2-08, each dispensary employee
seeking to be licensed as will submit the same documentation. Additionally, associated key employees,
key employees and dispensary support employees will submit fingerprint impressions for a criminal
records check.
As described in Applicant’s Employee Training Plan, employees will be trained in the proper use of
security measures and controls that the Applicant has adopted to prevent diversion, theft and loss of
medical marijuana as required by O.A.C § 3796:6-3-19. Employees will be trained under the direction
of the dispensary’s designated representative. All relevant training materials must be approved by the
Ohio State Board of Pharmacy, pursuit to O.A.C. §3796:6-3-19. All evidence must be maintained in the
secured designated area for at least three (3) years. As required in O.A.C. § 3796:6-3-19(B), this
evidence must be in one of the following three (3) forms, transcripts, certificates of completions or other
forms of documentation that include the date, participant’s name, course title and content, providers
name, and a signature of the instructor.
The custom-built vault storage will be in the restricted access area of the Applicant, as required in
O.A.C § 3796:6-1-01(J). Medical marijuana and medical marijuana products will be kept under the
personal supervision of a dispensary key employee and maintained behind an automatic locking door
with key or fob access and dual authentication in the vault storage. Access to the Applicant’s
dispensary department and the storage vault will be restricted to under the personal supervision of a
licensed dispensary key employees only. Procedures for dispensing will give dispensary employees
the tools to restrict access in a manner which enables compliance with this rule. Procedures for service
professional supervision will give licensed dispensary employees the understanding of their
supervision responsibilities.
As outlined in the Operations Plan, the Applicant is working with Green Bits inventory control and POS
system that integrates in real time with the state inventory tracking system in compliance with O.A.C §
3796:6-3-08(E). Information deemed necessary to dispense medical marijuana to a patient or caregiver
as well as that related to the receipt and destruction of medical marijuana will be transmitted. The
Applicant will track all inventory stored on the licensed premises with Green Bits system pursuant to
O.A.C § 3796:6-3-07. Relevant training on the inventory tracking system is part of the Applicant’s
employee training and education program. The designated representative will conduct a weekly
inventory audit as described in the SOP for the inventory management systems. These inventory
management records along with the physical weekly and monthly audits will be kept in the secure
designated areas for at least three (3) years.
Per O.A.C § 3796:6-3-17, the Applicant will maintain business documentation such as background
checks, SOPs, audit records, staffing plan, a list of service professionals and vendors, surveillance
records, attendance logs, employee training records, quality assurance review documentation, and all
records relating to the purchase or return, dispensing, destruction, and sale of medical marijuana under
restricted access. The administration office is one of the two restricted access areas of the Applicant as
defined in O.A.C § 3796:6-1-01(J). Pursuant to O.A.C § 3796:6-3-07, all hard records relating to the
receiving, and dispensing of medical marijuana and medical marijuana products and all order forms will
kept under the personal supervision of a dispensary key employee maintained in a locking file cabinet
behind the automatic locking door with key or fob access of the administration office. A file tree with
permissions and encryption for the purposes of electronic recordkeeping of marijuana and medical
marijuana products will be used to store these records securely in electronic form. All of these records
will be available to the Ohio Board of Pharmacy or law enforcement official upon request.



Business Plan(Description of Employee Duties and Roles)
 

C-4.1 Please provide a description of the duties, responsibilities, and roles of each Prospective
Associated Key Employee. Please attach a Table of Organization and Control for the business.
 Include all individuals listed in question A-6.
 
The Applicant’s team is paramount to its success, as outlined in the descriptions of duties,
responsibilities, and roles below for each dispensary associated key employee, and the attached Table
of Organization and Control.

Chief Executive Officer (CEO) – Mark Grilli

Mark Grilli, the CEO, will lead the executive team and will be responsible for the overall Applicant
performance. Mark will further strengthen the fundamentals of the Applicant’s marketplace and
financial position by achieving its mission, while exemplifying servant leadership with values. He will
assure the organization and its mission, programs, products, and services are consistently presented
in strong, positive image to the relevant communities, stakeholders, and patients. As CEO, Mark’s
focus is on caring for people, patients, and coworkers with a transparent mindset, cultivating trust and
being a role model for other leaders.
The role of the CEO is to lead the business to be healthy and sustainable from the perspective of
financial performance, brand image/strength and perpetuation of Applicant culture. In order to remain
compliant with all rules and regulations, the CEO will monitor all marketing, promotion, delivery and
quality of programs, products, and services. The CEO will effectively manage the human resources
functions of the organization, in accordance with personnel policies and procedures that fully conform
to the current laws and regulations. The CEO is also responsible for ensuring that the business
adheres to the defined mission and goals of the Applicant, and creating, planning, implementing, and
integrating the strategic direction of an organization. The CEO is responsible for delegating
management responsibilities with regards to marketing strategies, accounting methods, technology
and other areas.
Additional CEO responsibilities include:
• Lead, manage, and execute in the direction of our Mission
• Set strategy and direction with guidance and in collaboration of the senior management team
• Collaborates with the COO to direct short-term and long-range resource planning to optimize the
execution of strategic initiatives
• Formulate policy and planning recommendations
• Lead the allocation of capital to current and future priorities
• Collaborate with COO on current and future operations

Chief Operating Officer (COO) – Christine McCoy

Christine McCoy, Chief Operating Officer (COO), will be the Applicant's second-in-command and
responsible for the efficiency of business. The COO role is a key member of the executive team,
reporting to the Chief Executive Officer (CEO). The primary function of the COO is to provide overall
leadership, guidance, and direction of daily operational activities. Christine will take a lead role along
with the rest of the executive team in developing short- and long-term strategies, goals, policies,
procedures, and program and service evaluation.
The goal of the COO position is to secure the functionality of business to drive extensive and
sustainable growth. As COO, Christine will oversee supply chain management experience and grow
the business through operational processes. She will hold a dispensary key associated employee
license as required by law and define clear goals for the staff onboarding plan and control all hiring and
firing. Christine’s core focus is to provide transparent oversight of compliant dispensary operations,



providing leadership management, and development of team members. The COO will also be
responsible for inventory supply and demand planning and oversees business operations. The COO, in
collaboration with the Director of Vendor Relations, is expected to develop strong partnerships with
industry leaders in Cultivation and Processing.
Christine will have regularly scheduled meetings with the CEO and the rest of the partners in order to
review the current and future operations. Christine will have direct decision making on how the current
service providers (accountant, payroll provider, insurance Applicant, etc.) are operating and analyze if
and when changes needs to be made. The COO will compare the core mission and goals of the
Applicant with the status of current operations to analyze the effectiveness of the Applicant overall.
Additional COO responsibilities include:
• Collaborate with the management team to develop and implement plans for the operational
infrastructure of systems, processes, and personnel designed to accommodate the rapid growth
objectives of our organization
• Work closely with CEO to improve internal operations processes
• Document internal processes using various methods and improve and optimize the processes
• Evaluate employee performance & Monitor process improvement KPIs and report on progress

Director of Vendor Relationships – Ian Grzybowski

Ian Grzybowski, Director of Vendor Relationships, will assist in establishing a best-in-class vendor
procurement and oversight program; monitor vendor adherence to regulatory and contractual
requirements; and support the alignment of the organization’s vendor management practices to its
strategy. Ian will hold a Dispensary Associated Key Employee License and report to the COO. The
Director of Vendor Relationships will work with the Applicant’s executive team and take charge of new
vendor sourcing efforts executed by the department, as well as participate in the development of
strategic sourcing strategies and vendor relationship management strategies for all existing and future
contracts. The role is also accountable for all activities associated with effectively building and
maintaining external third-party partner/vendor/outsourcing relationships. Ian will act as the primary
contact and will own the daily relationship/communication with vendors and appropriate level business
partners.
Additional Director of Vendor Relationships responsibilities include:
• Ensures that each vendor meets Applicant criteria, according to established guidelines
(documentation, quality, business practices, ethics, availability of staff, etc.)
• Ultimately responsible for all vendor contracts and compliance
• Collaborate with contract managers and senior management to ensure vendor partners are
effectively managed and contracts are performed within established requirements
• Develop processes by which vendors are evaluated and selected in accordance with Applicant
guidelines and best practices
• Manage the evaluation, selection, transition and monitoring of contractual agreements for vendors

Director of Real Estate – Michael Grilli

The Director of Real Estate is solely responsible for all real estate activities, including project
management, financial approvals and sign-off of activities, contract negotiations, administration,
renovations, and upgrades. As the Director of Real Estate position, Michael is primarily responsible for
increasing the potential to create economies of scale with the team’s ambition to operate multiple
dispensary locations.
Additional Director of Real Estate responsibilities include:
• Manage strategic planning, purchase and sales contracts, lease negotiations, financial analysis and
corporate approvals
• Manage all elements of property and furniture acquisition including real estate due diligence analysis,



C-4.2 Please attach a Table of Organization and Control for the business. Include all individuals listed
in question A-6.
 

guidance on alternatives, RFPs and lease negotiations, as well as purchase and sale contract terms
• Act as liaison with tax, legal, environmental and other support functions
• Direct and manage negotiations with sellers and landlords
• Manage and direct all new construction requirements across business units

Uploaded Document Name: C-4.2_Table of Organization and Control.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.



TABLE OF ORGANIZATION AND CONTROL*

Member % Ownership Member % Ownership Member % Ownership Member % Ownership

Ian Grzybowski 5.0% Mark Grilli 45.0% Christine McCoy 45.0% Michael Grilli 5.0%

Total 5.0% Total 45.0% Total 45.0% Total 5.0%

APPLICANT

HPWL LLC

EXECUTIVE TEAM

Ian G Grzybowski Mark A Grilli Christine A McCoy Michael J Grilli

Director of Vendor Relations Chief Executive Officer Chief Operating Officer Director of Real Estate

Gerard J Rooney

Director of Security

*Ownership is defined by voting percentages.



Business Plan(Capital Requirements)
 

Item 1 of 1
 

C-5.1 Type of Capital
 

C-5.2 Source of Capital
 

C-5.3 Name and Address of financial institution
 

C-5.4 Account Number
 

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) 
 

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)
 

Liquid - Money Market, Checking, Investment Account (Cash Equivalents)

Prospective Associated Key Employees (Mark Grilli, Christine McCoy, Ian Grzybowski, Michael Grilli)

This response has been entirely redacted

This response has been entirely redacted

This response has been entirely redacted

Uploaded Document Name: C-5.5.1_Capital Requirements & Pledges_REDACTED.pdf
NOTE: This applicant uploaded document is the next 24 page(s) of this document.



















































Business Plan(Business History and Experience)
 

Item 1 of 4
 

C-6.1 First Name
 

C-6.2 Middle Name
 

C-6.3 Last Name
 

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
 

C-6.5 Business Name
 

C-6.6 Business Address
 

C-6.7 Position of management or ownership of a controlling interest
 

C-6.8 Dates
 

Mark

Atilio

Grilli

Registered Pharmacist

CVS

One CVS Drive Woonsocket, Rhode Island 02895

NO

1994-2017



Business Plan(Business History and Experience)
 

Item 2 of 4
 

C-6.1 First Name
 

C-6.2 Middle Name
 

C-6.3 Last Name
 

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
 

C-6.5 Business Name
 

C-6.6 Business Address
 

C-6.7 Position of management or ownership of a controlling interest
 

C-6.8 Dates
 

Christine

Anne

McCoy

Self Employed (Retail Entrepreneur)

The Natural Pet Enrichment Center

6720 Royalton Road, North Royalton, OH 44133

YES

2007-2017



Business Plan(Business History and Experience)
 

Item 3 of 4
 

C-6.1 First Name
 

C-6.2 Middle Name
 

C-6.3 Last Name
 

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
 

C-6.5 Business Name
 

C-6.6 Business Address
 

C-6.7 Position of management or ownership of a controlling interest
 

C-6.8 Dates
 

Ian

Gregory

Grzybowski

Brand Activation Manager

New Belgium Brewing

21 Craven St, Asheville, NC 28806

NO

2015-2017



Business Plan(Business History and Experience)
 

Item 4 of 4
 

C-6.1 First Name
 

C-6.2 Middle Name
 

C-6.3 Last Name
 

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
 

C-6.5 Business Name
 

C-6.6 Business Address
 

C-6.7 Position of management or ownership of a controlling interest
 

C-6.8 Dates
 

Michael

Joseph

Grilli

Support Employee (Real Estate Acquisitions/Investments)

World Class Capital Group

767 Fifth Avenue, New York, NY 10153

NO

2013-2017



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.
 
The prospective associated key employees come from backgrounds that span pharmacy management,
entrepreneurship, commercial real estate, and brand marketing and management. Each member has a
wide range of professional experience, share a passion for helping others, and have a commitment to
excellence. The Applicant’s team is confident that their dispensary associated key employees possess
transferable skills that align well with their positions.

In preparation for assuming leadership roles in the Applicant, these core members have made it a point
to gain an education in key subjects related to medical marijuana by completing the courses offered by
Cannabis Training University, Cannabis Training Institute, and Americans for Safe Access. Their own
educational experiences will stand them in good stead in meeting the training needs of the Applicant’s
dispensary employees.

Mark Grilli – Chief Executive Officer (CEO)

Mark Grilli, Chief Executive Officer (CEO), has over 40 years of experience as a registered pharmacist,
with 25 years spent as a pharmacist and pharmacy manager in Ohio, currently with CVS (formerly
Revco Drugs). His previous experience included Store General Manager of a retail chain pharmacy for
over 15 years. Mark has vast experience in providing counselling to pharmacy patients and managing
oversight of inventory management systems in an environment where controlled substances are
dispensed. These skills will be invaluable for the management and supervision of the medical
marijuana dispensary. Mark takes great pride in the impact he has made in the community by
educating patients on the effects of prescribed medications and therapies. He enjoys teaching others
about the different medications and therapies prescribed by their physicians and feels great
accomplishment when they come back and tell him what an impact the information he provided played
in their lives. His dedication to his customers is what landed him the Paragon Award of Excellence in
Customer Service with CVS. If we are awarded a provisional license, Mark has prepared to resign from
his position with CVS and allocate his time to the dispensary operations.

During his years as a Pharmacist in Charge and in his former positions as a retail pharmacy store
manager, Mark conducted many human resources functions, including hiring and managing
employees, preparing schedules, and conducting payroll. In addition, Mark has many years of
experience with training and supervising all store employees. This has given him great insight into
sound management practices, including how to implement and monitor policies and procedures with
staff members.

Inventory control is a very important part of the operation of a retail store and even more integral in the
operation of a pharmacy. Mark has extensive experience in this arena and is eager to teach others
how inventory management can be achieved and integrated into an electronic inventory control
system.

Christine McCoy – Chief Operating Officer (COO)



Christine McCoy, COO, is coming into this position with retail entrepreneurship experience owning and
operating her all-natural pet food and supplement store, The Natural Pet Enrichment Center. Her
performance was recognized in 2017 when her Applicant received the Retailer Excellence Award at
Global Pet Expo for her outstanding customer service. Both Pet Business and PETS International
magazines have featured her company naming it one of the key players and contributors in the
industry.

As COO, she will manage all aspects of business operations and development including hiring and
training of staff members, overseeing accounting, payroll, human resources, inventory control,
customer relations, and vendor contracts. With her prior experience working for FedEx in logistics and
operations management for 29 years, she gained a strong understanding of operations and customer
relations skills that are complemented by great compassion, positive energy, and dedication to
educating people. These traits will enable her to be effective in educating patients and caregivers
about the proper and beneficial uses of cannabis as well as in facilitating the complicated processes of
starting and operating a successful medical marijuana dispensary. Christine has already had a great
deal of experience with the benefits of hemp derived CBD oil pet supplements and is currently one of
the largest suppliers in Ohio.

Ian Grzybowski – Director of Vendor Relationships

Ian Grzybowski, Director of Vendor Relationships, has over ten years’ experience with strategic
planning in the marketing and branding of CPG goods. He has been successful in implementing
business and program strategy, managing large marketing projects, and fulfilling key administrative
functions related to inventory management, event tracking, and program measurement and evaluation.
His professional experience in business operations and his skill in building value-based long-term
networks and relationships will be a great asset for growing the business. He has a strong ability to
work collaboratively with key internal and external leaders, partners, suppliers and customers. Blending
a formal background in marketing with proven success in customer management roles, Ian will
transition between industries into his new role in the Applicant and will contribute both passion and
expertise to ensuring the Applicant’s success.

Michael Grilli – Director of Real Estate

Michael Grilli, Director of Real estate, has many years of experience in real estate development,
investment and management, as well as hiring and managing personnel and negotiating contracts with
vendors. Michael has graduate degree in real estate from Columbia University, as well as an MBA in
finance and a bachelor in biology. His primary role will be all real estate related issues, including, but
not limited to the building and land management, and maintenance of the property and lease
management. Michael will be involved in the conversations with the executive team regarding any
major decisions.

Gerard Rooney, Security Consultant, Gerard brings an extensive background in security, surveillance
and law enforcement. Including over 15 years as a United States Secret Service as an Special Agent
and a Criminal Investigator. Gerard has also served for over a decade as both a police officer and
criminal background investigator for the FBI. We feel extremely confident that his background will help
us to set up and sustain a top very tight security system.



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



1.
2.
3.
4.
5.
6.
7.
8.

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.
 

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:

General overview of the equipment, measures and procedures to be used
Alarm systems
Surveillance system
Surveillance storage
Recording capability
Records retention
Premises accessibility
Inspection/servicing/alteration protocols

Please reference OAC 3796:6-3-16 for more information.
 

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.
 

YES

This response has been entirely redacted

Uploaded Document Name: D-2.2.1_Security Layout and Security Plan.pdf
NOTE: This applicant uploaded document is the next 15 page(s) of this document.

































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



Operations Plan(Receiving of Product)
 

D-3.1 By selecting "Yes", the Applicant attests that it is able to safely and securely receive medical
marijuana and medical marijuana products.
 

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana. OAC 3796:6-3-06; OAC 3796:8
 

D-3.3 Please describe the Applicant's processes, procedures, and controls regarding the inspection of
medical marijuana from cultivators and processors prior to accepting any delivery at the proposed
dispensary. Include a description of the proposed space for delivery and inspection. OAC 3796:6-3-06

YES

YES





D-3.3.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-3.3. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 
Uploaded Document Name: D-3.3.1_Operations_Inventory Control_Recordkeeping_Sanitation &
Safety Plans.pdf
NOTE: This applicant uploaded document is the next 54 page(s) of this document.















































































































1.
2.
3.
4.
5.
6.

Operations Plan(Storage of Product)
 

D-4.1 There will be separate, locked, limited access areas for the storage of medical marijuana that is
expired, damaged, deteriorated, mislabeled, contaminated, recalled, or whose containers or packaging
have been opened or breached, until the medical marijuana is returned to a cultivator, or processor,
destroyed or otherwise disposed.
 

D-4.2 All storage areas will be maintained in a clean and orderly condition and free from infestation by
insects, rodents, birds, and pests.
 

D-4.3 A separate and secure area for temporary storage of medical marijuana that is awaiting disposal
will be established.
 

D-4.4 Please describe the Applicant's plans regarding the storage of medical marijuana within the
proposed dispensary. The plan should include, but is not limited to, descriptions of the following: 

Oversight of medical marijuana storage
Physical security measures
Record maintenance
Persons who will have access to medical marijuana
Climate control and lighting maintenance, including any necessary equipment
Sanitation of storage areas

Please reference OAC 3796:6-3-07 for more information.

YES

YES

YES





D-4.4.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-4.4. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 
Uploaded Document Name: D-4.4.1_Operations_Inventory Control_Recordkeeping_Sanitation &
Safety Plans.pdf
NOTE: This applicant uploaded document is the next 54 page(s) of this document.















































































































Operations Plan(Dispensing of Product)
 

D-5.1 By selecting "Yes", the Applicant attests that it is prepared and willing to join the American
Society for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to
the Ohio Automated Rx Reporting System (OARRS). American Society for Automation in Pharmacy; 
OAC 3796:6-3-08; OAC 3796:6-3-10
 

D-5.2 By selecting "Yes", the Applicant attests that it will use the patient registry to verify the
registration of a patient or caregiver. OAC 3796:6-3-08
 

D-5.3 Please indicate the expected number of Patient Registry scanners needed for the Applicant's
facility (Information Only).
 

D-5.4 By selecting "Yes", the Applicant attests that it will have at least two employees physically
present at the dispensary location, one of whom is a dispensary key employee, when the dispensary is
open for the sale of medical marijuana. OAC 3796:6-3-03
 

D-5.5 Please describe the Applicant's processes, procedures, and controls regarding the dispensing of
medical marijuana, updating the patient record, and product labeling. Describe how these will be
supported by the Applicant's internal inventory system including integration with the state inventory
tracking system and for reporting to OARRS using the current ASAP format. Please attach a sample
product label, with any identifiable information redacted or anonymized. OAC 3796:6-3-08; OAC
3796:6-3-09; OAC 3796:6-3-10
 

YES

YES

3

YES





D-5.5.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-5.5. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 
Uploaded Document Name: D-5.5.1_Sample Label & Operations_Inventory
Control_Recordkeeping_Sanitation & Safety Plans.pdf
NOTE: This applicant uploaded document is the next 55 page(s) of this document.

















































































































1.
2.
3.

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
 

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:

The date of the inventory
A summary of the inventory findings
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.
 

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
 

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
 

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
 

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
 

D-6.7 Please provide an explanation for selecting "No" in response to questions D-6.1 through D-6.6
 

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

YES

YES

YES

YES

YES

YES

No response provided by applicant







D-6.8.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.8. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 
Uploaded Document Name: D-6.8.1_Inventory Control Plan.pdf
NOTE: This applicant uploaded document is the next 15 page(s) of this document.

































1.
2.
3.
4.

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

How patients and caregivers will be charged for such returns
How returns will be tracked
How any returned medical marijuana will be secured at the facility
The maximum amount of time that returned medical marijuana will be stored at the facility



D-6.9.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.9. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 
Uploaded Document Name: D-6.9.1_Operations_Inventory Control_Recordkeeping_Sanitation &
Safety Plans.pdf
NOTE: This applicant uploaded document is the next 54 page(s) of this document.















































































































Operations Plan(Diversion Prevention of Product)
 

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





1.
2.
3.
4.

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:

Processes for contamination prevention
Pest protection procedures
Instruction to dispensary employees regarding the handling of medical marijuana
Hand-washing facilities

Please reference OAC 3796:6-3-02 for more information.
 
The Applicant will comply with O.A.C. § 3796:6-3-02(J), which states that “A dispensary will ensure that
any building or equipment used by a dispensary for the storage or sale of medical marijuana or medical
marijuana product is maintained in a clean and sanitary condition.” The Applicant will have written
procedures for sanitation that address the responsibility for sanitation, include a detailed description of
the cleaning schedules, methods, equipment, and materials to be used in cleaning, and recordkeeping
requirements of cleaning and sanitation activities. Employees will keep a log of all areas which have
been cleaned for recordkeeping and quality assurance purposes. The dispensary manager will oversee
all maintenance, cleaning, and sterilization of the facility, and will inspect the work of all employees.

Infestation Prevention

Per the Sanitation and Safety Plan, the Applicant will only receive and sell pre-packaged medical
marijuana or medical marijuana products. No handling of unpackaged medical marijuana or medical
marijuana products will occur. No food or drink will be allowed in the receiving and storage areas.
Pursuant to O.A.C. § 3796:6-3-07(E), all medical marijuana or medical marijuana products will be
stored on shelves off the floor for sanitation processes and to prevent insect and rodent infestation.
Within 24 hours of detecting insects, rodents, birds, or pests, the Applicant will consult a pest control
specialist. Any chemical deterrents used such as rodenticides, insecticides, fungicides, and fumigating
agents will be of toxicity category IV or “practically non-toxic” in nature as defined by US-EPA. In
addition, floors, walls, and ceilings will be kept in good repair to prevent contamination, and the building
will be routinely inspected by staff as part of opening procedures. Management will ensure damages to
floors, walls, and ceiling are repaired in a timely manner.

Cleaning

All employees will be trained on sanitation policies and procedures, including those related to
dispensary opening and closing, to maintain a professional and clean environment. Those areas of the
facility subject to the highest traffic (waiting room, consultation area, receiving area, and wash area)
will receive a general cleaning daily, and a deep clean weekly, at minimum. Lower traffic areas,
including restricted access areas outside of the dispensary department, will be cleaned quarterly or
immediately in the event of a spill, rupture, or leak of medical marijuana and medical marijuana
products. If it is determined that a shipment is compromised, receiving area surfaces will be
decontaminated before the next shipment is received. Pre-saturated 70/30 isopropyl alcohol wipes will
be used as needed to decontaminate working surfaces.

Staff will ensure that any tools and equipment that come into contact with medical marijuana will be
sanitized to prevent contamination. All equipment that comes in contact with medical marijuana, such
as scales, countertops, display cases, measuring devices, etc., will be cleaned and sanitized at the
start of each business day.



Grounds Maintenance

The grounds surrounding the Applicant facility will be kept in a condition that protects against
contamination from incoming materials subsequently transferred to contact surfaces. Litter and waste
will be removed, and vegetation will be kept from overgrowing and attracting pests and obscuring the
view of the perimeter of the building. Procedures will be put in place for waste management and
disposal so that waste materials don’t become a source of contamination. Trash will be regularly
conveyed, stored, and disposed. Exterior waste bins will be kept locked at all times. Cleaning
compounds and sanitizing agents, and other toxic materials will be appropriately stored, handled, and
controlled. The Applicant will contract qualified third-party sanitation and grounds maintenance
services. Written procedures for sanitation will address the sanitation requirements and include
detailed descriptions of cleaning schedules, methods, equipment, and materials to be used in cleaning,
as well as establish recordkeeping requirements related to cleaning and sanitation activities.

Staff Requirements

Applicant employees working in direct contact with medical marijuana will also be subject to restrictions
on food handlers specified in section 3717-1-01 of the State of Ohio Uniform Food Safety Code. All
employees must wash their hands before interacting with customers. A hand washing area will be
provided in a location convenient for the dispensary department employees to use as required.

Staff Training

All employees will be required to participate in training addressing Applicant sanitation and safety
policies and procedures, including recognizing and handling emergency situations. This training is
mandated prior to the staff beginning employment with retraining occurring periodically.

The Applicant will ensure that an adequate number of dispensary employees have advanced first aid
training and at least one trained and CPR-certified employee be on duty during all hours of operation.
The Applicant’s Management will conduct regular unannounced fire and other emergency drills
throughout the year to ensure proper employee reaction.

OSHA Compliance

The Applicant requires absolute compliance with all applicable Occupational Safety and Health
Administration (OSHA) standards, and will also follow the General Duty Clause of the OSH Act. The
Applicant will ensure it is a suitable workplace environment, free from recognized hazards that may
cause death or serious injury. This will ensure compliance with occupational safety and health
standards as dictated under the OSH Act of 1970.

Employees will be expected to always comply with OSHA standards and rules applicable to their own
actions and conduct. Employees will be trained, and given written guidelines and SOP to maintain
compliance with OSHA standards.

In accordance with Section 11(c) of the OSH Act, the Applicant will not discriminate against dispensary
agents for exercising their rights under the OSH Act, which include: filing an OSHA complaint;
participating in an inspection or talking to an inspector; seeking access to employer exposure and
injury records; reporting an injury; and raising a safety or health complaint with the employer. All
required OSHA signage will be posted in compliance with applicable OSHA regulations.

Employee Health



Employees experiencing any personal health issues that may affect the cleanliness, sanitation, safety,
or quality of the dispensary or of the medical marijuana products must report to their supervisors. All
illnesses will be treated with extreme precaution. Management will alert the on-site licensed healthcare
professional of any health condition suffered by an employee. The dispensary manager and healthcare
professional will, if necessary, decide on a plan of action, which may include: addressing a minor injury
(e.g. minor cut, bruise, scrape) so the employee can continue their day without contaminating medical
marijuana products; segregating the employee from other persons and prohibiting them from handling
medical marijuana products; sending the employee home for the day; or advising the employee to visit
the emergency room or a medical specialist. The employee’s personnel will be updated by the COO
upon any instance of a reported health condition for recordkeeping purposes.



1.

2.
3.
4.
5.
6.
7.

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
 

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:

Employee records, including a background check conducted by the proposed dispensary and
training provided by the proposed dispensary
Operating procedures and controls
Audit records
Staffing plans; Business records
Surveillance records
Attendance logs
Quality assurance review logs

Please reference OAC 3796:6-3-17 for more information.
 

YES

Employee Records

The Applicant will maintain legible, accurate, and up-to-date security records in strict compliance with
all applicable laws and regulations. Paper security records will include a sign-out sheet for dispensary
employees to enter dates and times they left the dispensary in the execution of their duties while still
logged in to the timekeeping system. The Applicant will retain completed employment applications,
background check results, and other employment-related documents for five years after termination of
an individual’s employment with the Applicant.

Operating Procedures and Controls

Training for dispensary employees will be provided in the form of an employee handbook and a training
manual, which will include SOPs. Completion of training will be documented, and results of quizzes
and other written assessments required to verify new dispensary competencies will be maintained in
each employee’s personnel file, along with signed acknowledgements of the receipt, reading, and
understanding of SOPs related to assigned duties. Confirmation of attendance or participation in
required safety meetings and other mandatory presentations will be documented through sign-in
sheets, which will be kept on file with other training records.

Dispensary employees will be required to train in additional topics, such as medical marijuana laws,
rules and regulations, facility configurations, confidentiality, patient privacy, and health information
privacy. All Applicant employees will be required to participate in specific training including topics of
therapeutics, pharmacology, pharmacodynamics, drug dependency and abuse, and toxicity. All
employee training records will be stored in a locked cabinet in the restricted access administration
office for at least five years.

Automatic Recordkeeping

Pursuant to O.A.C. § 3796:6-3-17(A) and 3796:6-3-17(B), records can be stored electronically and in



paper form in a manner that ensures that confidential information is protected and original information
is preserved. O.A.C. § 3796:6-3-17(F) requires records to be stored in a manner that restricts access.
Hardcopies will be documented by date and signing and kept in the secured areas for 5 years.

Attendance Records and Staffing plans

Attendance logs will be automatically generated from the employee timekeeping system and stored
electronically. All meetings missed must be made up, and dispensary employees must sign an
acknowledgement that they obtained any information provided at the meeting.

Staffing plans will be produced weekly at least 2 weeks in advance. Staffing will be done in accordance
with the needs of the dispensary with a minimum of two employees, one of which must be a dispensary
key employee. Expectations are that there normally be at least 3 employees, and at times up to 4 or 5
employees depending on the volume of patients. These plans will include a work station outline in
order to best serve our patients. Records of these plans and schedules will be kept for at least 5 years
in the secured area of the office.

Audit Records

Records of the audits performed by the key dispensary employee on a weekly and monthly basis,
otherwise referred to as physical inventories will be kept in the secured area of the manager’s office for
at least 3 years

Surveillance Records

The dates and times that all qualified patients and caregivers check in at reception will automatically be
recorded when their information is entered into an electronic queue visible to employees working in the
dispensary department, as well as in the dispensary key employee’s office. This electronic record will
be archived daily at the end of the business day before computer systems are shut down. Dates and
times that a client leaves the dispensary will be automatically recorded in the form of the transaction
completion time, which is a part the of the electronic client record. Entry to the Applicant by other
authorized persons (e.g., visitors), including the name, signature, date, times, stated purpose, and the
name of the employee serving as escort will be recorded in a maintenance log accessible from
reception. The dispensary key employee will be messaged with notification of the arrival of an
individual requiring escort and direct oversight. These records will be kept readily available for at least
four years.

Quality Assurance/Quality Control Records

The Applicant will assemble a comprehensive collection of SOPs for security policies and protocols,
including SOPs covering topics such as staff identification, guest/visitor tracking, personnel security,
workplace safety, daily maintenance, cleaning, receiving, labeling, storing, and disposing of medical
marijuana and medical marijuana products, sanitation of the dispensary, inventory maintenance and
reporting, handling of complaints, and use of electronic tracking systems. These SOPs will be made
available to dispensary employees based on assigned tasks. Key administrative employees will be
required to read and state that they have read and understood every SOP in the Applicant Quality
Plan.

The dispensary key employee with quality assurance responsibilities will keep orderly records related
to the performance of those duties. Quality assurance review logs include records of annual SOP
quality reviews and conditions charts from areas where medical marijuana products are stored. The



time and date of each system, device, or equipment inspection, test, or replacement will also be stored
for quality assurance purposes. SOP quality review logs will be kept electronically, and the record of
the review will be attached to the SOP in the form of a footnote with date and time stamp. Conditions
charts are 24-hr paper wheels with temperature and humidity conditions graphed by pens connected to
sensors for those conditions. Charts will be retained in a locked cabinet with other paper records in the
restricted-access dispensary key employee’s office.

Dispensary Business Records

Recall Status reports will be documented in the event of a recall. These reports will include the number
of clients affected, date and method of recall, number of client responses, the amount of medical
marijuana and medical marijuana products returned, the estimated time to complete the recall process,
and the amount of recalled product each client possessed. Recall Status Reports will be available upon
request and stored in the restricted-access administration office.

Diversity plan records will be kept to ensure successful implementation of a program designed to
attract a diverse pool of applicants and will include applicant records, recruiting activities, employee
demographic information, voluntary self-report forms on ethnicity, veteran and disability status,
statements of EEO/affirmative action policy, compensation records, and any other records required by
law. These documents will be available upon request and stored in the restricted-access administration
office.

Applicant business records will be stored in a manner that makes them readily accessible and secure.
Records of purchases, sales, payroll, and all other transactions that generated supporting documents
will be maintained. Supporting documents include, but are not limited to invoices, receipts, deposit
slips, statements, and canceled checks. The Applicant will also maintain file copies of tax forms such
as IRS 1099-MISC and records of business assets. Inventory audit records as well as all notices and
written disposal records, and incident reports (including reports of any crimes or alarm/surveillance
notifications, investigation reports, and reports of any emergencies) will also be kept readily available.
Business records will be maintained using Green Bits, QuickBooks, Microsoft Excel, and electronic
document scans of original documents. Business records will be kept for seven years either in a
restricted-access secure location in the administration office, or in a secure, encrypted file on
Applicant’s network drive.



Operations Plan(Other )
 

D-10.1 Please provide a summary of any other services or products to be offered by the Applicant at
the dispensary. OAC 3796:6-2-02
 

D-10.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 

D-10.2 Please provide a summary of intended services for veterans and/or the indigent. OAC 3796:6-
2-02; OAC 3796:6-3-22
 

All products listed as approved in O.A.C. § 3796:6-2-02(A) will be available for purchase by qualified
clients from the Applicant. These include oil, tincture, capsule, and edible solid and liquid form for oral
administration, metered oil or solid preparation for vaporization, patches for transdermal administration,
lotions, creams, and ointments for topical administration, and plant material for administration with the
use of vaporizing devices. The Applicant will also sell vaporizing devices designed for either dry herb
use only or oil use only for administration. Only "pre-pack" tier I and tier II medical marijuana in child-
proof containers will be sold in whole increments of one-tenth of an ounce, with different pre-pack sizes
offered as large as one ounce. The list of available products and pricing will be made publicly available
to qualifying patients and caregivers, for example, by posting on the Applicant website.

In addition to those services already offered to qualified clients of the Applicant, indigent qualified
clients may be eligible, with proof of their financial situation, for coupons that reduce the cost of their
medical marijuana medication. Acceptable forms of proof might include a social service case number
and caseworker name, documentation of received income and expenses in the form of a signed
affidavit from an employer, or two most recent consecutive paystubs. Coupons will also be offered as
detailed in O.A.C. § 3796:6-3-22(F) to veterans with proof of discharge under honorable conditions
from the armed forces or transferred to the reserve with evidence of satisfactory service as described
in O.A.C. § 3796:7-1-01.

The Applicant plans to offer outstanding, quality customer service. The Applicant will strive to employ a
holistic and innovative approach to wellness by engaging in such practices as reaching out to other
area providers of palliative care services (e.g., neighborhood massage therapists, acupuncturists,
chiropractors, yoga instructors, acupressurists, and nutritionists) to offer recommendations. To respect
a patient’s desire to address their medical conditions, a consultation area is available should clients
wish to speak about their needs in a more private setting. Dispensary employees will be educated in
such a fashion that ample time can be given to a client to discuss the various potencies of products,
what to consider for a given condition, and the pros and cons of ingestion via different medical
marijuana delivery modes.

The Applicant will adhere to all requirements under O.A.C. § 3796 for advertising, ensuring that the
dispensary does not encourage, promote, or otherwise create an impression that marijuana is legal.
The Applicant will remain compliant to all regulations from the Ohio Board of Pharmacy for any
materials, advertisements, broadcasts, signage, or public displays. The Applicant website will require
age affirmation of at least 21 years of age by the user before granting access to the website. All
content will be pre-approved by the Board of Pharmacy.

No response provided by applicant

The Applicant recognizes that our patients suffer from a wide variety of health conditions and economic
circumstances. Conditions such as PTSD, cancer, and chronic pain often impair a patient’s ability to



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

earn a living wage. Strained financial situations may also create a barrier to optimal health and
wellness. The Applicant strongly believes in equal access to healthcare and the right to personal health
empowerment for all. As expressions of these beliefs, it is intended to create the Veterans Program
and the Financial Assistance Program to help those in need.

Veterans Program

The Applicant strives to reach out to veterans in Ohio to suggest taking a more holistic approach to
treating chronic pain, injury, and PTSD.

The Veterans program will help assist veterans in need by educating them about cannabis and its
benefits as an alternative, holistic form of treatment and pain management for those suffering from
PTSD and other medical conditions. The Applicant is dedicated to providing assistance and
affordability to veterans with sanitary and lab-tested medical marijuana products by offering monthly
assistance and a 15% discount program for all Veterans. To qualify, patients must complete a
registration form and provide proof of service, such as a military ID or discharge papers.

As the wellness center grows, the Applicant hopes to partner with Veterans Affairs non-profits both
locally and nationally.

Financial Assistance Program

Our Financial Assistance Program provides medication to qualifying patients who do not have the
resources to pay the required cost of their treatment plan. This program will be available to those who
are most in need and members may qualify for partial to full assistance in paying for their medication.
Financial assistance in the form of a 15% discount for all qualifying patients will be offered.

To qualify for this program, patients must complete the registration form documenting their financial
hardships and medical needs. Eligibility will be determined based on proven, documented need. To
mitigate possible diversion, patients may receive up to 21 days’ worth of treatment at a time.

The Applicant is sympathetic to those in need and is committed to growing both the Veterans and
Financial Assistance Program beyond our initial plans as we grow.
Community Outreach

The Applicant intends to identify local organizations such as drug rehabilitation centers and local
foodbanks and homeless shelters to contribute to as our way of giving back to the community. We also
plan that integrating the Applicant into the community is a must. We seek to improve the community’s
understanding of medical cannabis and its effects through communicating science-based research.
The Applicant is dedicated to providing a judgment free safe space where customers are able to make
informed, conscientious decisions about their health. As our business grows, the Applicant will offer
seminars and guest speakers highlighting the uses and benefits of medical marijuana. Opportunities
for off-site meet-ups where customers can help support each other in making informed decisions about
best treatment options will be offered. Knowledge equates to growth and empowerment. As a team,
the Applicant will strive to stay up to date on the latest cannabis research, scientific studies, and best
treatments for the 21 ailments highlighted in the Ohio state laws.

We believe that business can be used as a source for good and that it is our responsibility to be as



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.
 

environmentally friendly as possible. The Applicant is committed to being an industry role model for
environmental responsibility. We are dedicated to minimizing our impact on the environment through
energy efficiency, waste reduction, and water conservation. We will accomplish this through a
combination of policy development and design strategy for the remodeling of the building the Applicant
will occupy.

Environmentally Conscious Policy/Procedures

The Applicant will endeavor to minimize waste streams and energy usage and will compost and
recycle to the extent possible. For example, compostable materials will be ground with recalled,
returned, abandoned, or expired medical marijuana products to be destroyed and include the resulting
mixture with other compostable waste streams and delivered to a permitted solid waste facility for
composting and final disposition. Whenever practicable, electronic documents will be used in lieu of
paper.

The Applicant will perform due diligence in selecting a licensed cultivator that has successfully
demonstrated the ability to reduce the environmental impact of operations that are prone to pollution
and exceedingly high resource consumption, and will favor cultivators and medical marijuana
processors that offer recycled or compostable product containers and minimal packaging.

Procedures will be implemented to reduce energy use, such as making powering down computers at
the close of business part of the daily closing routine. Motion-activated lighting will be used in all areas
that require illumination but not video surveillance, such as in the employee restroom and kitchen.
Energy-efficient LED bulbs and T12 lamps will be used where possible, and smart power strips and
timers will help to reduce energy use when the building is unoccupied.

The Applicant’s facility will be renovated with the goal of maximizing energy efficiency without
compromising safety and functions. While the project is too small to justify the costs of a full LEED
certification process, it is our intent, and a practical consideration, to construct a facility and program
that have a strong commitment and approach to environmental sustainability. It is the intent to use a
new, high-efficiency HVAC and ventilation system, a new, high R-value roof system, LED lighting,
natural daylighting, low-VOC finishes and adhesives, low-flush toilets, certified finishes (FSC, SFI, CRI,
FSC, Greenguard, etc), and Energy Star appliances. As part of the renovation process, the Applicant
will be doing an energy audit of the building and address all exterior windows and doors to verify the
highest level of separation from the exterior.

Whenever possible the Applicant will use organic pesticides and non-toxic cleaners within the interior
of the building. Any chemical deterrents used such as rodenticides, insecticides, fungicides, and
fumigating agents will be of toxicity category IV or “practically non-toxic” in nature as defined by US-
EPA. In regards to the exterior we will practice preventative maintenance and have minimal
landscaping in order to minimize our effects on the environment. The use of salt in the parking lot will
also be kept at a minimum to the extent possible without endangering our patients.

No response provided by applicant



Operations Plan(Security & Infrastructure Records )
 

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



Patient Care(Staff Education and Training)
 

E-1.1 Describe the Applicant's education and training plan and how it will meet the foundational and
ongoing training required for dispensary employees to be authorized to dispense medical marijuana.
Include a summary of the substantive training content, the number of hours each dispensary employee
will receive for each mandatory training requirement, the number of training hours each dispensary
employee will receive for any elective training, and the anticipated source of each type of training
described. OAC 3796:6-3-19







E-1.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 
Uploaded Document Name: E_1.1_Employee Training Plan_Employee Manual_Staffing Plans.pdf
NOTE: This applicant uploaded document is the next 45 page(s) of this document.





























































































E-1.2 Summarize how the Applicant's training plan will identify and incorporate advancements in
medical marijuana research. Include a description of the frequency with which the training plan will be
updated, how new information will be incorporated into the training plan, the method for providing
updated training to dispensary employees, and the frequency with which updated training will be
provided to dispensary employees. OAC 3796:6-3-19
 
The Applicant has developed an efficient way to effectively educate and keep employees current on
advancements in medical marijuana research, which is included in the Quarterly In-Person Training
and detailed later in this response. The categories of substantive training in the Employee Training
Plan are:
a) Foundational Training:
i) Core Foundational Training
ii) Orientation Training
b) Continuing Education:
i) Core Continuing Education
ii) Elective Continuing Education
c) Quarterly In-Person Training

Frequency of Training Plan Review/Update:
• Foundational Training – Quarterly
• Continuing Education – Quarterly
• Quarterly In-Person Training – Quarterly

The Applicant will review all training materials used in foundational training and continuing education
quarterly, at minimum, and make any needed adjustments. This schedule will allow ample time for
revisions and resubmission of training programs to be delivered the following year.

Quarterly In-Person Training materials will be updated and distributed to employees every three
months. The required reading list used in Quarterly In-Person Training will be updated as new material
is approved under the process outlined later in this response. The required reading list will ensure that
advances in medical marijuana research are communicated to employees promptly.

Method for Providing Updated Employee Training:

At the direction of the designated representative (hereafter referred to as “the designee”), updated
training will be delivered in the classroom by internal or external consultants and/or through handouts,
videos, offsite training, a required reading list, and any other vehicles approved by the State Board of
Pharmacy.

The Applicant will provide employees access to online courses produced by industry experts and to
seminars, conferences, and live training sessions delivered by reputable medical marijuana industry
educators. In most cases, content will be accessible online. Online training will be the primary
educational mode for all computer and IT-related training requiring computer use. Web-based training
will enable the Applicant to offer a wide variety of educational materials to employees.

The Applicant will regularly update its SOPs for every process used in dispensary operations,
employee training, and patient education and care. An organized binder with master copies of SOPs
will be retained in the Applicant secure files, with copies at every work station. Employees are
expected to reference these binders as they perform every task, thus ensuring compliance, efficacy,
quality, consistency, and safety.



Frequency of Updated Training Delivery:
• Foundational Training – quarterly
• Continuing Education – quarterly
• Quarterly In-Person Training - quarterly

Foundational Training: The Applicant will review and update Foundational Training quarterly, and if
content changes are made, updated training will be provided to dispensary employees within 30 days
thereafter. This schedule ensures that employees receive the most up-to-date information promptly so
that all aspects of dispensary operations and patient education and training are being handled
correctly.

Continuing Education: The Applicant will review, and update Continuing Education quarterly,
immediately update the system if needed, and notify employees of the change. This ensures the most
up-to-date content is available to dispensary employees working on Continuing Education courses.

Quarterly In-Person Training: Quarterly In-Person Training will be provided to employees no less than
four times a year. The reading list will always be available to dispensary employees and will be
discussed during Quarterly In-Person Training. New required readings will be provided to dispensary
employees along with an exam that must be completed within 30 days.

Identifying Advances in Research and Incorporating into Employee Training Plan:

New employee training materials will be created through a systematic instructional design and
development process, with existing training updated four times a year. Identification of changes or new
topics will trigger a literature review and incorporation into presentation format.

As noted, the Applicant has developed a process to educate and update employees on advances in
medical marijuana research, important current events, Applicant news, and other topics approved by
the designee. There will be required reading for all dispensary employees, and the designee will sign
off on its completion and verify a passing score on the associated exam.

Sourcing and Identifying Information:

The Federal Government recently eased some research restrictions and began providing researchers
more strains of marijuana. In January 2017, the National Academies of Sciences, Engineering, and
Medicine published a report on the health effects of marijuana and products derived from it. The report
summarizes current evidence on both therapeutic and harmful effects, recommends more research to
develop a comprehensive understanding of the health effects of marijuana, and that steps be taken to
overcome regulatory barriers that impede research. The Applicant will relay to employees any scientific
and medical findings soon after they are published.

New information regarding advances in medical marijuana research will also come from a variety of
non-government sources, including trade magazines such as Cannabis Business Times, peer-review
journals such as Pharmacy and Therapeutics, vendor newsletters from cultivators and laboratories,
and conferences such as World Medical Cannabis Conference and Expo. The Applicant will attend
industry conferences and maintain memberships and subscriptions to relevant periodicals to keep
abreast of industry changes and new research.
Comprehensive Literature Review:

A comprehensive literature review will occur prior to incorporating new information into the Employee
Training Plan. This is particularly important for content related to advances in medical marijuana



research, as the Applicant understands it is critical to verify all facts and information before conveying
such to employees.

Approval by Licensed Pharmacist:

Although not mandated under ORC Section 3796:6:3:19, the Applicant will require all updated training
material, including content added to the required reading list, to be approved by the designee and a
person qualified under O.A.C. § 3796:6-3-19(O)(1) before incorporation into the Employee Training
Plan.

Incorporation into the Employee Training Plan:

After new training material is approved by a person qualified under O.A.C. § 3796:6-3-19(O)(1) and the
designee, it will be incorporated into the Applicant training plan according to the process outlined in
Applicant SOPs governing updating of the Employee Training Plan. Relevant SOPs include
comprehensive instructions for updating all internal computer systems, hard-copy binders, manuals,
and records related to Foundational Training, Continuing Education, and Quarterly In-Person Training.

Employee Testing:

While the Applicant can’t mandate a minimum standard for any exam given by an external training
vendor, we have set a minimum standard of 85% for successful completion of the exam that will
conclude each internal training event to ensure content comprehension.

Quarterly In-Person Training:

In addition to required readings and continuing education, the Applicant will provide employees
quarterly training on advances in medical marijuana research, current industry events, Applicant
updates, and other topics approved by the designee. This training will be led by internal or contracted
instructors and will use classroom style instruction, videos, manuals, and handouts that have been
approved by the designee. Like all Applicant-mandated training, Quarterly In-Person Training is
followed by an exam that employees must pass with a score of 85% or higher.

To ensure that all significant advances in medical marijuana research are identified and inappropriate
content is not disseminated to employees, the Applicant will implement the following process for
incorporating required readings into its training program:
• Key dispensary employees will discuss potential training or curriculum revisions. The Dispensary
Manager will present recommendations to associated key dispensary employees at least 10 calendar
days before the next monthly meeting.
• Associated key dispensary employees will present recommendations for potential training or
curriculum revisions to the other associated key dispensary employees at least 10 calendar days
before the next monthly meeting.
• During the monthly meeting, associated key dispensary employees will discuss and approve
recommendations submitted by key dispensary employees and other associated key dispensary
employees.
• Approved recommendations will be submitted to the Dispensary Manager, and Key Dispensary
Employees will then do a comprehensive literature review and compile information on the approved
topics. The Dispensary Manager will submit compiled literature to the designee within 10 calendar
days.
• Within 10 calendar days, the designee will determine what literature should be conveyed to all
dispensary employees and submit the information to a person qualified under O.A.C. § 3796:6-3-



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.
 

19(O)(1) for review and approval.
• Within 10 calendar days, a person qualified under O.A.C. § 3796:6-3-19(O)(1) will review and
approve information submitted by the designee.
• Information approved by a person qualified under O.A.C. § 3796:6-3-19(O)(1) will be added to the
required reading list by the designee.
• Within 15 calendar days of additions to the required reading list, all dispensary employees must pass
a multiple-choice exam on each reading with a score of at least 85%. The designee will be responsible
for ensuring that exams are completed, and the appropriate documentation described in Section
3796:6-3-19 (B) is added to employee files.

No response provided by applicant



1.
2.
3.
4.
5.

Patient Care(Patient Care and Education)
 

E-2.1 Describe how dispensary employees will be trained to provide patient education regarding:
Recognizing the signs of abuse or adverse events in the medical use of marijuana
Instruction on use of medical marijuana to treat a qualifying condition
Risks associated with medical marijuana, including possible drug interactions
Guidelines for support to patients related to the patient's symptoms
Guidelines for refusing to provide medical marijuana to an individual who appears to be
impaired or abusing medical marijuana. Include the sources of the training and the sources'
qualifications to provide such training.

Please reference OAC 3796:6-3-19 for more information.







E-2.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-2.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 
Uploaded Document Name: E-2.1.1_Patient Care Plan.pdf
NOTE: This applicant uploaded document is the next 22 page(s) of this document.















































1.
2.

3.

E-2.2 Describe the Applicant's processes, procedures and controls addressing reports of adverse
events. Include, at a minimum, a description of:

How reports will be documented
The circumstances that will require reports of adverse events will be reported to a cultivator,
processor, and / or the State Board of Pharmacy
The time frame for which to provide such reports

 
The FDA defines an adverse event as any untoward medical occurrence associated with the use of a
drug in humans, whether or not the event is considered drug-related. In the context of a medical
marijuana dispensary, this would mean any adverse medical occurrence reported by a patient or
caregiver to dispensary personnel, whether or not there is a known causal link between that
occurrence and the use of medical marijuana or a medical marijuana product obtained from the
dispensary.

However, it is likely that most reports of symptoms or sensations experienced after using medical
marijuana will be within the realm of known side effects. Therefore, our rubric for deciding what
constitutes a reportable adverse event is whether or not an occurrence is unexpected in relation to the
use of medical marijuana. All dispensary employees will, by virtue of their training, be able to
distinguish between known side effects of medical marijuana use and unexpected, possibly adverse,
events. The decision as to whether or not an event should be reported to the State Board of Pharmacy
or a cultivator or processor will rest with the designated representative.

Applicant has designed a process for 1) documenting adverse events reported by patients and/or
caregivers, 2) informing the Ohio Board of Pharmacy of such events, and 3) informing
cultivators/processors of adverse events reported by patients and/or caregivers. SOPs for every aspect
of that process will be readily available to all dispensary employees.

Documenting Adverse Events

All dispensary employees will be trained in the risks and known side effects associated with the use of
medical marijuana and will be listening for any indications of adverse events during their consultations
with patients and caregivers. While some patients may be quick to complain about symptoms they
attribute to the use of medical marijuana, others may only allude to them in vague terms or attribute
them to the medical condition for which they are receiving medical marijuana treatment. Dispensary
employees are not expected to provide a diagnosis, but only to document the patient’s/caregiver’s
report.

Applicant has established a process that involves creating both a written and an electronic record of
possible adverse events. A logbook will be used to immediately note any possibly adverse event
reported by a patient or caregiver. Patient numbers will be used instead of names, so as to protect
patients’ privacy and the confidentiality of patient information and eliminate the necessity of retrieving
the logbook from a secure area whenever it is needed. Subsequent to being logged manually, the
same information will be entered into the Green Bits system, which we intend to customize to send an
automatic email notification to the designated representative. If the patient’s report of a possible
adverse event was made in the form of a complaint that attributes the patient’s symptoms to the use of
a specific medical marijuana product, the dispensary employee must also document the circumstances
on a Dispensary Complaint Form.

Review by Designated Representative

Upon receipt of email notification from the Green Bits system, the designated representative will review



the patient record and determine whether the circumstances warrant reporting an adverse event to the
Ohio Board of Pharmacy and/or the cultivator or processor. This review will be completed, and a
decision made within 24 hours of the email notification. The designated representative will compare the
symptoms reported by the patient or caregiver and determine whether they represent known side
effects or an unexpected and possibly adverse event that needs to be reported.

Reporting Adverse Events

Once the decision is made to report a possible adverse event to the Ohio Board of Pharmacy, the
designated representative will do so via both email and telephone. The designated representative will
also send an email notification to the cultivator/processor that supplied the medical marijuana or
medical marijuana products in question.















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
 

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
 

YES

Monday - Friday: 9:00am-9:00pm / Saturday: 9:00am - 6:00pm / Sunday 10:00am - 6:00pm



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
 

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

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




