Ohio Medical Marijuana Dispensary Application
OH-GRO, LLC
Application ID 1152
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
OH-GRO, LLC
A-1.2 Other trade names and DBA (doing business as) names
No response provided by applicant
A-1.3 Business Street Address
PO Box 66
A-1.4 City
Campbell
A-1.5 State
OH
A-1.6 Zip Code
44405
A-1.7 Phone
3305092075
A-1.8 Email
OhGroLLC@gmail.com

Demographic Information(Primary Contact/Registered Agent)
A-2.1 Please select: Primary Contact, or Registered Agent for this Application
PRIMARY CONTACT
A-2.2 First Name
Darlene
A-2.3 Middle Name
A.
A-2.4 Last Name
Mager
A-2.5 Street Address
PO Box 5560
A-2.6 City
Youngstown
A-2.7 State
OH
A-2.8 Zip Code
44514
A-2.9 Phone
3305092075
A-2.10 Email
needlethis@aol.com

Demographic Information(Applicant Organization and Tax Status)
A-3.1 Select One
Limited Liability Company
A-3.1A If other, explain
No response provided by applicant
A-3.2 State of Incorporation or Registration
OH
A-3.3 Date of Formation
03/03/2017
A-3.4 Business Name on Formation Documents
OH-Gro, LLC
A-3.5 Federal Employer ID number
This response has been entirely redacted
A-3.6 Ohio Unemployment Compensation Account Number
This response has been entirely redacted
A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
No response provided by applicant
A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
No response provided by applicant
A-3.9 The Applicant attests that workers’ compensation insurance will be obtained by the time the
State of Ohio Board of Pharmacy determines the Applicant to be operational under the Act and
regulations.
YES
A-3.10 Has the Applicant operated and conducted business in any jurisdiction other than Ohio in the
past three years? If you select "Yes", answer question A-3.10.1 below.
NO
A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:
-Legal Business Name
-Business Address
-Federal Employee ID Number

No response provided by applicant

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

Demographic Information(District Information )
A-5.1 Please select to indicate the medical marijuana dispensary Ohio district for which you are
applying for a dispensary license
NORTHEAST-6
A-5.2 Please select to indicate the medical marijuana dispensary Ohio county for which you are
applying for a dispensary license
Mahoning

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 10
A-6.1 First Name
Darlene
A-6.2 Middle Name
A.
A-6.3 Last Name
Mager
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Doctor of Osteopathy
A-6.6 Title in the Applicant’s business
Chief Executive Officer
A-6.7 Applicant's business related compensation
$60,000, performance permitting
A-6.8 Number of shares owned
510,000
A-6.9 Types of shares owned
Voting Shares
A-6.10 Percent interest in Applicant's business
51%
A-6.11 Voting percentage
51%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Company founder and experience in medical profession

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
PO Box 5560
A-6.17 City
Youngstown
A-6.18 State
OH
A-6.19 Zip Code
44514
A-6.20 Phone
3305092075
A-6.21 Email
needlethis@aol.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
58 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 2 of 10
A-6.1 First Name
John
A-6.2 Middle Name
J.
A-6.3 Last Name
Chester
A-6.4 Suffix
Jr.
A-6.5 Occupation
Attorney
A-6.6 Title in the Applicant’s business
Owner / Board Member
A-6.7 Applicant's business related compensation
Annual Board Salary ($10,000 annually total; $5,000, for each of 2 board meetings per year)
A-6.8 Number of shares owned
230,000
A-6.9 Types of shares owned
Voting Shares
A-6.10 Percent interest in Applicant's business
23%
A-6.11 Voting percentage
23%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Committed $750,000 for construction and first year operating expenses

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
4906 Riverside Drive
A-6.17 City
Columbus
A-6.18 State
OH
A-6.19 Zip Code
43220
A-6.20 Phone
6143346133
A-6.21 Email
jchesterjr@taftlaw.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
57 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 3 of 10
A-6.1 First Name
James
A-6.2 Middle Name
E.
A-6.3 Last Name
Samuel
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Founder of a Government Relations Firm
A-6.6 Title in the Applicant’s business
Board Member
A-6.7 Applicant's business related compensation
$25,000 annually
A-6.8 Number of shares owned
20,000
A-6.9 Types of shares owned
Voting Shares
A-6.10 Percent interest in Applicant's business
2%
A-6.11 Voting percentage
2%
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Government relations and compliance expertise

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
3062 Dale Ave.
A-6.17 City
Columbus
A-6.18 State
OH
A-6.19 Zip Code
43209
A-6.20 Phone
6143548458
A-6.21 Email
jsamuel@capitolintegrity.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
47 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
No response provided by applicant

Demographic Information(Prospective Associated Key Employees Details)
Item 4 of 10
A-6.1 First Name
Robert
A-6.2 Middle Name
W
A-6.3 Last Name
Lally
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Cannabis Entrepreneuer
A-6.6 Title in the Applicant’s business
Owner / Chief Financial Officer
A-6.7 Applicant's business related compensation
$30,000 annually
A-6.8 Number of shares owned
190,000
A-6.9 Types of shares owned
Voting
A-6.10 Percent interest in Applicant's business
19%
A-6.11 Voting percentage
19%
A-6.12 Proposed Role
OFFICER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Cannabis industry expertise

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
38 Rice St.
A-6.17 City
Wellesley
A-6.18 State
MA
A-6.19 Zip Code
02481
A-6.20 Phone
6176993719
A-6.21 Email
lallyrob@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 5 of 10
A-6.1 First Name
Christopher
A-6.2 Middle Name
F.
A-6.3 Last Name
NeVan
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Cannabis Entrepreneur
A-6.6 Title in the Applicant’s business
Board Member
A-6.7 Applicant's business related compensation
Board Annually Salary; $10,000 total; $5,000 for each of two annual board meetings
A-6.8 Number of shares owned
20,000
A-6.9 Types of shares owned
Voting
A-6.10 Percent interest in Applicant's business
2%
A-6.11 Voting percentage
2%
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Cannabis industry expertise

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
2620 Belvidere Ave SW
A-6.17 City
Seattle
A-6.18 State
WA
A-6.19 Zip Code
98126
A-6.20 Phone
2064592432
A-6.21 Email
christopher.nevan@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
No response provided by applicant

Demographic Information(Prospective Associated Key Employees Details)
Item 6 of 10
A-6.1 First Name
Thomas
A-6.2 Middle Name
A.
A-6.3 Last Name
McKennie
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Entrepreneur
A-6.6 Title in the Applicant’s business
Board Member
A-6.7 Applicant's business related compensation
Board Annually Salary; $10,000 total; $5,000 for each of two annual board meetings
A-6.8 Number of shares owned
20,000
A-6.9 Types of shares owned
Voting Shares
A-6.10 Percent interest in Applicant's business
2%
A-6.11 Voting percentage
2%
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Cannabis industry expertise

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
100 Rimfire Circle
A-6.17 City
Reno
A-6.18 State
NV
A-6.19 Zip Code
89509
A-6.20 Phone
7755446888
A-6.21 Email
mckennie@sbcglobal.net
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
No response provided by applicant

Demographic Information(Prospective Associated Key Employees Details)
Item 7 of 10
A-6.1 First Name
Donald
A-6.2 Middle Name
E.
A-6.3 Last Name
Fowler
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Pharmacy Owner
A-6.6 Title in the Applicant’s business
Board Member
A-6.7 Applicant's business related compensation
Board Annually Salary; $10,000 total; $5,000 for each of two annual board meetings
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
NA
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Medical dispensing expertise

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
624 Avalon Dr.
A-6.17 City
Warren
A-6.18 State
OH
A-6.19 Zip Code
44484
A-6.20 Phone
3305502285
A-6.21 Email
viennarx1@aol.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
54 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
No response provided by applicant

Demographic Information(Prospective Associated Key Employees Details)
Item 8 of 10
A-6.1 First Name
Christopher
A-6.2 Middle Name
W.
A-6.3 Last Name
Collins
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Security Consultant
A-6.6 Title in the Applicant’s business
Board Member
A-6.7 Applicant's business related compensation
Board Annually Salary; $10,000 total; $5,000 for each of two annual board meetings
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
NA
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Cannabis dispensary security expertise

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
731 Puerto Real Ct.
A-6.17 City
Las Vegas
A-6.18 State
NV
A-6.19 Zip Code
89138
A-6.20 Phone
7024682040
A-6.21 Email
c2621c@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
No response provided by applicant

Demographic Information(Prospective Associated Key Employees Details)
Item 9 of 10
A-6.1 First Name
Sy
A-6.2 Middle Name
S.
A-6.3 Last Name
Alli
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Security Consultant
A-6.6 Title in the Applicant’s business
Board Member
A-6.7 Applicant's business related compensation
Board Annually Salary; $10,000 total; $5,000 for each of two annual board meetings
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
NA
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Dispensary security expertise

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
19702 E. Stanford Drive
A-6.17 City
Centennial
A-6.18 State
CO
A-6.19 Zip Code
80015
A-6.20 Phone
6145581743
A-6.21 Email
salli@olympuscg.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Black or African American
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
No response provided by applicant

Demographic Information(Prospective Associated Key Employees Details)
Item 10 of 10
A-6.1 First Name
Kenneth
A-6.2 Middle Name
A.
A-6.3 Last Name
Carano
A-6.4 Suffix
Jr.
A-6.5 Occupation
Registered Nurse
A-6.6 Title in the Applicant’s business
Board Member
A-6.7 Applicant's business related compensation
Board Annually Salary; $10,000 total; $5,000 for each of two annual board meetings
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
NA
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Medical community and processes expertise

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
4635 Bunny Trl
A-6.17 City
Canfield
A-6.18 State
OH
A-6.19 Zip Code
44406
A-6.20 Phone
3305597400
A-6.21 Email
KCarano@valleyhomehealthcare.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
48 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
No response provided by applicant

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 10
B-3.1 First Name
Darlene
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Mager
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Chief Executive Officer
B-3.6 Brief description of role
Oversee all operations of the company
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 2 of 10
B-3.1 First Name
John
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Chester Jr.
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Owner / Board Member
B-3.6 Brief description of role
Execute fiduciary responsibility as board member
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 3 of 10
B-3.1 First Name
James
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Samuel
B-3.4 Proposed Role
BOARD MEMBER
B-3.5 Position/Title
Owner / Board Member
B-3.6 Brief description of role
Execute fiduciary responsibilities as a board member
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 4 of 10
B-3.1 First Name
Robert
B-3.2 Middle Name
W.
B-3.3 Last Name
Lally
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Owner / Chief Financial Officer
B-3.6 Brief description of role
Oversee company's finances
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405
Manoa Botanicals, LLC
1308 Young St, Honolulu, HI 96814
Natural Healthcare Inc.
1764 Main St, Leicester, MA 01524
Wellness Connection of Nevada, LLC
3615 Spring Mountain Road, Las Vegas, NV, 89102
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.

OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405
Manoa Botanicals, LLC
1308 Young St, Honolulu, HI 96814
Natural Healthcare Inc.
1764 Main St, Leicester, MA 01524
Wellness Connection of Nevada, LLC
3615 Spring Mountain Road, Las Vegas, NV, 89102
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO
B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
YES
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any

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

Compliance(Prospective Associated Key Employee Compliance)
Item 5 of 10
B-3.1 First Name
Thomas
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
McKennie
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Owner / Board Member
B-3.6 Brief description of role
Exercise fiduciary responsibility as a board member
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405
Wellness Connection of Nevada, LLC
3615 Spring Mountain Road, Las Vegas, NV, 89102
Cannavative Extracts, LLC
14331 Lear Blvd., Reno, NV, 89506
Cannavative Farms, LLC
14331 Lear Blvd., Reno, NV, 89506
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.

OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405
Wellness Connection of Nevada, LLC
3615 Spring Mountain Road, Las Vegas, NV, 89102
Cannavative Extracts, LLC
14331 Lear Blvd., Reno, NV, 89506
Cannavative Farms, LLC
14331 Lear Blvd., Reno, NV, 89506
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
No response provided by applicant
B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
NO
B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
No response provided by applicant
B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
NO
B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
No response provided by applicant
B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
NO
B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
No response provided by applicant
B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
YES
B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
No response provided by applicant
B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any

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

Compliance(Prospective Associated Key Employee Compliance)
Item 6 of 10
B-3.1 First Name
Christopher
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
NeVan
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Owner / Board Member
B-3.6 Brief description of role
Exercise fiduciary responsibilities as a board member
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405
Wellness Connection of Nevada, LLC
3615 Spring Mountain Road, Las Vegas, NV, 89102
Harmony Farms, LLC
8575 Commerce Pl Dr NE, Ste. A
Lacey, WA, 98516
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405

Wellness Connection of Nevada, LLC
3615 Spring Mountain Road, Las Vegas, NV, 89102
Harmony Farms, LLC
8575 Commerce Pl Dr NE, Ste. A
Lacey, WA, 98516
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO
B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
NO
B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
NO
B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
No response provided by applicant
B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
NO
B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 7 of 10
B-3.1 First Name
Donald
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Fowler
B-3.4 Proposed Role
BOARD MEMBER
B-3.5 Position/Title
Board Member
B-3.6 Brief description of role
Exercise fiduciary responsibilities as a board member
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 8 of 10
B-3.1 First Name
Christopher
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Collins
B-3.4 Proposed Role
BOARD MEMBER
B-3.5 Position/Title
Board Member
B-3.6 Brief description of role
Exercise fiduciary responsibilities as a board member
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 9 of 10
B-3.1 First Name
Sy
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Alli
B-3.4 Proposed Role
BOARD MEMBER
B-3.5 Position/Title
Board Member
B-3.6 Brief description of role
Exercise fiduciary responsibilities as a board member
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
OH-Gro, LLC, our company, also applied for a level 2 cultivation license in Ohio
PO Box 66, Campbell OH 44405
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 10 of 10
B-3.1 First Name
Kenneth
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Carano
B-3.4 Proposed Role
BOARD MEMBER
B-3.5 Position/Title
Board Member
B-3.6 Brief description of role
Exercise fiduciary responsibilities as a board member
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

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

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

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

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_Lease Agreement.pdf.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.
OH-GRO, LLC
C-1.3 Trade names and DBA (doing business as) names
No response provided by applicant
C-1.4 Business Address
PO Box 66
C-1.5 City
Campbell
C-1.6 State
OH
C-1.7 Zip Code
44405
C-1.8 Phone
3305092075
C-1.9 Email
OhGroLLC@gmail.com

Business Plan(Site and Facility Plan)
C-2.1 Applicants must show that they can expeditiously use a site and facility to meet the activities
described in the provisional license by attaching one of the following:
-If the facility is in existence at the time that the provisional license application is submitted, submit
plans and specifications drawn to scale for the interior of the facility.
-If the facility is in existence at the time that the provisional license application is submitted, and the
Applicant plans to make alterations to the facility, submit renovation plans and specifications for the
interior and exterior of the facility.
-If the facility does not exist at the time that the provisional license application is submitted, submit a
plot plan that shows the proposed location of the facility and an architectural drawing of the facility,
including a detailed drawing, to scale, of the interior of the facility.
Uploaded Document Name: C-2.1_Dispensary Site and Facility Plan.pdf
NOTE: This applicant uploaded document is the next 2 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_Notice of Proper Zoning.pdf.PDF
NOTE: This applicant uploaded document is the next 1 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_Aerial View.pdf.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Business Startup Plan)
C-3.1 A business startup plan is required for all dispensary provisional license applications. The
business startup plan must provide a comprehensive set of activities necessary for the startup of the
facility within six months of receiving a provisional license. Provide a timeline describing the process,
methods, or steps used to execute a compliant business startup plan that includes, at a minimum:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6. Prevention of medical marijuana diversion
Ohio’s medical cannabis model will create one of the most robust programs in the nation. The
regulatory model provides unparalleled patient access and creates a fertile operating environment for
entrepreneurs. Our company was founded by Ohio’s daughters and sons. They have grown into
prominent and respected entrepreneurs, healthcare professionals, and community development
cornerstones. The team is fully vested in the creation of Ohio’s medical cannabis dispensary system.
After extensive due diligence to select the perfect operating partners for this venture, the founders
chose to enlist the assistance of several cannabis experts. Leaning on the experience of others in the
space and the spirit of innovation within our team we aim to set the standard for Ohio medical cannabis
companies.
PROJECTED PERFORMANCE
A profit and loss statement is attached to this section projected for six years of operations. From
experience in other markets, our executive management team has great confidence in the profitability
of medical dispensary operations. If granted a license, we will renovate a portion of a pre-existing
building to meet our needs. Through consultation with local general contractors, our building renovation
costs will fall below $350,000. Pre-opening expenses, including product acquisition and training, will fall
between $250,000 and $325,000. Our Company has set aside funds to cover these expenses,
including additional monies for runway operating expenses, unexpected sunk costs, and community
efforts.
Cannabis operations are particularly labor intensive; however, most costs are variable and directly
related to sales levels, allowing our company to react to changing market conditions. The largest risk to
deviations in the company’s financial projections is unexpected regulatory changes and governmental
missteps associated with the roll-out of the medical program. The company is confident the base case
is reasonably conservative and accounts for risk factors appropriately. Multiple contingency plans,
including operating reserves, have been developed to address the most common political,
development, and market risks. Cannabis experts have evaluated Ohio’s regulatory scheme and these
are the basis for the model for evaluation and planning. Based on The Company’s capital and
operating expenditure plans, the company has placed $750,000 in a secure business account from its
internal members. Members have pledged an additional $500,000 in operating reserves. Additionally,
options for debt obligations up to $2.5 million if needed for expansion or significant and or unexpected
changes in cost structure.
SECURITY AND SURVEILLANCE
The Company distributes marijuana and marijuana products, which are controlled substances with
many incentives for diversion both internal and external. Supply chain security is a top priority of our
company and a primary job duty of all managers. The company will continue to work tirelessly to create
a culture of diversion prevention. Security, surveillance, and anti-diversion systems and procedures at

the facility have been carefully designed by security experts with years in law enforcement and asset
protection. The board of directors is responsible for oversight of the plan's effectiveness.
Alarm System
The design of the current structure reduces our construction time frame, but in order accomplish
security and design goals the majority of interior wall are being demolished. This allows us to precisely
install the security infrastructure, including data cable, magnetic locks, and recording devices. Install
will begin as soon as the internal walls have been framed which will take two weeks, maximum. This
system cannot be considered completely installed until it has been tested fully with all systems
operational.
Surveillance System
The installation of the surveillance system begins at the same time as the alarm system as they share
infrastructure. It is prudent that the perimeter, entrance, and exit cameras are operational well before
construction concludes. The Company is moving into an existing building with existing perimeter
camera systems As soon as drywall installation has completed and the dust is removed from the
Secure I.T. the back-up power system, hard drive, and all camera systems are switched available
indefinitely.
Premises Accessibility
Magnetic locks are installed on all doors. Data cable connects the system to a centralized server in the
I.T. room. The magnetic locks will be fully operational before any inventory or back office training
commences by day 100. This mechanism is crucially important for controlling access, internal diversion
prevention, and chain-of-custody protocols.
EMPLOYEE QUALIFICATIONS AND TRAINING
Executive management and the Designated Dispensary Representative must ensure that all
employees receive proper training and education regarding the healing and medicinal benefits
cannabis provides. Pertinent events on our hiring timeline are as follows:
- Training materials will be submitted week one (day 7) in order to ensure they have been properly
reviewed;
- Prospective hires are rigorously screened over 30 days prior to choosing the appropriate staff
composition and training begins(day 60);
- Training begins 4 weeks prior to opening (day 90).
STORAGE OF MEDICAL MARIJUANA PRODUCTS
Compliant storage of medical marijuana products begins with planning and supervision. The
company’s trusted Designated Dispensary Representative will provide steadfast supervision and open
lines of communication with the Board of Pharmacy. We have built storage security into our
construction plans and a sizable vault with reinforced walls, doors, and dispensing windows are called
out in the building design.
The Company’s vault will also include sensitive temperature, humidity and pest control infrastructure.
Maintaining medicine free from adulteration is paramount to maintain public trust. Cleaning and
sanitization procedure are drilled into our staff. The vast majority of contamination and product
adulteration can be avoided with consistently clean work environment and we stress this during training
and continuing education activities.
INVENTORY MANAGEMENT
The company’s Dispensary Designated Representative will have primary oversight of the inventory

control system. The inventory control system will be real-time, web-based, backed-up daily and
accessible by the Board of Pharmacy upon request. The Company’s inventory control system will allow
for tracking so that the oldest stock of medical marijuana is distributed first. The Dispensary
Designated Representative will conduct and document an audit of the daily inventory according to
generally accepted accounting principles at least once weekly. All records of each day’s beginning
inventory, acquisitions, sales, disposal and ending inventory will be kept for a period of three years at
the vault terminal and approved storage.
If an audit identifies a reduction in the amount of medical marijuana in inventory the dispensary will
determine where the loss occurred and take and document corrective action. The dispensary will
inform the Board of Pharmacy of the loss by telephone and provide written notice of the loss and the
corrective action taken within two business days. If the reduction is due to criminal activity, the
dispensary will make a report identifying the circumstances surrounding reduction to the Board of
Pharmacy and law enforcement with jurisdiction where the suspected criminal acts occurred. If the
audit identifies an increase in the amount of medical marijuana inventory the dispensary will determine
where the increase occurred and take and document corrective action.
The dispensary will submit quarterly financial audit statements to the Board of Pharmacy. Quarterly
audits will include an income statement, balance sheet and weekly medical marijuana inventory,
including marijuana acquisition, wholesale cost and sales, prepared in accordance with generally
accepted accounting principles. Annually, the dispensary shall submit an audit including the same
information, compiled and certified by an auditor or certified public accountant.
RECORDKEEPING
Compliant recordkeeping is outlined further in other sections including C-3.2: Business Startup
Compliance Plan. The Company’s executive management team has utilized digital infrastructure in
other markets and environments to great success. All digital recordkeeping systems will be approved
prior to their use for sensitive documentation. Paper documentation redundancy is a common theme in
healthcare and medical cannabis industries and The Company’s team is experienced and prepared to
institute compliant procedures to that effect.
PREVENTION OF DIVERSION
Security is always a concern when dealing with controlled substances. Diversion is unfortunately a
problem in the medical cannabis industry. Safeguards are in place to prevent and discover theft
including circular inventory auditing, access system tracking movements of every individual, and
complete surveillance coverage. All agents will be trained to identify diversion including: patients or
caregivers requesting split orders of the same product, recognizing suspicious behavior, parking lot
surveillance and other indications of planned diversion.
Cash management protocols meant to limit access, and track chain of custody, are in place to prevent
diversion of monies. With the lack of banking and digital transaction participation in the market cash
management can be a large barrier to success. Till-cash is always counted down twice in full view of
cameras. Vault cash is kept at minimum operational levels to reduce overall risk levels. Pick ups are
managed by asset protection security procedures. The Company is fortunate to have law enforcement
and retired military personnel among its board members and many of the protocols for prevent
diversion has been developed and honed internally.
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_TimelineAndProfitandLoss.pdf
NOTE: This applicant uploaded document is the next 4 page(s) of this document.

OHGrow_Disp_Financials

GreenBits POS Service Charge

$6,800

$8,400

$8,568

$8,739

$8,914

$9,092

Printing and Reproduction

$12,000

$12,000

$12,000

$12,000

$12,000

$12,000

Agent Cards

$16,000

$16,320

$16,646

$16,979

$17,319

$17,665

Total OpEx

$401,883

$427,939

$422,954

$453,773

$503,775

$542,094

Security Guards labor share

$48,000

$48,960

$49,939

$50,938

$51,957

$52,996

Accounting/Legal

$120,000

$122,400

$124,848

$127,345

$129,892

$132,490

Product Insurance

$47,000

$47,940

$48,899

$49,877

$50,874

$51,892

Rent Expense

$72,000

$72,000

$72,000

$72,000

$72,000

$72,000

General Liability Insurance

$22,000

$22,000

$22,000

$22,000

$22,000

$22,000

Miscellaneous

$50,000

$50,000

$50,000

$50,000

$50,000

$50,000

Consolodated Subscritiptions

$24,000

$24,480

$24,970

$25,469

$25,978

$26,498

Travel

$15,000

$15,300

$15,606

$15,918

$16,236

$16,561

Meals and Entertainment

$12,000

$12,240

$12,485

$12,734

$12,989

$13,249

Water

$32,000

$32,640

$33,293

$33,959

$34,638

$35,331

Electric

$42,000

$42,840

$43,697

$44,571

$45,462

$46,371

Training

$33,000

$33,000

$16,500

$16,830

$17,167

$17,510

State Software Reporting Fees

$12,000

$12,240

$12,485

$12,734

$12,989

$13,249

Office Supplies/Postage

$10,000

$10,200

$10,404

$10,612

$10,824

$11,041

Total General and Administrative

$539,000

$546,240

$537,125

$544,987

$553,007

$561,187

TOTAL OPERATING COSTS

$940,883

$974,179

$960,078

$998,760

$1,056,782

$1,103,282

OPERATING INCOME (LOSS)

$4,927,174

$5,001,326

$4,493,295

$4,862,411

$5,587,518

$6,090,372

Depreciation

$5,500

$5,500

$5,500

$5,500

$5,500

$5,500

Total Depreciation and Amortization

$5,500

$5,500

$5,500

$5,500

$5,500

$5,500

EARNINGS BEFORE INTEREST AND TAXES

$4,921,674

$4,995,826

$4,487,795

$4,856,911

$5,582,018

$6,084,872

General and Administrative

OHGrow_Disp_Financials

FED INCOME TAX

$1,968,670

$1,998,330

$1,795,118

$1,942,764

$2,232,807

$2,433,949

NET INCOME

$2,953,005

$2,997,496

$2,692,677

$2,914,147

$3,349,211

$3,650,923

C-3.2 The Business Startup Plan also must describe how the Applicant’s proposed business
operations will comply with statutory and regulatory requirements (as described in Chapter 3796 of the
Revised Code and division 3796:6 of the Administrative Code) necessary for the startup and continued
operation of the facility including, but not limited to:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6. Prevention of medical marijuana diversion
SECURITY AND SURVEILLANCE
The Company employs strict security and surveillance operations detailed in their standard operating
procedures. Procedures and systems are audited to maintain accuracy at least annually. SOP’s
Include:
- A security plan with protocols for patient and employee safety
- Access control
- Identification of authorized employees through means including current employee identification card
in the employee’s possession whenever the employee is present at the dispensary
- Loitering and unauthorized persons
- Conducting electronic monitoring
- Use of a panic button
- An emergency action plan
- Evacuation maps and emergency contact information are found within the documents and around the
facility
EMPLOYEE QUALIFICATIONS AND TRAINING
The Company is confident in the effectiveness of our training regimen. Additionally, it looks to source
talented individuals who possess certain skill sets, experience and qualifications including but not
limited to:
- Managerial skills
- Data entry and record keeping
- Experience with an ADP/POS system
- Experience in a high-volume or high-pressure position
- Cannabis knowledge
- Passion for medical marijuana advocacy
- Customer service skills
- Cannabis policy or regulatory knowledge
- Administrative experience
- Healthcare experience
DISPENSARY EMPLOYEE TRAINING
The Designated Dispensary Representative must ensure that prior to beginning work in the dispensary,
each employee will receive compliant training which is outlined in section E-1.1. Initial training of our
start-up employees will include a four-week, 100-hour training program, including emphasis on all
compliance topics outlined in section 3796 of the ORC. Security Procedures are emphasized during
this time. Specific training modules are outlined in section E-1.1: Staff Education and Training Plan.
Security team members will lead additional site training, continuing education seminary, and
emergency drills at the dispensary. Patient consultants will undergo weekly verbal tests on current

offerings at the dispensary.
STORAGE OF MEDICAL MARIJUANA PRODUCTS
- The Designated Dispensary Representative will provide supervision and control of medical marijuana
and medical marijuana products governed by the following policies(OAC 3796:6-3-05):
- A key employee provide supervision of the medical cannabis, infused products, and all associated
documentation
- The dispensary department, restricted access areas and stock of medical marijuana will be secured
by an approved floor-to-ceiling physical barrier with suitable locks and an electronic barrier to detect
entry at all times
- A restricted access area within the dispensary department will contain all medical marijuana,
associated records, and all other sensitive items
- No medical marijuana will be sold or otherwise dispensed at any time the dispensary department is
closed.
- Areas designated for the dispensing and storage of medical marijuana will meet the security
requirements in rule 3796:6-3-16 of the Administrative Code.
All inventory stored on the premises will be secured in restricted access areas and tracked in the
inventory tracking system. We will maintain adequate lighting, ventilation, temperature, humidity
control, and personal protective equipment for employees. Containers storing expired, damaged,
deteriorated, misbranded, adulterated or opened medical marijuana will be quarantined until destroyed
in accordance with waste disposal policies and procedures and in compliance with Section 3796:6-314 of the Ohio Revised Code. Expired, damaged, deteriorated, misbranded, or adulterated medical
marijuana will not be quarantined at the licensed dispensary for more than one week before proper
disposal. The facility will be maintained in a clean and orderly condition. It will be free from infestation
by insects, rodents, birds, or pests. Medical marijuana will be stored at appropriate temperatures and
under appropriate conditions to help ensure that its identity, strength, quality and purity are not
adversely affected.
INVENTORY MANAGEMENT
In order to be in compliance at all times our company will establish and implement an inventory control
system for its medical marijuana that documents an exact accounting of:
Each transaction and each day’s beginning inventory, acquisitions, sales, disposal and ending
inventory.
Acquisitions of medical marijuana from a licensed seller, sales, and denials of sales:
A description including the quantity, strain, variety and batch number of each product received
The finished form, number of units or volume of each finished form in each container, the number of
commercial containers of each finished form
The name and license number of the provider company and transporting agents
The date of acquisition
The date of dispensing; and
The name and registration number of the patient and, if applicable, the caregiver.
The disposal of medical marijuana, including:
A description including quantity, strain, variety, batch number and cause for the medical marijuana
being destroyed;
The name and license number of the employee destroying the medical marijuana product;
The name and license number of the dispensary key employee verifying the destruction;
The date and method of disposal and the name, address and telephone number of the disposal
company.
RECORDKEEPING

The company will maintain electronic records and they will be available for inspection by the Board of
Pharmacy. The system used for storage and retrieval of patient information and other medical
marijuana records will at a minimum:
Guarantee the confidentiality of the information contained within
Be able to be accessed by the board of pharmacy
Provide safeguards against erasures and unauthorized changes in data after the information has been
entered and verified by the dispensary
Records indicating and dates any edits or deletions to a patient record
Be capable retrieval within three business days, in the event of a computer malfunction or accident
resulting in the destruction of the database
The Company will keep a record of medical marijuana received, dispensed, sold, destroyed, or used.
The acts of dispensing and destroying of a controlled substance will be documented with identification
of the responsible individual. All records relating to the purchase or return, dispensing, distribution,
destruction, and sale of medical marijuana will be maintained under supervision to restrict unauthorized
access. Documentation includes (ORC 3796: 6-3-17):
Background checks for employees
Operating procedures
Inventory records
Audit records
Staffing plan
Business records that include:
Assets and liabilities
Third party vendor list
Monetary transactions
Bank statements, journals, ledgers, and supporting documents
Surveillance records
Attendance logs
Employee training records
Quality assurance review logs
PREVENTION OF MEDICAL MARIJUANA DIVERSION
Systems are in place within the operation and explained in section D-7.1. Our company will have a
continuously operational security system utilizing commercial grade equipment to prevent and detect
diversion, theft, or loss of medical marijuana. Recordings will be retained for at least six months. If the
company is aware of a pending criminal, civil, or administrative investigation for which a recording may
contain relevant information, we will retain a copy of the recording until the investigation has
concluded. The alarm system employed by The Company will include:
A duress alarm or silent security alarm
A panic alarm
A holdup alarm
A failure notification system
Cameras will have the ability to:
Produce a clear color still photo
Capture thirty frames per second
Embed a date and time stamp
Remain operational during a power outage
Export still images and video

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.
Officers:
Dr. Darlene Mager, CEO: Oversees the business’ executive officers. Pre-licensing she is responsible
for organizing the team, sourcing reliable managers, communicating value to local authorities. Postlicensing she will execute all due diligence processes for our officers and managers. She will utilize
information from all members of the business to make effective business decisions and institute
recommendations of the Board to the management team. She will ensure that the company’s
operations are working for the benefit of Ohioans, and not allow external actors to use Ohio’s medical
marijuana industry for their own benefit, as has happened in other markets following legalization. This
goal is at the core of Dr. Mager’s impetus for launching the company: dispensing high quality medicine
for the benefit of Ohio patients.
Rob Lally, CFO: The CFO reports directly to the CEO and approved financial documents to the Board
and regulatory authorities. Pre-licensing they are responsible for developing financial models and
ensure ample capital has been set aside in order to cover expenses. Post-licensing their focus will be
on compliance, taxes, and cost control. As a dispensary license holder in Massachusetts, Nevada, and
Hawaii, Mr. Lally is a perfect candidate for taking our company from licensure through construction and
ongoing operations. In these previous markets, Mr. Lally has successfully developed his dispensary
licenses through this process. As CFO, Mr. Lally will make regular reports to the Board about the
company’s financial position, cash flows, and expenses, calling upon his many years as a cannabis
entrepreneur to plot a strong and stable course as the market develops.
Board Members:
John Chester Jr.: Mr. John Chester Jr. is an owner and board member of our company. Mr. Chester is
a seasoned business and real estate attorney, practicing law for over 30 years across the state of
Ohio. As the only attorney on our board and ownership group, Mr. Chester will serve a critical
institutional need, helping guide the company through any potential legal issues which may arise. His
lifetime of legal experience has given him an exceptionally-strong network of contacts throughout the
legal profession, ensuring his ability to connect the company with the legal counsel it needs.
Regardless of the situation, whether it’s a civil, criminal, or municipal issue, Mr. Chester can guarantee
the company topflight legal representation.
Don Fowler: Don has worked as a pharmacist since 1987, and has owned/operated two pharmacies of
his own. Don is uniquely qualified to provide our board with unparalleled experience in oversight over
dispensing policies and procedures, bringing his 30-year perspective to the challenges associated with
a dispensary. Don will help ensure our business practices and policies keep pace with best practices in
chain of custody procedures in the pharmacy industry. This also extends to familiarity with the Ohio
Automated Rx Reporting System (OARRS) system. Don will oversee employee training covering
patient counseling. His decades of experience is invaluable insight for new employees. Don can serve
as a critical link between our company and Ohio’s veteran population. Many of his patients are
veterans and he works extensively with the Warren and Youngstown Veterans Administration offices.
Sy Alli: Sy’s role will be to ensure our company’s security procedures offer unparalleled safety for our
patients and products. Mr. Alli served as the first head of corporate security for Dixie Brands, one of the

largest, most established cannabis industry companies to date, establishing many first time practices
that have now become standard operating procedures across the industry. Prior to working in
cannabis, Mr. Alli served as a security consultant and security manager for several Fortune 500
Companies. Mr. Alli later formed the Cannabis Protective Intelligence Network, a service that serves as
a clearinghouse for best practices in cannabis industry security. Mr. Alli’s inclusion on the board
guarantees our company will be on the cutting edge of security procedures and protocols.
Chris Collins: Chris has managed security operations for several dispensaries and cultivation facilities
across the US, bringing his experience attained through a 25-year career in law enforcement to best
protect our company’s personnel, products and property. In conjunction with Mr. Alli, the two will
orchestrate comprehensive protection for all of company property and processes. Further, they will
ensure a culture of continuous improvement among our company’s security personnel, constantly
seeking new ways of detecting, deterring, and eliminating security issues.
James Samuel: Mr. Samuel will represent our board to the community at large. Mr. Samuel founded
Capitol Integrity Group, a government relations firm, in 2005 and has been working for nearly 30 years
managing relationships between the private and public sectors. Jim’s clients include public and private
corporations, government agencies, institutions of higher education, business associations, and
nonprofit entities. The breadth and depth of government experience possessed by Mr. Samuel allows
him to provide first-rate counsel about the workings of the medical marijuana program in addition to
avoiding and managing any potential compliance problems that may arise, particularly as the program
develops over time. Keeping abreast of changes in the medical marijuana program will be another key
area of Mr. Samuel’s contribution to our company.
Ken Carano: Over the course of a 25-year career in nursing, Mr. Carano has a history of serving
vulnerable patient populations, first as a registered nurse and later as the owner/operator of a health
care agency that provides clinical nursing services in 14 Ohio counties. His position on the board will
consist of two key roles. First, Mr. Carano will exercise considerable oversight of the medically-related
processes and practices undertaken by our company. To operate, his company must undergo constant
self-auditing to ensure that their practices align with state and federal regulations, not to mention the
regular licensure recertification for the company itself.
Second, Mr. Carano’s history in Ohio’s medical community makes him an ideal representative for
outreach to doctors and clinicians. Specifically, Mr. Carano’s lengthy career in providing services to
vulnerable populations in the mental health field, including to the indigent, will help cultivate awareness
of our services to practitioners in those areas.
Chris NeVan: Aside from general oversight of our company’s operations, Mr. NeVan will exercise a
great degree of control over the company’s training processes as they relate to the biological
composition of the cannabis plant and patient education, more broadly. As the owner of Harmony
Farms, a premier marijuana cultivation and processing facility in Washington, Mr. NeVan can supply
top industry experts to train our employees for the initial employee training and biannual trips of
cannabis specialists to provide continuing education. Providing our employees with such high-level
training will mean that our patients receive first-rate counseling about the cannabis plant’s biology and
its effects on human beings.
Thomas McKennie: Mr. McKennie owns the CannaVative Group, a nationally-renowned cultivation and
processing facility whose proprietary cultivation process has earned a level of prominence unseen
even in other well-developed state markets. These accolades are a direct result of the CannaVative
Group’s focus on the development of marijuana strains bred to yield higher levels of Cannabidiol
(CBD), an active cannabinoid often attributed to be a major driver of the medicinal benefits of cannabis.

Mr. McKennie represents an added level of expertise which translates into the commitment of a level of
resources for the benefit of our company that few other operators can rival.
C-4.2 Please attach a Table of Organization and Control for the business. Include all individuals listed
in question A-6.
Uploaded Document Name: C-4.2_Org Chart.pdf.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Capital Requirements)
Item 1 of 1
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Bank Account of Ownership Group Member
C-5.3 Name and Address of financial institution
This response has been entirely redacted
C-5.4 Account Number
This response has been entirely redacted
C-5.5 Illustrate that the Applicant has adequate liquid assets to cover all expenses and costs for the
first year of operation as indicated in the dispensary's proposed Business Startup Plan (Question C-3).
The total amount of liquid assets must be no less than $250,000. Provide unredacted documentation
from the Applicant's financial institution to support these capital requirements. (ORC 3796:6-2-02)
This response has been entirely redacted
C-5.5.1 Please attach a redacted copy of documentation from the Applicant's financial institution to
support the capital requirements. (ORC 3796:6-2-02)
Uploaded Document Name: C-5.5.1_Redacted Liquidity.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Business History and Experience)
Item 1 of 3
C-6.1 First Name
Darlene
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Mager
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner
C-6.5 Business Name
Dr. Darlene A. Mager, DO
C-6.6 Business Address
545 N Broad St # 1, Canfield, OH 44406
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
3/01/1996 - Current

Business Plan(Business History and Experience)
Item 2 of 3
C-6.1 First Name
John
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Chester Jr.
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Person Exercising Substantial Control
C-6.5 Business Name
Taft Stettinius & Hollister LLP
C-6.6 Business Address
65 E State St # 1000, Columbus, OH 43215
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1/13/1990 - Current

Business Plan(Business History and Experience)
Item 3 of 3
C-6.1 First Name
Robert
C-6.2 Middle Name
William
C-6.3 Last Name
Lally
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner/Officer
C-6.5 Business Name
Wellness Connection of Nevada
C-6.6 Business Address
3615 Spring Mountain Road, Las Vegas, NV, 89102
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
November 2014 - Current

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.
In 1996, our CEO, Dr. Darlene Mager stepped away from an established, lucrative anesthesiology
practice at a major midwestern medical trauma center because she lost faith in traditional medical
approaches to treating patients’ pain. After years of administering palliative care to thousands of
patients, Dr. Mager believed that conventional pain treatments unnecessarily adopted an all-or-nothing
approach, using extremely powerful drugs to treat pain in virtually any circumstance. Dr. Mager
believes that the current opioid crisis confronting the United States, stems largely from this overprescribing philosophy which ultimately drove her from a more conventional medical career. Dr. Mager
knew then what many have now come to realize: alternatives to traditional pain management are
essential for delivering efficient and appropriate patient care. This realization prompted Dr. Mager to
pursue a new type of medical practice, one informed by natural forms of medicine and committed to
seeking new approaches to conventional medical problems.
The following year, Dr. Mager launched her own independent medical clinic specializing primarily in
treatment of chronic musculoskeletal pain. She began using holistic medical approaches, acupuncture
chief among them, to combat a variety of medical issues which would normally be treated using
powerful combinations of pharmaceuticals: including anxiety, depression, infertility, allergies,
hypertension, sleep disorders, and more; with each new patient helped by these methods, a new
passion for their promotion consumed Dr. Mager.
Over time, increasing numbers of patients shared their own experiences with the positive effects of
cannabis use in treating pain and a multitude of other symptoms. In addition to these experiences, Dr.
Mager closely followed the developing body of international research throughout the 2000s
demonstrating the efficacy of medical cannabis, gradually recognizing it as a revolutionary approach to
the kinds of medical problems they had spent their entire career trying to solve. As Ohio began
considering a medical marijuana program, Dr. Mager set out to assemble a team of experts from the
medical, legal, business, and agricultural fields to fulfill their vision of bringing world-class medical
cannabis to patients in Ohio. Dr. Mager’s lifetime of community engagement and existing network of
medical professionals (including doctors, pharmacists, and alternative medical practitioners) made
such a task considerably easy.
Dr. Mager first approached an old friend, John Chester Jr., an attorney for the firm Taft Stettinius &
Hollister LLP, business and real estate law on behalf of clients across Ohio for 30 years. Mr. Chester
brings a wealth of deep, broad legal and business experience to our company. Mr. Chester was
immediately impressed with the conviction and extent to which Dr. Mager had a fully-articulated vision
for what this business should do and be. Having also personally witnessed the devastation wrought by
the opioid crisis on Ohioans, Mr. Chester agreed to help guide Dr. Mager and her nascent enterprise
through the complex legal, financial, and regulatory structures inherent in the cannabis industry.
Through a business and legal career spanning three decades, Mr. Chester routinely counsels clients in
a variety of corporate and business law matters. Real estate and civil litigation represent the two main
areas of Mr. Chester’s expertise, but their clients in these areas span numerous industries, each
contributing to an exceptionally thorough understanding of the business world. Mr. Chester also

specializes in assisting clients in developing legal infrastructures that provide long term institutional
stability and protection of core business interests. Mr. Chester has a lengthy history of involvement in
business dealings totaling tens of millions of dollars, effectively steering his clients through extremely
complex and turbulent legal circumstances. Most notably, Mr. Chester has resolved complex zoning
issues for large apartment complex developments across Ohio, facilitated large out-of-state
investments in troubled Ohio real estate enterprises, assisted entities in complex refinancing of millions
of dollars of secured debt, and served as general counsel for dozens of businesses.
Though this is Mr. Chester’s first foray directly into the cannabis industry, he has past investments in
real estate entities that lease facilities to dispensaries and cultivation facilities, offering a strong
exposure into the macro-level business dealings of medical marijuana license holders. Their lifetime of
experience will prove invaluable in helping our company effectively carry out its mission and mitigate
against all manner of enterprise-level operational or legal risks.
Having been exposed to the complex, technical nature of the cannabis business through their real
estate dealings, Mr. Chester knew engaging experts from the cannabis industry was the next logical
step in our company’s progression. Mr. Chester met with a number of representatives from various
cannabis investment groups, ultimately establishing a relationship with a group headed by Robert W.
Lally, a former real estate developer from Massachusetts who now manages a portfolio of investments
in cannabis operations across the United States.
Mr. Lally brings a deep foundation of cannabis industry experience from his equity positions, operating
positions, and involvement with medical and recreational cannabis licenses in four states. Mr. Lally is a
major equity partner in two vertically integrated dispensary, cultivation, and processing facilities, one in
Massachusetts and one in Nevada. Mr. Lally also owns the real estate leased to Harmony Farms in
Washington state, one of the top marijuana cultivation operations in the nation. Finally, Mr. Lally is a
major equity holder in Manoa Botanicals LLC, a medical marijuana dispensary on the island of Oahu,
Hawaii. At each of these locations, Mr. Lally has been involved with every aspect of the cannabis
business - from the initial licensure and facility design through ongoing management and operations.
These endeavors provide Mr. Lally with deep understanding of the complexities of the marijuana
industry. He has succeeded across a spectrum of regulatory environments, operation types, and
complex financial structures.
All of Mr. Lally’s facilities exhibit unblemished operational records, having never been sanctioned by
their respective states for operational deficiencies or negligence of any kind. In fact, regulators and
state officials have praised Mr. Lally’s operations for their operational excellence, civic-mindedness,
and contributions to local economic development. Mr. Lally fully understands that cannabis businesses
do not exist in a vacuum and are as much a part of the communities in which they operate as any other
business. Mr. Lally firmly believes that cannabis businesses must undertake serious philanthropic and
service-oriented approaches to integrating into the larger community. As such, Mr. Lally ingrains these
principles into the operating philosophy and standard practices of each cannabis license in which
they’ve been involved. Community service is an end in and of itself, however, Mr. Lally believes that
these steps are critical to dissolving the stigma associated with the cannabis industry.
In pure economic terms, Mr. Lally’s cannabis businesses employ approximately 150 individuals across
four states, injecting millions of dollars to their local economies and contributing equally significant
sums to state and local governments through product taxation and licensure. Mr. Lally’s extensive
business acumen, combined with comprehensive industry knowledge, gives our company a decisive
advantage in setting and achieving short & long-term organizational goals to benefit patients in Ohio.
Neither Mr. Lally or any of his associated cannabis businesses has ever received any disciplinary

infractions from any state or federal authorities.
Lastly, virtually all of the other equity holders and board members of OH-Gro possess robust and
accomplished business histories of their own. The business expertise reflected in our company is
certainly not limited to holders of10% equity or more.

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

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

Inventory Log
Date/Time

Agent Name and
ID #

Inventory
Process

Product

List Discrepancies

Adjustments Made
(Provide Details)

GM Initials

Draft Marijuana Extract Label

Draft Purchase Label

Product: Marijuana Oil Extract (Sativa)

Dispensary Name | License #001

Strain: Columbus Colossus

Patient Name: John Q. Public

Usable Weight: 1.00 gm

THC: 29.00%

Myrcene

10.8 m/g

Net Weight: 1.50 gm

THCA: 0.00%

α-Pinene

7.9 m/g

Batch #: 1234567890

CBD: 12.00%

β-Pinene

3.5 m/g

Harvested: 10-05-2017

CBDA: 0.00%

β-Caryophyllene

2.3 m/g

Tested: 10-11-2017

CBN: 8.12%

Limonene

1.1 m/g

Packaged: 10-13-2017

CBG: 7.23%

Valencene

1.0 m/g

Use By: 02-14-2018

CBC: 0.00%

α-Humulene

1.0 m/g

Dispensary Name

License Number: 001 Manufactured by: Firm X

1234 Street Address, Anytown, OH, 01234
Tel: 123-456-7890

www.website.com

License Number: 002
Manufacture Date: 11-12-17

This product may cause impairment and may be habit-forming. This product
may be unlawful outside of the State of Ohio. This was produced using an
ethanol extraction process. Caution: When eaten or swallowed, the effects
and impairment caused by this drug may be delayed.

Registry Number: 123456789
Purchase Date: 12-15-2017

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

discrepancies are reported to the authorities. The Inventory Manager is also responsible for ensuring
that the company’s cumulative inventory of medical cannabis reflects no more than the projected
needs of our patients.
INVENTORY WORKFLOW
Our employees will be categorized into two designations: those authorized to work with inventory and
those who are not. At no time will employees other than those specifically authorized to work with
inventory ever handle cannabis products. The inventory staff will work exclusively in the secure product
storage vault and will be responsible for the entire chain of product custody from the time it is received
to the time it is dispensed to a patient or caregiver. All employees aside from the inventory staff are
forbidden from handling cannabis products of any kind in an effort to minimize potential instances of
product diversion and theft.
Our inventory management process begins immediately upon the arrival of new product to our facility.
New products that pass our initial inspection (see Section D-3.3 for detailed receipt of inventory
procedures) will be immediately transferred to the Secure Product Storage vault by the inventory team
who conducted the inspection. Employees receiving inventory will also be required to sign, along with
the vendor’s representative, the transportation manifest acknowledging the products which were
received by our company. Those same two employees will then scan (using a scanning device
approved by the Board of Pharmacy) the individual product barcodes, entering them into the
company’s real-time inventory management system. In turn, our inventory system will update Metrc
with our new inventory levels. Products will then be moved from the vault’s anteroom into the vault
itself. The vault is considered a restricted access area of the highest sensitivity and will only be
accessible to inventory staff or managers through a keycard-activated security door which will log all
movement in and out. Surveillance cameras will also record all activity around the vault’s interior and
exterior for an added layer of security.
Our company designed our workflow and inventory management processes to minimize the number of
employees handling product. No cannabis products will be displayed in the dispensary area,
eliminating any problems associated with moving product to and from the sales floor each day. Product
will only leave Secure Product Storage following a completed sale. After a patient counselor has
assisted a patient in selecting products that best suit the recommending physician’s prescription and
the sale has been completed, a copy of the receipt will print in the Secure Product Storage vault, where
the inventory team will assemble the products listed on the receipt. The vault will consist of two rooms.
One will house the entirety of our company inventory and the other will be a staging area for products
about to be dispensed by inventory staff through the three security windows facing into the dispensary
sales floor (see attached diagram). Separation of the vault rooms is critical, so no actual inventory
stores are visible to any patient or caregiver being serviced at the security windows.
Patient counselors will direct patients to an available vault window after completing their sale, where
patients will be presented with the items listed on their receipt. The inventory staff at the vault window
will present the patients with each purchased item, one a time, showing that the SKU from their receipt
matches the SKU of the item pulled from our inventory. If the patient confirms that the assembled
products matches those they selected with the Patient Counselor, only then will the products be
dispensed through the window.
CYCLE COUNTS
The Inventory Manager will direct inventory employees to perform inventory counts on a regular basis
utilizing a cycle count method to verify that no inconsistencies exist between our remaining inventory
and number of products sold. A cycle count requires an inventory supervisor to perform a complete
count of the inventory over a period of time counting inventory groups (i.e., edibles, flower, topicals,

etc.) individually. Each dispensary supervisor will ensure that cycle counts are completed on schedule
with minimal possible impact on regular operations. Our facility will maintain an inventory log to record:
Daily counts of alternating inventory groups in storage
Weekly counts of all medical cannabis in storage.
Monthly audit of all inventory in facility and logs/documentation review
The same employees will be assigned to recurring inventory groups whenever possible. However,
employees should not consistently be responsible for one inventory area. The Inventory Manager will
review any discrepancies and approve all inventory management system adjustments. Discrepancies
identified during inventory, diversion, theft, loss, and any criminal action involving our company or an
employee will be reported to the Chief Operating Officer and the Board of Pharmacy in accordance
with the company’s recordkeeping policies. All counts will be recorded in an inventory log and entered
into the inventory management system or point of sale system immediately if counted on paper or by
recording device.

RECALL PLAN
The company’s inventory tracking system will enable us to collect, store, and retrieve all data and
activity. All inventory records, recall reports, sales/transaction records, product disposal records, and
all scanned documents can be accessed at any time (real time), either in-system or through the report
creation tool. Though system actions can be adjusted or voided, at no time is any data ever fully
deleted as the system maintains a log of every action, including adjustments and voids, so that the
entire history of the system may be reconstructed. The availability and reportability of the system data
enables the said entity to produce any information necessary for the Department during an inspection
or at their request. The Inventory Historical Report will have the ability to trace the input source for a
given product, any flower or byproducts used as well as any wholesale sale with the contact
information for each person it was sold to. This report tracks every gram contained in a batch, including
but not limited to all products derived from the plant, the contact information for the purchaser, and all
vendor information and transport logs.
In the event of a recall, permitted employees can quickly pull reports of all products and transactions
associated with a specific batch or lot. Within the system the employee will be able to immediately,
through the inventory control system, find the remaining product, and identify all patients who
purchased recalled product. The inventory management system will also produce a report of patients’
contact information which can then be used to contact them via email, text message, or directly by
phone. All available staff and methods should be used for contacting patients in the event of a recall.
The Dispensary Manager, in coordination with the executive management team will handle any errors
and/or recall or withdrawal operations due to affected products that may occur within the facility. The
Dispensary Manager, in coordination with the COO, is responsible for communicating to all patients
and caregivers, employees, the Department, and the company’s management about any recalls or
withdrawals of particular medical cannabis or related products. More detailed recall procedures are
accounted for in the Employee Manual.
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_Vault Layout.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

D-6.9 Please describe the Applicant's processes, procedures and controls regarding a patient or
caregiver’s ability to return unused medical marijuana for the purpose of dispossession and destroying.
Include, at a minimum, a description of
1. How patients and caregivers will be charged for such returns
2. How returns will be tracked
3. How any returned medical marijuana will be secured at the facility
4. The maximum amount of time that returned medical marijuana will be stored at the facility
HOW PATIENTS AND CAREGIVERS WILL BE CHARGED FOR RETURNS
Although all sales of cannabis products are final, our company will accept at no charge any legallypurchased unused, excess, or contaminated marijuana from a registered qualifying patient or personal
caregiver, and will destroy it as provided in Section 3796:6-3-14 of the Ohio Administrative Code and
maintain a written record of such disposal, which will include the name of the supplying registered
qualifying patient or personal caregiver if applicable. Doing so prevents unwanted cannabis products
from potentially circulating amongst those persons not medically authorized to consume them. Returns
are processed through the Secure Product Storage vault window, handled only by employees
specifically assigned to inventory management.
HOW RETURNS WILL BE TRACKED
Returned cannabis will be accepted in any form or condition. If the cannabis isn’t returned in its original
packaging, the dispensary employee taking the return will work with the patient to identify the exact
product form which the cannabis originated by consulting the patient’s purchase history. After being
identified, the employee will weigh the returned product on an NTEP-certified scale and make a
notation in the patient’s purchase history as well as the “Returns” section in the inventory management
system. Our system will then notify the state’s inventory tracking system that the return was made.
Once a return has been accepted, the product is considered quarantined and will be placed in the vault
area reserved for all quarantined items. This entire process will take place under total video
surveillance. All quarantined materials will be subject to the same security systems and protocols as
any other product held in the Secure Product Storage vault.
HOW ANY RETURNED MEDICAL MARIJUANA WILL BE SECURED AT THE FACILITY
Returned Medical marijuana will be secure in the secure product storage vault. It will be kept in an
isolated area separated from usable marijuana products. When it enters the vault it is put into a sealed
bin labeled refused waste. It will remain isolated until it's brought to be processed further. The seal on
the waste container must remain unbroken until the product is scheduled to be rendered unusable. If a
seal is broken it will trigger a security audit.
THE MAXIMUM AMOUNT OF TIME THAT RETURNED MEDICAL MARIJUANA WILL BE STORED
AT THE FACILITY
Returned product will be quarantined for no less than 14 days on site before being destroyed.
Destruction of products will occur every week, or more or less often as needed. At least seven days
prior to disposal, our company will notify the state board of pharmacy of the time, date, and method of
disposal in a form approved by the board. Any changes to the time, date, or method must also be
communicated to the board. When marijuana or MIPs are disposed of, our company must create and
maintain a written record of the date, the type and quantity disposed of, the manner of disposal, and
the persons present during the disposal (one of whom must be a dispensary key employee), with their
signatures. Disposal records will be maintained for at least three years.
Our disposal method will comply with all local, state, and federal waste management regulations and
be environmentally sound. Cannabis will be disposed of by grinding and incorporating the marijuana

waste with other ground material so the resulting mixture is at least fifty percent non-marijuana waste.
Marijuana waste will be disposed of as compost feedstock or in another organic waste method, and
may be mixed with the following type of waste materials: food waste, yard waste, vegetable-based
grease or oils, or other wastes as approved by the state board of pharmacy (e.g., agricultural material,
biodegradable products and paper, clean wood, fruits and vegetables, plant material). Destruction must
be conducted by a dispensary employee responsible for inventory management and witnessed by a
key employee. The event will also be conducted in the Secure Product Storage vault with fullyfunctioning video surveillance. A food processor will be available for waste disposal. The resulting nonusable mixture will be stored in labeled containers which will be locked at all times when not in use.
When necessary, the containers of refuse will be taken to a landfill or provided as compost.
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_WasteDisposalLog.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Waste Disposal Log
Was the product rendered unusable using at least 50/50 mix of approved materials? Y / N (circle one)
Date/Time
Product was
Added to
Waste
Receptacle

Agent ID #

Reason for Disposal Choose
one: Expired / Mold/Mildew
Contaminated
Unusable Product
Returned Product Byproduct / Other (explain)

Type of Approved Disposal
Choose one: Internally
Lot, Batch, or
added to waste container
Identifier
Transfer to disposal agency
Theft / Other (explain)

Weight/Quant
ity of
Date of PickCannabis
up by
Added to
Disposal
Disposal
Agency
Container

Agent
Signature
(Verification
#1)

Agent
Signature
(Verification
#2)

Notes

Operations Plan(Sanitation and Safety)
D-8.1 Please provide a summary of the intended sanitation and safety measures to be implemented at
the dispensary. These measures should include, but are not limited to, plans, procedures, and controls
to address the following:
1. Processes for contamination prevention
2. Pest protection procedures
3. Instruction to dispensary employees regarding the handling of medical marijuana
4. Hand-washing facilities
Please reference OAC 3796:6-3-02 for more information.
PROCESSES FOR CONTAMINATION PREVENTION
The Dispensary Director is ultimately responsible for maintaining order and cleanliness in the facility.
The company’s sanitation SOPs ensure the facility is properly clean at all times. The Designated
Dispensary Representative is required to maintain written SOPs assigning responsibility for sanitation
and describing in sufficient detail the daily, weekly, and monthly cleaning schedules, methods,
equipment, and materials to be used to clean the dispensing facility. All agents will be responsible for
maintaining the cleanliness of the dispensing facility, storage areas, and equipment used to store and
display medical cannabis.
Equipment and containers used to handle or store medical cannabis will be maintained in a sanitary
condition ensuring that all parts that come in direct contact with medical cannabis products are clean
and free of potential contamination. All storage areas will be maintained in a clean and orderly
condition, free from infestation by pests of any kind, and in a secure manner. Oil or wax- based
cleaners will not be used. Surface areas will be cleaned sufficiently as part of the facility’s daily closing
procedures.
The Dispensary Manager, in coordination with the executive management team, will develop,
implement, maintain, and oversee sanitation SOPs to maintain the safety and quality of all medical
cannabis. All necessary precautions will be taken to prevent contamination of medical cannabis
including regularly scheduled equipment sanitation and maintenance. The SOPs describe in sufficient
detail the cleaning schedules, methods, equipment, and solutions and materials to be used for all
equipment cleaning and sanitizing activities. Detailed records of all equipment cleaning and sanitation
are required.
All employees receive adequate oversight by their supervisor and are required to comply with SOPs
that detail all equipment to be used in the operation, describe the equipment, and provide a list of all
required equipment maintenance and sanitation activities. The internal logs maintained for various
activities require the employee and contractor performing the task to record activities in sufficient detail
to demonstrate the condition of all equipment used at the beginning and end of each operation and all
cleaning activities performed during the operation.
Our SOPs require that the Dispensary Manager ensure that all equipment that comes in contact with
medical cannabis is NSF- or ANSI-certified and constructed of materials that are safe, durable,
corrosion-resistant, and nonabsorbent. All equipment must be sufficient in weight and thickness to
withstand repeated cleaning and sanitation procedures, finished with a smooth, easily cleanable
surface that is resistant to pitting, chipping, crazing, scratching, scoring, distortion, and decomposition
and designed specifically to be cleaned-in-place or easily accessible for cleaning, sanitation, and
inspection.
All medical cannabis-contact surfaces, including surfaces of utensils and equipment, are cleaned and

sanitized by the appropriate thermal or chemical means as frequently as necessary to prevent the
creation of insanitary conditions or the adulteration of product. Non-contact surfaces of facilities,
equipment, and utensils must be cleaned and sanitized as frequently as necessary to prevent the
creation of insanitary conditions or the adulteration of medical cannabis.
All cleaning compounds, sanitizing agents, processing aids, and other chemicals used must be safe
and effective under the conditions of use. Such chemicals must be used, handled, and stored in a
manner that will not adulterate medical cannabis or create insanitary conditions. Documentation
substantiating the safety of a chemical’s use must be available for review.
In addition to our documented equipment sanitation protocols, all agents receive extensive training on
quality control and accepted methods employed by the Company. All agents will be trained to identify
and mitigate events that could lead to the contamination of medical cannabis, including the corruption
of equipment that comes in direct or indirect contact with products. Our agents will be fully empowered
to employ additional accepted sanitation measures not required by the SOPs if they suspect any type
of contamination event occurred.
PEST PROTECTION PROCEDURES
Pest control should be progressive, and usage of chemicals for purposes of pest control should be
used only as a last resort. Prevention is always the first and most important step in controlling pests.
Cleanliness and effective sanitation procedures are the two best deployed against pests in the
company facility. All areas of the company facility will be kept clean, dry, and free of any clutter and
trash. Any cracks in windows, doorframes, drain areas, and floor joints must be sealed to limit any pest
movement.
Keep cultivation areas clean, dry, and free of algae and other clutter and trash. Remove pots of
unwanted media from cultivation areas immediately.
Maintain cracks, window and doorframes, drain areas, and floor joints with sealant to limit pest
movement.
Eradicate any weeds or pest habitats surrounding the cultivation facility.
Use appropriate traps and baits on a regular basis and replace as needed.
Maintain roads near the cultivation facility so they are free of trash and debris that border the road.
Irrigate dirt roads to reduce dust and use slow speeds. Overhead irrigation will decrease dust and
disrupt the behavior of mite populations.
INSTRUCTION TO DISPENSARY EMPLOYEES REGARDING THE HANDLING OF MEDICAL
MARIJUANA
In accordance with 3796:6-3-01, our company will sell medical marijuana only in the original, sealed
containers or packaging as delivered by the processor or cultivator. Therefore, no employee should
come into direct contact with actual cannabis outside of its original packaging, unless it is being
returned by a customer or being processed for disposal. If a packaging is damaged or perceived to be
tampered with upon delivery that delivery will be rejected.

HAND WASH FACILITIES
Policies and Procedures relating to Cleaning, Sanitation, and Hygiene are as follows:
All cleaning utensils and substances will be approved by the Designated Dispensary Representative
and comply with all local and state laws and regulations
All utensils, equipment and contact surfaces must be inspected for cleanliness by the agent prior to
use and sanitation procedures regarding utensils, equipment and contact surfaces used during the
procedure must be executed once the procedure is complete.
In addition to required company dispensary uniforms, the following shall be clean prior to each use:

Nitrile gloves (required)
Lab coats (required)
Hair nets or beard nets (required)
Safety glasses (if necessary or desired)
Disposable respirator (if necessary or desired)
The following are proposed items and supplies:
Hand-washing sink
Hand soap
Chlorine-bleach solution
WAXIE Green Glass & Surface Cleaner 60/1
Cleaning brush, cloth, or scrubber
Windex
Spray bottle filled with clean water
Paper towels
Agent Illness or Conditions
Agents that have or appear to have a health condition that may adversely affect the safety or quality of
cannabis products or cannabis-infused products at the company is prohibited from having direct
contact with any cannabis products until the Dispensary Manager determines that the health condition
of the agent will not adversely affect patients or products.
Management will assign duties using the “Dispensary Cleaning Log” to maintain the following general
areas on a daily basis:
Toilet and Sink Facilities
Hallways
Dispensary - Floors
Dispensary – Walls
Dispensary - Counters
Reception
Break Room
Offices and Vault
Hand Washing Facilities
All sink facilities must have hand soap and single-use paper towels readily available
Must be able to reach 100 degrees fahrenheit

Operations Plan(Record-Keeping)
D-9.1 By selecting “Yes,” the Applicant attests that it will notify State Board of Pharmacy at least 7 days
prior to rendering medical marijuana unusable. All waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be witnessed by a key employee and conducted in a
designated area with fully functioning video surveillance. OAC 3796:6-3-14
YES
D-9.2 Please provide a summary of the Applicant’s record-keeping plan at the dispensary. This plan
should cover, but is not limited to, a description for how the following records will be maintained:
1. Employee records, including a background check conducted by the proposed dispensary and
training provided by the proposed dispensary
2. Operating procedures and controls
3. Audit records
4. Staffing plans; Business records
5. Surveillance records
6. Attendance logs
7. Quality assurance review logs
Please reference OAC 3796:6-3-17 for more information.
Our company has developed procedures for maintaining records that conform to Ohio regulations and
best practices for the cannabis and pharmaceutical sectors. Our Company maintains a detailed
description of plans, procedures and systems adopted and maintained for tracking, record keeping,
record retention and surveillance systems relating to cannabis delivery, transporting, distributing, sale
and dispensing. Further, our company will maintain all records for a period of five years and make
these records available to any regulatory agency upon request. The recordkeeping policies and
procedures detailed below demonstrate not only full compliance with legal and regulatory
requirements, but a commitment to full documentation and transparency in all company operations.
The Designated Dispensary Representative (DDR) will oversee all record retention protocols of Our
Company. The Chief Executive Officer (CEO) is responsible for oversight of the DDR and all record
maintenance activities. The General Manager must supervise the recordkeeping activities to ensure
compliance with Company policies and procedures. The DDR must authorize the release of any
records to a third-party and must report the disclosure of records to the Chief Executive Officer to
determine if legal counsel should be notified.
Our Company shall maintain for at least 5 years the following records:
Standard operating procedures
Inventory records including seed to sale tracking
Confidential customer profiles and dispensing history
All dispensed cannabis and periods of no-fill (zero report)
Dispensing errors
Allergy and adverse event reporting
Cannabis recalls
Employee records and policies
Waste disposal records
Maintenance records
Our company’s assets and liabilities
Fixed asset schedules

Insurance and escrow requirements
All monetary transactions
Books of accounts including journals, ledgers and supporting documents, agreements, checks,
invoices, vouchers, monthly and quarterly reports and annual audits
Sales records
Salary and wages paid to each employee
Compensation of any kind
All licensing documentation and other correspondence with the regulatory agency
EMPLOYEE RECORDS
The Designated Dispensary Representative must maintain a current organizational chart and job
descriptions for each employee and volunteer position. Accurate employee records for each employee
must be maintained for at least five years and include:
All materials submitted to the Board of Pharmacy;
A copy of their issued license
Documentation of verification of references;
Employment contract that includes a description of duties, authority responsibilities, qualifications and
supervision
Documentation of all training received by the employee and the signed statement of the employee
indicating the date, time and place the training was received and the topics discussed, including:
The name and title of trainers
Documentation of periodic performance evaluations and a record of any disciplinary action taken
Salary and wages paid to each employee
Background checks
Training materials, quizzes, tests
OPERATING PROCEDURES AND CONTROLS
Standard operating procedures are tightly internally controlled. Adapting and updating them is an
laborious collaboration between operating managers, executives, and board members. Protection of
the documents ultimately live digitally with multiple back-ups. Their approved copies live in paper form
in the manager's office in a locked cabinet and process specific copies live throughout the facility in
conspicuous locations for use.
AUDIT RECORDS
Internal Audits of inventory and processes are kept digitally indefinitely. The data derived is crucial for
further developing operational efficiency
STAFFING PLANS, BUSINESS RECORDS
HR Documentation
All staffing plans are kept physically onsite in the Dispensary Managers office which is a restricted
access area.
Pricing Records
The State Board of Pharmacy or an authorized representative has the right to examine records that
formed the basis for the proposed price, including the company’s books, records, documents and other
types of factual information that permit evaluation of the proposed price.
System Equipment
Our Company will acquire an ADP/POS system requiring hardware and software. Our Company will
use cloud based software systems that allow the use of standard hardware and that provide sufficient
back-up capabilities. Our Company’s ADP/POS system will communicate with Metrc and their
recommended hardware, data storage and software for all operating functions so long as they retain
the contract to provide services to the regulatory agency. Additional organizational hardware and

software needs may be fulfilled by the DDR requesting the capability. All software must be serviced by
a real-time offsite backup system.
Transportation Records
At any time cannabis, cannabis waste or cannabis products are transported out of a the facility for any
reason, there are policies that must be adhered to. All deliveries must be accompanied by a trip plan.
The trip plan must be verified as accurate by a key employee and provided to the transporting party.
Medical Marijuana arriving to the facility should be accompanied by a transportation manifest that
should be signed by both parties and a copy taken and filed internally under the vendors folder.
SURVEILLANCE RECORDS
The Dispensary Manager must ensure uninterrupted recordings from all video cameras are available
for immediate viewing by the authorities in accordance with OAC 3796:6-3-16. Company policy is to
retain these recordings for a minimum of six months or longer as necessary. All facilities will maintain
all security system equipment and recordings in a secure location so as to prevent theft, loss,
destruction or alterations. A current list of authorized employees and service personnel that have
access to the surveillance room must be maintained and enforced by the Security Officer. Records of
security tests must be maintained for five years and made available upon request. All documentation of
theft or diversion of any kind must be available for review by authorities upon request for at least five
years.
ATTENDANCE LOGS
All attendance and payroll is performed digitally by a reputable company that exclusively services the
cannabis industry. Along with being an excellent way to store reference and education materials the
system also stores:
Clock in times
Break times
PTO
Vacation time
Employment taxes
All other related reports and fees relating to HR management
QUALITY ASSURANCE REVIEW LOGS
Product Disposal Records
All waste composed of or containing cannabis at each dispensary, will be stored, secured and
prepared for incineration in accordance with applicable state and local laws and regulations. All waste
disposed of will be recorded in a Product Disposal Log, including the date of disposal, the type and
quantity disposed of, the manner of disposal, the reason for disposal and the name of the customer
who supplied the waste, if applicable.
Incident Records
Any loss or unauthorized alteration of any company records discovered or suspected by any employee
must be reported immediately. The DDR must report such incidents to the Board of Pharmacy as
necessary. Upon discovery of a records security breach, the DDR must review all recordkeeping and
security policies to identify deficiencies and necessary corrective measures. The DDR must engage
the service of a third-party data security expert as needed.
INCIDENT REPORTING
Incident reporting must be documented by the Dispensary Manager and reported to the DDR, in
accordance with company policies and procedures. Anyone with knowledge or a reasonable suspicion
of an incident is instructed to make a report to the Dispensary Manager and record the incident in the
Incident Log. All incident activities, from receipt of the initial report through post-incident review, are to
be documented.

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
OTHER PRODUCTS
Our company will offer a full range of products our patients may need to safely consume medical
cannabis in its various forms. Our intent is to provide patients with the means and accessories they
need to consume cannabis in the most medically useful manner, utilizing methods that maximize the
impact of their medicine. Patient Counselors will assist patients and caregivers with identifying the
most suitable devices and accessories for them. Our company will not sell apparel or any other kind of
prohibited items outlined in Chapter 3796 of the Ohio Administrative Code.
CANNABIS DESTRUCTION
This service is available to all Ohio medical marijuana patients who have medican they do not wish to
consume or cannot consume for any reason. The Company will accept, quarantine, and destroy this
medicine utilizing the policies and procedures in D-6.9: Waste Disposal.
COMMUNITY RELATIONS PLAN
Community outreach and relations efforts are critical components of a successful cannabis business
development. Effective community relations planning is a continuous process that involves ongoing
revisions and improvements. It is essential for new cannabis businesses to form and sustain healthy
relationships with members of their communities in order to further the re-education of public
perceptions of cannabis use and to maintain a respectable operational status.
When faced with socio-political and financial challenges unique to the cannabis industry, a business
with strong community support has greater strength and ability to operate successfully in a
controversial market. In order to ensure the effectiveness of our projected community relations plan,
additional measures will be developed for increased range of involvement in outreach and
improvement efforts detailed below. Our company has initiated preliminary integration efforts by
identifying gaps in localized resources and engaging in progressive relationship-building conversations
with municipal authorities and residents.
In addition to our commitments to the betterment of the community at large, we are equally committed
to establishing and sustaining dedicated ties between local and national wellness-centric cannabis
community leaders.
Development
Our company will engage in productive community relationship-building efforts throughout the initial
business development process and proceed to strengthen its network of employees, patients, vendors,
neighbors and local business associations as a continuous business practice. Community relations
measures in addition to those detailed below will be developed as new opportunities or amendable
community service deficiencies in the community are identified.
Implementation
In order to facilitate the implementation of the Community Relations Plan, our company will develop a
strategic timeline containing a projected schedule of service events and available information
concerning the initiation of those measures with potential for immediate application. At a minimum,
initial efforts to expedite the actionable community services, events, networking measures and
charitable contributions detailed in this section will be launched within the first year of operation.
Expansion
As our company evolves to become an integral community member valued by individuals and
businesses throughout the community, we will take measures to ensure the sustained success of the

community relations program. In addition to those standard policies and procedures detailed below, our
company will continue to conceptualize new services, events, charitable contributions and additional
offerings of value to the community. Our Community Relations Plan will frequently be revised to include
detailed policies and procedures for additional contributions and services added to our program
offerings.
Community Complaint Resolution
Our company will resolve any legitimate neighborhood complaints in a timely manner and through
means that satisfy all impacted parties. Complaints may arise from normal business operations
including employee loitering, parking or other facility related issues. The company will ensure that all
authorities and immediate neighbors have up-to-date direct contact information for respective members
of our management team. Additionally, we will provide general contact information on the company
website.
Regulatory Complaint Resolution
It is company policy to comply with all mandates from applicable government agencies. With the
implementation of an intensive odor mitigation plan, our company does not anticipate complaints
related to invasive scents. The General Manager will immediately handle any complaints or
investigations by the regulatory agency, law enforcement, or local officials. Our policies require that
any staff member receiving a complaint will report it to the General Manager immediately, who will then
respond to the complainant and perform any necessary investigations as soon as possible. All
available remedial actions will be pursued to resolve adequate complaints.
Cannabis Industry Involvement
Our company understands the complexity of legal and regulatory requirements that shape the
environment in which state-legal cannabis businesses currently operate. We embrace its duties to all
active stakeholders, including patients, the community, the State of Ohio and all cannabis industry
operators comparably committed to best practices. Our company will actively participate as members
in cooperative campaigns with other reputable businesses and established trade groups including the
National Cannabis Industry Association, Americans for Safe Access and the American Herbal Products
Association.
D-10.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
D-10.2 Please provide a summary of intended services for veterans and/or the indigent. OAC 3796:62-02; OAC 3796:6-3-22
VETERANS POLICIES
Honoring the sacrifices made by veterans of the United States Armed Forces is one of our company’s
bedrock principles. Their selflessness and service to our country created the space and liberty
necessary for undertakings such as this to even be possible, let alone flourish. In light of this, our
company commits itself to giving back to our veteran community through a series of internal and
external policy positions, both comprising largely of outreach and education.
Internally, our company adopts a preferential hiring policy for former active duty service members or
family members who meet certain requirements, quite similar to the points-based “veterans preference”
hiring policy utilized by the federal government. Eligibility is based on dates of active duty service,
receipt of a campaign badge, Purple Heart, or a service-connected disability. More “points” are given to
those meeting certain eligibility preferences. Only veterans discharged or released from active duty in
the armed forces under honorable conditions are eligible. There are three types of preferences, each

with a corresponding number of points: disabled (10 point preference eligible), non-disabled (5 point
preference eligible) and sole survivorship preference (0 point preference eligible).
A 0-point preference is a case in which a veteran is the only surviving child in a family where the father
or mother or one or more siblings:
Served in the armed forces, and
Was killed, died as a result of wounds, accident, or disease, is in a captured or missing in action status,
or is permanently 100 percent disabled or hospitalized on a continuing basis (and is not employed
gainfully because of the disability or hospitalization), where
The death, status, or disability did not result from the intentional misconduct or willful neglect of the
parent or sibling and was not incurred during a period of unauthorized absence.
A 5 point preference is given if active duty service meets any of the following:
For more than 180 consecutive days, other than for training, any part of which occurred during the
period beginning September 11, 2001, and ending on August 31, 2010, the last day of Operation Iraqi
Freedom, OR
Between August 2, 1990 and January 2, 1992, OR
For more than 180 consecutive days, other than for training, any part of which occurred after January
31, 1955 and before October 15, 1976.
In a war, campaign or expedition for which a campaign badge has been authorized or between April
28, 1952 and July 1, 1955.
A 10 point eligibility preference is given if a person served at any time, and:
have a service connected disability, OR
received a Purple Heart.
Another area of internal veteran-related policy is our veteran discount. Our company is proud to offer a
15% discount on all cannabis products for all current or former active duty members of the United
States Armed Forces. Members of the National Guard are not eligible for this discount unless they
have been called up to active duty at any point in their term of service. Those receiving anything less
than an honorable discharge are also not eligible for the discount. Confirmation of active duty status
can be provided through any official documentation from the federal or state government, including (but
not limited to) DD214 paperwork, Department of Veterans Affairs Identification card, official military ID,
etc.
Communicating these policies and our general presence to veterans necessitates significant external
outreach. The array of veterans advocacy groups operating in Ohio offer excellent opportunities for
direct outreach to veteran populations. When it comes to our hiring preference policy, outreach will be
directed particularly heavily towards the veteran student population at the local university. The local
university’s Office of Veterans Affairs is just one direct conduit to a population of several hundred
veterans who could benefit from our policies, services, or medical cannabis in general. Additionally,
given the small number of dispensary licenses in our district, our outreach initiatives would also be
directed towards the web of smaller communities spread throughout the region. Developing a strong
network of liaisons between our company and veterans groups would ensure
Our goal with such veteran outreach is not simply to spread awareness of our policies, but also to raise
consciousness about the benefits and uses of medical marijuana. Because the federal government
maintains its classification of marijuana as a Schedule 1 controlled substance, Veterans Administration
doctors are not allowed to prescribe or even discuss marijuana as a course of treatment for their

patients. This prohibition serves an important line of communication between physicians and patients
who could benefit tremendously from the use of medical marijuana. Our Chief Medical Officer will host
informational sessions with as many veteran constituency groups as possible to inform veterans and
their families about the success of medical cannabis in treating ailments common to veteran
populations, particularly Post Traumatic Stress Disorder and traumatic brain injuries. Our CMO has
conducted similar educational sessions in other markets and is up-to-speed on the latest scholarly
literature concerning cannabis’ medicinal applications. Helping remove the stigma associated with
cannabis use and culture through education and outreach represents a crucial step in ensuring our
nation’s heroes receive the treatment they deserve. Fortunately, our company possesses the
knowledge, resources, and staff for carrying out such a mission.
INDIGENT SERVICES
Company Volunteerism
While we believe direct giving to established charitable organizations is the most impactful way to
improve the lives of those in need, we also believe service initiatives are extremely powerful tools in
connecting community members. Our company is committed to establishing a team of volunteers
active in the community.
These coordinated volunteer efforts bring managers, employees, customers and their friends and
families together for group volunteer events. The program is community-wide and does not focus solely
on cannabis related volunteerism. Volunteer events will focus on community beautification, including
park clean-up events and school maintenance events, and services directed towards the indigent
population. Our company will organize the events in coordination with the facility, recruit volunteers and
provide transportation and meals. Volunteers will receive event t-shirts, meals and an amazing sense
of accomplishment and community involvement.
D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02
Our company will adopt an environmental plan of action to minimize the carbon footprint, natural
impact and resource needs for our dispensary operations. Like any business, we have a responsibility
to minimize the environmental impact of its facilities. Our company will ensure compliance with all
applicable local laws and Environmental Protection Agency regulations. We also recognize we are
responsible to the state or a local governmental authority for all costs incurred in cleaning up,
mitigating, or remedying any environmental damage caused by our operations.
To that end, we have identified our consumables (inputs) and our effluent (outputs) and developed a
plan to deal directly with minimizing each one. Inputs: water, electricity, paper, cardboard cartons and
Outputs: waste paper, cardboard, sewer.
Water
We will conserve water by using efficient plumbing fixtures: low-flow WaterSense toilets, auto-shut off
faucets, faucets with water-saving aerators. Our company will only purchase Energy Star Appliances.
The executive management team has and will continue to search out utility rebates for our waterefficient fixtures, equipment, or for facility audits. Our company will show its dedication to water
conservation through a policy statement and a sign near each sink.
Electricity
The Company has engaged Reliant, an NRG company to supply the building with electricity only from
renewable sources. The environmental benefits will far outweigh the costs incurred by our company.

Additionally, the facility will install motion-sensor light switches in the ancillary rooms (restrooms, break
rooms and closets) to ensure that lights are not left on while the rooms are empty. We will be
conscientious of electric usage by installing Energy Star appliances and equipment throughout our
facility: microwaves, IT systems, etc. Thermostats will be programmed sensibly and we will use LED
and compact fluorescent lighting.
Waste Paper and Cardboard
We will purchase post-consumer recycled office paper, print double-sided when possible and ensure
that our used paper is properly recycled. In addition, the break room will be stocked with reusable
plates, cups and utensils so employees will not use disposable items. Additionally, the ADP/POS
software we are using for inventory control and recordkeeping will greatly minimize the need for hard
copies.
General Recycling
Recycling bins will be provided in several areas of the dispensary facility to encourage the recycling of
paper, glass, aluminum and other recyclables. The use of reusable or recyclable products for all facets
of operation will be considered where applicable.
Although a cannabis dispensary is not typically a business with a large environmental footprint, our
company will make an effort to reduce its environmental impact where it can.
MINIMIZING CARBON FOOTPRINT
Energy-efficient equipment and appliances can reduce energy consumption and significantly reduce
operational costs over time. Our company will use the following best practices, equipment and tools to
maximize efficiency, minimize greenhouse gas emissions and sustainably suppress operational rates
of energy consumption.
LED Lamps
We will use high efficiency CFLs or LEDs whenever possible, such as offices, restrooms and retail
facility space.
MINIMIZING ENVIRONMENTAL IMPACT
The company will minimize the environmental impact of business facility development by selectively
choosing sustainable, locally available materials and implementing environmentally conscious
practices throughout the operations of all related facilities. As options to reduce environmental impact
become more accessible and economically feasible, the company will continue to evolve day-to-day
practices and adopt new agricultural technologies and preemptively adopt the following impactminimizing practices:
Material Selection
Our company will use biodegradable and recyclable packaging for all storage and handling needs. The
company will strive to reuse all internal storage products for as long as those products remain
functional, in an effort to reduce the consumption of unnecessary resources. Further, we will take
specific sanitation measures to elongate the lifespan of internal storage and labeling products.
Recycling
We will provide recycling bins for assorted plastics, glass, aluminum and paper products at our facility.
Our company will engage with local waste management authorities to schedule recycling services and
regular pick-ups. Also, we will also ensure the implementation of proper resource disposal techniques
for the removal of any materials and equipment.
Pest Control
Our company will minimize exposure of harmful pesticides to employees, customers and the
environment by using alternative methods of pest control. Such alternative pest control methods
include the introduction of predatory insects, naturally derived foliar sprays and a range of additional
organic applications. By utilizing organic pest control methods, we will minimize toxic wastewater or

runoff produced as well as employee and customer exposure. When pesticide use is absolutely
necessary, our company will acquire a certified sprayer to execute the task and ensure accurate
application. Steam cleaning methods will be applied during pest control efforts as well as during
standard sanitization and cleaning procedures.
D-10.3.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.3. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

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

Patient Care(Staff Education and Training)
E-1.1 Describe the Applicant's education and training plan and how it will meet the foundational and
ongoing training required for dispensary employees to be authorized to dispense medical marijuana.
Include a summary of the substantive training content, the number of hours each dispensary employee
will receive for each mandatory training requirement, the number of training hours each dispensary
employee will receive for any elective training, and the anticipated source of each type of training
described. OAC 3796:6-3-19
The stakeholders of our company are rich in medical cannabis experience. The scope of their
experience includes compliance, operations, and management of large-scale cultivation facilities,
processing centers, and retail dispensaries. Their dedication to knowledge and training are essential
aspects of their business and directly contribute to their successful and sustainable cannabis
operations. Our Company is committed to providing all employees with a safe, healthy and
economically beneficial working environment. Our robust and comprehensive initial training and
continuing education programs are the first steps in achieving this vision and will set the standard for
dispensaries in Ohio and across the nation.
STAFF TRAINING
All agents and management employed by our company are required to participate in and complete four
weeks (100 hours total) of structured, documented training prior to beginning work. The initial
employee training, otherwise referred to as “onboarding,” would be conducted by experienced
operators from developed markets including Washington, Nevada, and Massachusetts. Each would
educate new employees on aspects of the cannabis industry in which they hold the most personal
experience. Our stakeholders experienced in cultivation would present information about cannabis’
growth process and biological characteristics, while those versed in processing would provide detailed
instruction about the production of extracted goods and other infused products. All Training shall be
supervised by our Dispensary Designated Representative utilizing materials approved by the Ohio
State Board of Pharmacy.
The initial training consists of 35 distinct training modules, amounting to 100 total hours of training. A
minimum of 2 hours will be spent on each module, excluding time spent on breaks, opening, or closing
remarks. Successful completion of each module will be documented using the following information:
Certificates of completion;
Reference documents;
Spreadsheet tracking;
The date of training or educational seminar;
Trainee name;
Trainer name;
Training item;
Quiz and test results;
Brief description of covered topics; and
Manager confirmation.
The intent behind onboarding our employees over a period of several weeks is to be able to enable
learning through 7 different methods. We provide our employees ample opportunity to internalize the
training topics in an experiential way, dramatically increasing their effectiveness and ensuring true
preparation for when we open our doors. Our training regimen approaches each topic from seven
different learning styles, acknowledging that our employees all learn in different ways. The following

are our seven learning styles accompanied by examples of each:
Visual
Diagrams
Graphics
Videos
Group skits
Audible
Lecture
Videos
Logical
Question and Answer
Quizzes
Test
Physical
Miming
Acting out processes
Verbal
Guest lectures
Trainee presentation
Social
Group problem solving
Mock service
Solitary
At home study
Reference guides
Repetition and observation of the actual execution of our operating procedures merges the training
modules to practical application. Thus, company employees will repeatedly drill every process
numerous times, progressing through a three-step process.
The first step begins with the new hire following the assigned trainer (an external agent who is an
expert in these processes: either an experienced operator, healthcare professional, or both - under the
supervision of the Dispensary Designated Representative). The employee observes as the trainer
walks through the procedure, form, description, pertinent log, or resource affiliated with a training
module. Employees are encouraged to voice questions at any time during presentations for additional
clarification. This step merges theory with practice in the minds and behaviors of our employees.
During the second step, the Dispensary Designated Representative follows the new hire through each
of the procedures or knowledge points until they are perfected. Sometimes this is comprised of
individuals giving presentations on the same material similar to giving a book report. In other instances
a trainee may be navigating the inventory management system as the trainer watches and guides. In
this format the Dispensary Designated Representative pushes question to the trainee before, during,
and after the process is completed to force the individual
Third, a member of the on-site management team follows the new hire down the list of standard
operating procedures. Each and every step of this process is documented, culminating with the
completion and submission of the onboarding checklist.
Ongoing training will continue monthly. Each employee is required to complete and document 50 hours
of training per annum not including the four week onboarding training. This culminates with an annual
employment review and discussion on how the employee can improve their practices. Internally, The
Company maintains reference guides which accompany managers and agents throughout their

training. This knowledge is engrained in the employee and remains an integral part of daily process
maintenance throughout their employment.
The above information establishes the process through which each employee progresses during each
training module. The following enumerated items represent the contents of each of the 35 modules.
Our training agenda has been tailored to meet the requirements laid out in Section 3796:6-3-19 of The
Ohio Revised Code.
The 35 training modules are as follows:
The drug database established pursuant to section 4729.75 of the Revised Code;
The Company’s compliant inventory tracking system
Responsible use including:
The toll-free telephone line established pursuant to section 3796.17 of the Revised Code; and
signs of medicine abuse or adverse events in the medical use of marijuana
Proper use of security measures and controls
Alarm systems
Camera systems
Entry and Exit Controls
Patient Confidentiality/HIPAA Requirements
Confidential information
Confidentiality policy
Entries into patient records
Electronic signatures
Protections
Maintenance
HIPAA Law
HIPAA: Privacy Rule
Strains of Medical Marijuana;
Understanding Indica v. Sativa
Classifying Marijuana Strains
Forms of Marijuana and Methods of Administration
Inhalation
Smoking Devices
Vaporization
Vaporizing Devices
Ingestion
Edibles
Sublingual
Topicals
Qualifying conditions;
Authorized uses of medical marijuana;
Regulatory inspection preparedness and law enforcement interaction;
Inspection checklists
Addressing Regulatory Personnel
Information Location (Information Binders)
Legal Requirements of a Licensed Dispensary Employee;
Facility and Personnel Security
Personnel Authorization
Personnel Requirements
Panic Buttons - Robbery Response
Preventing, reporting, and detecting theft, loss, and diversion

Marijuana Science
Cannabinoids and their tested effects on the body
Marijuana laboratory testing
Potency testing
Trends in Pharmacological Sciences
Terpenoid Guide
Resources
Decarboxylation - activation points
Research institutions
Opening Procedures
Cleaning, Sanitation and Hygiene
Material Safety Data Sheets
How to Clean
How to Sanitize
Cleaning Checklists
Agent Illness and Exposure
Inventory Control
Audits
Receiving Inventory
Armored Vehicle Service
Check In Procedures
Assisting Patients
Assisting Patients with Disabilities
Packaging and Labeling Requirements
Processing Transactions
Complaints
Recall and Withdrawal
Refusal of sale and recognizing Abuse
Waste Disposal
Closing Procedures
Notes and Documentation
Logs and Forms
Alarm/Security Incident Log
Surveillance System Access Log
Waste Disposal Log
Visitor Log
Manager Notes
ADP/POS Adjustment Log
Procedure Variance Log
Back-Up Sales Log
Complaint Log
Patient intake Forms
Reference Guides
Legal Resources
Industry Resources
Security Agents will additionally be trained in:
Document verification;
Visitors policies;
Loitering;
Customer escort;

De-escalation techniques; and
Internal theft.
E-1.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
E-1.2 Summarize how the Applicant's training plan will identify and incorporate advancements in
medical marijuana research. Include a description of the frequency with which the training plan will be
updated, how new information will be incorporated into the training plan, the method for providing
updated training to dispensary employees, and the frequency with which updated training will be
provided to dispensary employees. OAC 3796:6-3-19
CONTINUING EDUCATION
Professional Development - Our company begins professional development of our employees as soon
as the onboarding process is completed. The focus of the professional development effort is to provide
continued education to company employees regarding new medical applications, changes in rules or
regulations, and other innovations in the cannabis field. We will evolve with the industry, embracing
new technologies or processes that increase efficiency and help patients. The result will be more
compassionate employees who will attain marketable skills for a growing industry.
Hands-on instructional training will begin one month before employees ever touch real product and this
diligent approach will carry through the duration of their employment. Many individuals we hire will
likely be trained in other trades and will be familiar with rigorous apprenticeship programs and
structured training. Ohio has a proud history of world class manufacturing, healthcare and agriculture.
We stand to benefit a great deal from the wealth of hard working individuals available for hire
throughout the state. The company will make its mission to have the most seasoned and educated
employees in the state. We will empower every hire to be excellent at their jobs and model
representatives of the medical marijuana industry.
Dispensary employees will receive a minimum of sixteen hours of continuing education, on topics
described in paragraph (E) of section 3796:6-3-19 of The Ohio Revised Code for each two-year
licensing period. Continuing education hours will not be carried over from one licensing period to
another. Employees who are licensed within six months of The Company’s employee biennial renewal
cycle will be exempt from continuing education requirements but will still be required to participate in
educational events and track hours as normal. Incompliance with section 3796:6-3-19 employees will
receive continuing education on the following:
Guidelines for providing information to patients and caregivers related to the risks associated with
medical marijuana, including possible drug interactions;
Guidelines for providing support to patients related to the patient's’ symptoms;
Recognizing signs and symptoms of substance abuse;
Guidelines for refusing to provide medical marijuana to an individual who appears to be impaired or
abusing medical marijuana;
The safe handling of medical marijuana, including an overview of common industry hazards, current
health and safety standards, and dispensary best practices;
Legal updates training pertaining to the Ohio medical marijuana control program; and
Other topics specified by the state board of pharmacy.
Cannabis Industry Advocacy

The company believes wholeheartedly in the medical benefits of marijuana and massive social and
societal benefits that will follow in its wake as it continues decriminalization, legalization, and medical
usage in the United States. Employees are expected to feel a strong sense of responsibility for the
image of the industry as they are client facing pioneers. In that spirit we push our employees to
Americans For Safe Access, as they publish excellent information on all medical cannabis topics
including regulatory changes and advocacy issues. Being informed and disseminating new information
to patient and the public will be the job of each and every agent of the company.
Policy and Regulatory Changes
Crucially important to the participants in the medical marijuana industry is being up to date on the
regulations and laws affecting the industry. Any new Ohio statutes and codes or federal regulations will
be immediately communicated to employees upon their issuance.These are the two jurisdictions
affecting the actions of company patients and employees and awareness in crucial. In addition to this
information, regulatory changes across the country and abroad are compelling and important for
framing the picture of a growing industry.
The company’s policy of 50 hours minimum continuing education significantly exceeds the regulatory
rules by design. The Company wants to be the model for the entire state when comes many facets of
the medical marijuana dispensary business but most crucially is an informed staff. After we train our
employees they become ambassadors for the industry. We encourage career development and we will
create industry leaders.
Cross Training
As soon as an individual has attained sufficient competence at their chosen position they are
immediately enter into The Company’s cross training program. For one full workday of every month an
employee in the program will shadow and/or assist a different position within The Company. This
extends into management. Not only does this process give employees a chance to see things from a
management perspective and learn valuable skills, it also allows management to dive deep into the
daily lives of the employees.
Training Evaluation
In order to achieve the high standards of quality, efficiency and compliance The Company sets forth,
the Dispensary Designated Representative in combination with Human Resources Manager shall
evaluate the training program annually. Based on the results of this evaluation, the COO will implement
any necessary changes and determine the need for re-training of staff. The Chief Executive Officer
must approve any major training program changes. The Human Resources Manager will solicit and
record feedback on the quality and efficacy of a training module from employees that received the
training. Feedback may be solicited utilizing post training group discussions, individual interviews and
anonymous surveys.
Information Integration
The medical marijuana industry is constantly evolving. With new research opportunities opening up
and so much attention being paid the industry new information is available every day. The entire facility
will meet as a group once per month to address individual issues, new developments and to plan
training/educational activities for the following month. Any new information will go through the proper
channels before training/educational activities are initiated for credit under paragraphs (C)(3)(b), (C)(7),
and (E)(1) to (E)(4) of section 3796:6-3-19 of The Ohio Revised Code, a designated representative will
submit, in a manner determined by the board, all of the following to the state board of pharmacy:
A signed attestation by the person responsible for training content that the person or persons
responsible for the content of the educational materials is a pharmacist licensed under Chapter 4729.
of the Revised Code, or any of the following professionals authorized to prescribe under division (I) of

section 4729.01 of the Revised Code:
A clinical nurse specialist or certified nurse practitioner;
A physician; or
A physician assistant;
The professional license number of the person or persons identified in paragraph (G)(1) of section
3796:6-3-19; and
That the person or persons approve of the content.
All training materials will be submitted for approval at least sixty days prior to the date of presentation
of the intended training. Educational activities and training will not occur until approval had been
granted by the state board of pharmacy. Approved training will be available to any licensed dispensary
employee.
Before and at the time of training, each participant will be provided with approved course materials in
the form of written handouts. Electronic versions of approved education materials will be emailed to
participants for their use during the presentations and for their record and review after training has
concluded.
The Company’s employees are encouraged to attend educational lectures and training seminars put
on by professionals and innovators in the industry. Seminars are often available online but others may
be location specific and held at large events, conventions, or other traveling business associations.
Any out-of-state training will be submitted to the state board of pharmacy within 60 days of attending
the training.
E-1.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

Patient Care(Patient Care and Education)
E-2.1 Describe how dispensary employees will be trained to provide patient education regarding:
1. Recognizing the signs of abuse or adverse events in the medical use of marijuana
2. Instruction on use of medical marijuana to treat a qualifying condition
3. Risks associated with medical marijuana, including possible drug interactions
4. Guidelines for support to patients related to the patient's symptoms
5. Guidelines for refusing to provide medical marijuana to an individual who appears to be
impaired or abusing medical marijuana. Include the sources of the training and the sources'
qualifications to provide such training.
Please reference OAC 3796:6-3-19 for more information.
Our employee training process ensures that no staff member communicates information to a patient
without already having communicated that same information multiple times to experienced trainers
during onboarding. If an employee ever encounters a situation where they do not know the answer to a
question or needs a guide for action, our company maintains readily available reference guides.
Management is also a key resource for such situations.
Our company’s Designated Representative will, in cooperation with executive management, provide
oversight for the development and dissemination of educational materials for patients and caregivers in
accordance with paragraphs (C)(6) and (C)(7) of rule 3796:6-3-15 of the Administrative Code. A
system for a patient or caregiver to document the patient’s symptoms related to a qualifying condition
will also be developed that includes:
A logbook, maintained by the patient and/or caregiver, in which the patient or the caregiver may track
the use and effects of medical marijuana;
A rating scale for symptoms associated with a qualifying condition;
Guidelines for the patient’s self-assessment, or if applicable, assessment of the patient by the
caregiver; and
Guidelines for reporting usage and symptoms to the recommending physician and any other treating
physicians.
Our company’s designated representative will maintain all of the following records regarding the
educational materials outlined in paragraph (N) of 3796:6-3-19 of the Revised Code:
A signed attestation by the person or persons responsible for content described in paragraph (N) of
this rule is a pharmacist licensed under Chapter 4729 of the Revised Code, or any of the following
professionals authorized to prescribe under division (I) of section 4729.01 of the Revised Code:
A clinical nurse specialist or certified nurse practitioner;
A physician; or
A physician assistant;
The professional license number of the person or persons identified in paragraph (O)(1) of this rule;
and
That the person or persons approve of the content.
GUIDELINES FOR PATIENT SUPPORT
In order to best support patients in their quest for health and wellness employees are trained to utilize
these guidelines for service:
Get To Know Your Patient
Employees review the patient's name, medical condition, product interests and other notes using the
ADP/POS system. Catering to the specific needs of each patient will enhance the customer’s

experience. Ask questions and get to know your patients. In general, customers greatly appreciate
when sales agents remember them by name. It lets them know they are valued and their patronage is
appreciated.
Medical Tone
It is important to maintain a medical tone with patients and caregivers. It is company policy that all
agents maintain a medical tone in order to contribute to the progress of marijuana as medicine. If an
agent feels a conversation with a patient or caregiver is becoming inappropriate, they are instructed to
tell them “our company employees are required to maintain strict standards when discussing medical
marijuana and products.” Our employees are trained to avoid slang such as “weed,” “pot,” “grass,”
“joint,” “doobie,” “stoned,” etc. Replace these terms with “medical marijuana,” “flowers,” “dosing” and
“medicating.”
Educate
Educate the patient about the basic differences between indica, sativa and hybrid strains. If they’re
unsure about which strain they want, inquire about the desired effect. Utilize your knowledge about
strains and products to help patients make an informed selection. Does he/she want to smoke, eat,
vaporize medical marijuana or administer in other ways? Does the patient desire pain relief, rest, or
appetite stimulation? Be prepared to describe/supply information on available strains, various methods
of use and titration for the various forms of consumption. (Titration is the adjustment of dosage based
on patient response; generally, by dosing low and then increasing the dose to achieve the desired
medicinal effect.)
INSTRUCTION ON USE OF MEDICAL MARIJUANA
The Company employs visual aids, personal experience, and hard science to provide clarity on how
the products it dispenses may relate to a patient's specific symptoms. With other markets as evidence,
typically patients are drawn to the industry and want to participate as employees. This is of benefit to
the patient facing individuals so they may relay their personal experiences with different medicine. For
reference a binder containing scientific reports and easily digestible information involving consumption
of medical marijuana product are always available undercounter at each dispensary terminal. The
company also employs the use of the Cannabiscope Interactive Wheel on an iPad at each terminal. An
example of the interface is attached to this section. It was developed using the actual reported effects
by cannabis users and scientific research. Three main points that each patient will be informed of are:
Each person's health and physiology is unique to them.
Each person will have a unique experience to the exact same medicine.
A person may, and like will, have to experiment with several different types and methods of
administration when looking for targeted effects of their symptoms.
RISKS ASSOCIATED WITH MEDICAL MARIJUANA
It is paramount for employees to remain poised and professional at all times when providing patients
service. It is company policy that all agents respond respectfully and adequately when handling all
inquiries. If a patient seeks medical advice, please inform the patient that The Company does not
provide any medical recommendations or advice and it is unlawful to do so. If a patient is uncertain if
medical cannabis or cannabis products will have a conflicting
reaction with their already prescribed medication, the agent is responsible for informing the patient that
they need to consult with their physician and that they cannot provide further information. If an
employee feels that cannot provide accurate information to the patient’s medical inquiries, inform
management immediately and ask for further assistance.

RECOGNIZING SIGNS OF ABUSE OR ADVERSE EVENTS
Our company must be vigilant and keep a watchful eye on the end users in order to maintain fulfill its
duty to health and wellness. Consumption on premises is always prohibited and The Company’s policy
is as follows:
If anyone is found or caught consuming cannabis on property, staff will politely ask the patient to leave
the area, and if they refuse, call the security team. If a patient consumes any cannabis or cannabis
products on our property after making a purchase, the Dispensary Manager (or manager on duty) is to
politely ask the patient to leave the area and make a note on their record.
GUIDELINES FOR REFUSING SERVICE TO PATIENTS
It is important that all agents remain composed when identifying, interacting, and handling an
intoxicated patient. An intoxicated person may be very awkward and difficult to handle. An intoxicated
patient may be dangerous and pose a threat to the agent, other staff, or the general public. It is
company policy that all agents respond appropriately when an intoxicated patient is present. It is
company policy to refuse service to an intoxicated patient. If the staff identifies an intoxicated patient
and their actions are becoming inappropriate or illegal and a staff member is unsure in how to respond,
inform the manager on duty immediately and ask for further assistance. If an intoxicated patient is
posing an immediate threat to him or herself or anyone in the general area, contact the plaza’s security
team immediately. Below is a set of indicators for identifying an intoxicated patient and when to refuse
service.
We teach our employees to recognize and respond to the physical and behavioral signs of intoxication:
Relaxed Inhibitions
Persons with lowered inhibitions can become talkative, talk loudly, become over friendly, relaxed, or
argumentative.
Impaired Judgment
Persons showing impaired judgment may complain about the strength of a drink/drug, begin drinking or
using faster, make irrational or argumentative statements, or become careless with money.
Slowed Reactions
Persons with slowed reactions may talk or move slowly, have glassy or unfocused eyes, forget things,
or lose their train of thought.
Impaired Motor Coordination
Persons with impaired motor coordination stagger, stumble, fall down, bump objects, or sway when
sitting or standing;
Persons unable to pick up objects or may drop them;
Persons spill drinks or miss their mouths when drinking; and
Persons slur their speech.
Our company has established best practices for refusing service and they are as follows:
Establish and support a policy for staff who decide to refuse service. Train all staff to notify the
manager on duty when they are about to refuse service, as their decision may need support.
Be courteous and friendly but be firm on your decision. Show the patient their safety (as well as your
own) are the top priorities.
Remain calm and respectful. Avoid arguing and do not provoke the patient by embarrassing him or her.
Avoid any statements like “You’re drunk,” “You’re high,”You’ve had way too much today,” as those are
derogatory.
Let the patient know your job and/or license is at risk. Do not hesitate to tell the patient you could lose
your license or job for providing cannabis to a patient that is not suitable for a purchase.

Find a safe mode of transportation to properly escort an intoxicated patient off property. It is our policy
to do everything reasonable to ensure an intoxicated patient gets home safely.
Carefully document any situation in which a patient is denied service, and submit a full report to
patient's physician.
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_CannabisEffectsTracker.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

MEDICAL CANNABIS EFFECTS TRACKER
Patient:

Desired effect of use:

Patients should utilize this form to track the effects of different strains and marijuana products use as it applies to their affliction and associated effects. The goal of tracking this information is to find the percise dosage
and method of cusomtion appropriate for each patient. For best results, patients are encouraged to fill this form out each time they try and new product and bring this form with them every time they purchase to discuss
with a registered agent .

Date

Product Type
(Flower,
Concentrate,
Ingestible,
Topical, Etc.)

Product Description

PHYSICAL EFFECTS

MENTAL EFFECTS

E-2.2 Describe the Applicant's processes, procedures and controls addressing reports of adverse
events. Include, at a minimum, a description of:
1. How reports will be documented
2. The circumstances that will require reports of adverse events will be reported to a cultivator,
processor, and / or the State Board of Pharmacy
3. The time frame for which to provide such reports
Important Information
- Any agent may receive a complaint or adverse event report in person, by phone or via email.
- A complaint may be received from another agent, a representative of the State Board of Pharmacy or
another regulatory body, a patient or caregiver, or any other party.
- It is company policy to make a good faith effort to resolve any complaint.
- It is also company policy to thoroughly investigate all cannabis product adverse medical events and
promptly report all required adverse events to the Board of Pharmacy within the timelines specified by
department regulations.
Definitions
Adverse Medical Experience – Any adverse event associated with the use of a cannabis product,
whether or not considered cannabis related, including events occurring during routine product usage,
including product abuse, overdose, withdrawal or any failure of expected pharmacological action.
Disability – A substantial disruption of a person’s ability to conduct normal life function.
Life-threatening adverse medical experience – Any adverse medical experience that places the patient,
at immediate risk of death from the adverse medical experience as it occurs.
Serious Adverse Medical Experience – Any adverse experience occurring at any dose that results in
any of the following outcomes: death, a life-threatening adverse medical experience, inpatient
hospitalization or prolongation of existing hospitalization, a persistent or significant disability or
incapacity, or a congenital anomaly (birth defect).
Unexpected Adverse Medical Experience - Any adverse medical experience not listed in the current
labeling or patient insert for the cannabis product. This includes events that may be symptomatically
related to a listed event, but differs from the event because of greater severity or specificity.
Adverse Medical Events Reports Procedure
- Customer complaints involving an adverse medical experience may be received in writing, via mail,
E-mail or over the telephone. All complaints are immediately forwarded to the Dispensary Manager and
Operating Partner.
- All customer complaints for cannabis products will be evaluated to determine if they meet the
definition for an Adverse Medical Experience. The Dispensary Manager will tabulate and submit
information obtained regarding all cannabis product adverse medical experiences at the required
intervals to the Board of Pharmacy.
- Every effort will be made to obtain any remaining portion of the original complaint product involving an
adverse medical experience for examination. Any available original complaint product should be
returned to the dispensary and subsequently forwarded to the Cultivation and/or processors site for
evaluation and testing.
- Cannabis product complaints involving either a Serious or Unexpected Adverse Medical Experience,
see previous definitions, will be reported to the Board of Pharmacy and the processor and/or cultivator
who supplied the product within 24 hours of their occurrence and receipt of the complaint.
- The Dispensary Manager will promptly investigate all Adverse Medical Experiences and will submit
follow-up reports to the Board of Pharmacy within 15 calendar days of receipt, if significant new
information becomes available or as requested by the Board of Pharmacy. If additional information is
not obtainable, records will be maintained of the unsuccessful steps taken to seek additional
information.

- Product investigations of Adverse Medical Experiences will utilize sound scientific principles based
upon the nature of the medical experience and whenever appropriate include retesting of any suspect
product according to its written specifications.
- The above reports submitted to the Board of Pharmacy should maintain patient privacy thus not
disclosing patient names or addresses. These reports should include the name of the reporter from
whom the information was received.
- The General Manager will maintain for ten (10) years all records involving adverse medical
experiences including any reports, correspondence and follow-up required by this Standard Operating
Procedure. Copies will be made available to the Board of Pharmacy upon request.

Non-Medical Complaint Handling Procedure
- An agent may receive a complaint in person, by phone or via email. The agent must listen carefully
and write down as much information about the complaint as possible, including the time and date of
complaint, the name and contact information for the complainant, and the subject matter;
- Any agent receiving a complaint must immediately inform the Dispensary Manager;
- The Dispensary Manager, or an agent designated by the Dispensary Manager, must record the initial
complaint information recorded by the agent receiving the complaint in the “Complaint Log;”
- Based on the available information, the Dispensary Manager must categorize the complaint as a
product complaint or other complaint. Product complaints include, but are not limited to:
Dispensing errors
Unpleasant patient reactions, and
Quality-related product complaints.
- Complaints classified as “other” may include, but are not limited to:
Neighborhood-related issues,
General service-related issues
Grievances with particular agents, or
Other issues related to dispensary operations but not medical marijuana products specifically;
- The Dispensary Manager must respond to any complaint within twenty-four hours by contacting the
complainant to gather additional information and discuss the complainant’s desires for resolving the
issue;
If the complaint is product-related, the Dispensary Manager must follow the procedures for “Product
Complaint Investigation;”
- The Dispensary Manager must use his or her discretion and complainant input to determine the
appropriate steps for resolution. If the Dispensary Manager cannot fully resolve the issue or is unsure
about appropriate steps for resolution, upper management must be notified and will determine the
appropriate course of action; and
- The Dispensary Manager must record all measures taken to resolve the complaint in the “Complaint
Log.”
Product Complaint Investigation Procedure
Once notification of a product complaint has been received, the Dispensary Manager must:
- Contact the complainant and gather information about the nature of the product complaint, including
the product(s) involved, the persons affected, and whether the situation involved an adverse patient
reaction, a quality-related issue, or a dispensing error;
- Record the information gathered in the “Complaint Log;”
- Assemble the personnel or experts needed to conduct a product complaint investigation, if necessary;
- Conduct a thorough investigation into the complaint;
- Determine the nature and potential causes of the problem;
- Determine any other products that may potentially be affected;
- Enter all information into the “Complaint Log;” and

- Determine the appropriate action, based on the general classifications provided below:
Product Recall: Product poses safety or health risk to patients due to physical, chemical, biological or
immunological cause(s). This includes, but is not limited to, verified or suspected product
contamination. Proceed to “Recall and Withdrawal” procedure;
Product Withdrawal: Quality-related issue with affected product(s) that does not pose an immediate
health or safety risk to patients. Proceed to “Recall and Withdrawal” procedure;
Isolated Incident: An isolated incident with the affected product(s), such as an isolated dispensing
error, labeling error or quality-related issue. Use discretion to determine appropriate measures for
resolution, which may include a refund or product exchange;
Record all measures taken to resolve the complaint in the “Complaint Log”

Patient Care(Dispensary Operating Hours)
E-4.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. OAC 3796:6-3-03
YES
E-4.2 Provide the proposed hours of operation during which the prospective dispensary will available to
dispense medical marijuana to patients and caregivers. (Information only) OAC 3796:6-3-03
7am-9pm

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

Attestations and Acknowledgements(Attestations and Acknowledgements)
F-1.1 Fill out and attach the “Trade Secret Form” to Question F-1.1, specifying the question and / or
attachment references of the application submission that are exempt from disclosure under Ohio public
records law and articulate how the information meets the definition of “trade secret” under Ohio
Revised Code section 1333.61(D). If no material is designated as trade secret information, a statement
of “None” should be listed on the form.
Uploaded Document Name: F-1.1_Trade Secret Form.PDF
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.
This response has been entirely redacted

