Ohio Medical Marijuana Dispensary Application
CANNABIZ LLC
Application ID 959
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
CANNABIZ LLC
A-1.2 Other trade names and DBA (doing business as) names
No response provided by applicant
A-1.3 Business Street Address
1219 Tuendawie St.
A-1.4 City
Defiance
A-1.5 State
OH
A-1.6 Zip Code
43512
A-1.7 Phone
4197891035
A-1.8 Email
ridenour.jamie@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
Jamie
A-2.3 Middle Name
Lee
A-2.4 Last Name
Ridenour
A-2.5 Street Address
8526 Greyhawk Dr.
A-2.6 City
Fort Wayne
A-2.7 State
IN
A-2.8 Zip Code
46835
A-2.9 Phone
4197891035
A-2.10 Email
ridenour.jamie@gmail.com

Demographic Information(Applicant Organization and Tax Status)
A-3.1 Select One
Limited Liability Company
A-3.1A If other, explain
No response provided by applicant
A-3.2 State of Incorporation or Registration
OH
A-3.3 Date of Formation
06/16/2017
A-3.4 Business Name on Formation Documents
CANNABIZ LLC
A-3.5 Federal Employer ID number
This response has been entirely redacted
A-3.6 Ohio Unemployment Compensation Account Number
No response provided by applicant
A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
No response provided by applicant
A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
No response provided by applicant
A-3.9 The Applicant attests that workers’ compensation insurance will be obtained by the time the
State of Ohio Board of Pharmacy determines the Applicant to be operational under the Act and
regulations.
YES
A-3.10 Has the Applicant operated and conducted business in any jurisdiction other than Ohio in the
past three years? If you select "Yes", answer question A-3.10.1 below.
NO
A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:
-Legal Business Name
-Business Address
-Federal Employee ID Number

No response provided by applicant

Demographic Information(Economically Disadvantaged Business)
A-4.1 The Applicant attests that at least fifty-one percent of the business, including corporate stock if a
corporation, is owned by persons who belong to one or more of the groups set forth in this division, and
that those owners have control over the management and day-to-day operations of the business and
an interest in the capital, assets, and profits and losses of the business proportionate to their
percentage of ownership. ORC 3796.10
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
NORTHWEST-1
A-5.2 Please select to indicate the medical marijuana dispensary Ohio county for which you are
applying for a dispensary license
Defiance

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 4
A-6.1 First Name
Jamie
A-6.2 Middle Name
Lee
A-6.3 Last Name
Ridenour
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Software Engineer
A-6.6 Title in the Applicant’s business
Owner/CEO
A-6.7 Applicant's business related compensation
Salary
A-6.8 Number of shares owned
1
A-6.9 Types of shares owned
Common
A-6.10 Percent interest in Applicant's business
16
A-6.11 Voting percentage
16
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Real Estate - 8,000 sq ft brick building. Expertise - computers, software, inventory control systems, erp

solutions, security systems. Equipment - 32 camera 4K video security system.
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
8526 Greyhawk Dr.
A-6.17 City
Fort Wayne
A-6.18 State
IN
A-6.19 Zip Code
46835
A-6.20 Phone
4197891035
A-6.21 Email
ridenour.jamie@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 2 of 4
A-6.1 First Name
Sharon
A-6.2 Middle Name
Renee
A-6.3 Last Name
Schlater
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
LISW-S Social Worker
A-6.6 Title in the Applicant’s business
CHRO
A-6.7 Applicant's business related compensation
Salary
A-6.8 Number of shares owned
52
A-6.9 Types of shares owned
52
A-6.10 Percent interest in Applicant's business
52
A-6.11 Voting percentage
52
A-6.12 Proposed Role
PERSON WITH FINANCIAL INTEREST
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Money - $300,000. Expertise - LISW-S social worker

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
108 Widmer St.
A-6.17 City
Defiance
A-6.18 State
OH
A-6.19 Zip Code
43512
A-6.20 Phone
4194389669
A-6.21 Email
srschlater@yahoo.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
55
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 3 of 4
A-6.1 First Name
Danny
A-6.2 Middle Name
Michael
A-6.3 Last Name
Smith
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Retired
A-6.6 Title in the Applicant’s business
Owner/COO
A-6.7 Applicant's business related compensation
Salary
A-6.8 Number of shares owned
1
A-6.9 Types of shares owned
Common
A-6.10 Percent interest in Applicant's business
16
A-6.11 Voting percentage
16
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
No response provided by applicant

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
108 Widmer St.
A-6.17 City
Defiance
A-6.18 State
OH
A-6.19 Zip Code
43512
A-6.20 Phone
4193438222
A-6.21 Email
solarbluehand@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:
16
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 4 of 4
A-6.1 First Name
Michael
A-6.2 Middle Name
Paul
A-6.3 Last Name
Mitchell
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Sales Manager
A-6.6 Title in the Applicant’s business
CFO
A-6.7 Applicant's business related compensation
Salary
A-6.8 Number of shares owned
16
A-6.9 Types of shares owned
16
A-6.10 Percent interest in Applicant's business
16
A-6.11 Voting percentage
16
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Money, Expertise - 28+ years of retail management

A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
6511 Drakes Bay Run
A-6.17 City
Fort Wayne
A-6.18 State
IN
A-6.19 Zip Code
46835
A-6.20 Phone
2604157961
A-6.21 Email
mikembmw1963@yahoo.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 4
B-3.1 First Name
Jamie
B-3.2 Middle Name
Lee
B-3.3 Last Name
Ridenour
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
CEO
B-3.6 Brief description of role
Daily Roles: Manage Employees, Work With Technology, Customer Service, Inventory Control.
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.
Cannabiz LLC
21932 Co Rd 10
Defiance, OH 43512
We did not get awarded a provisional license for cultivating.
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.
Cannabiz LLC
21932 Co Rd 10
Defiance, OH 43512
We did not get awarded a provisional license for cultivating.

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

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

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

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

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 3 of 4
B-3.1 First Name
Danny
B-3.2 Middle Name
Michael
B-3.3 Last Name
Smith
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
COO
B-3.6 Brief description of role
Daily operations and managing the employees.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Cannabiz LLC
21932 Co Rd 10
Defiance, OH 43512
We did not get awarded a provisional license for cultivating.
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.
Cannabiz LLC
21932 Co Rd 10
Defiance, OH 43512
We did not get awarded a provisional license for cultivating.

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 4 of 4
B-3.1 First Name
Michael
B-3.2 Middle Name
Paul
B-3.3 Last Name
Mitchell
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
CFO
B-3.6 Brief description of role
Financial statements, setting the price of the products, insurance.
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.
Cannabiz LLC
21932 Co Rd 10
Defiance, OH 43512
We did not get awarded a provisional license for cultivating.
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.
Cannabiz LLC
21932 Co Rd 10
Defiance, OH 43512
We did not get awarded a provisional license for cultivating.

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_Purchase_Agreement_Addendum_Lease_Agreement.pdf
NOTE: This applicant uploaded document is the next 16 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.
CANNABIZ LLC
C-1.3 Trade names and DBA (doing business as) names
No response provided by applicant
C-1.4 Business Address
1219 Tuendawie St.
C-1.5 City
Defiance
C-1.6 State
OH
C-1.7 Zip Code
43512
C-1.8 Phone
4197891035
C-1.9 Email
ridenour.jamie@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_Facility_Site_Map.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

C-2.2 The Applicant also must submit evidence that it is in compliance with any local ordinances, rules,
or regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration, license or permit. If no
relevant zoning restrictions have been enacted, provide a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and is
not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code. OAC 3796:5-5-01
Uploaded Document Name: C-2.2_Proper Zoning Form.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

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

This is the closest prohibiting location to our location. 2,294 ft away.

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
Securitas, a security company that is in Fort Wayne, IN and Columbus, OH will provide 2 on premise
security guards. We will have guards on location 24-hours a day, with rotating positions, hourly
premise walk-around inspections. The Securitas consulting team said they could start personnel at our
location with a week notice. Currently installed at the location is a Lorex 32 Channel, 4K NVR model NR9326. This security camera system has real-time recording, ability to monitor the cameras 24 hours
a day on any device that has internet. The system has the ability to setup motion and/or sensor alerts if
motion is detected or someone opens a door after hours, the alarms can sound along with sending
notifications to PAKES with images of the event that was captured. The doors at the building are
already supplied with magnetic door locks with HID proximity badge reader. We have battery backup
units, that are regularly maintenance, that supply power to the security camera system and security
door system if the power was to go out. The doors can stay operational with no outside power supply
for up to 5 days without any intervention from an individual. The doors have a physical key that could
open them in an emergency if the batteries were dead and no power was supplied to the doors. We
are installing a smartflower POP+ solar system the spring of 2018 onto the top of the building that will
provide all the power needed to run operations and security systems. We already have 20 LED 20,000
lumens outdoor security lights surrounding the building that provide exceptional lighting around the
premise. All bushes have been removed to prevent individuals from hiding in them. We already have
ADT security systems on all doors and windows that is currently installed and functional. ADT also
provides fire alarms throughout the entire building with rapid response alarms. We are teaming up with
the local government resources department to get resumes of individuals that are looking for
employment that would fit our needs and be 21 years of age or older. We are looking for honest,
trustworthy, and dependable employees. We will request that employees submit a drug and
background check. Upon hiring we will subsidize the drug and background checks. We will interview
each candidate three times, each time with a different PAKE member to evaluate the candidate to see
if they are a good fit for us. We will request a background check be done on any candidate wanting a
position as a support dispensary employee. We also have a 30+ year experienced LISW-S on staff as
an associated key employee that will provide training on detection of substance abuse and measures
to use on patients that are experiencing such effects. We already have three Bush Refrigeration Indoor
Walk-In Cooler Box units that are 6’x10’x7’. These are temperature controlled, humidity controlled and
climate controlled units that will keep the product at a stable and steady climate all the time. Two units
will be used solely as inventory for our patients and caregivers. The other unit will be used to house the
expired, damaged, deteriorated, returned, recalled, misbranded or adulterated medical marijuana that
will be destroyed in our Centrex 2000 NE incinerator. We chose Priority ERP Solutions as our inhouse
inventory management and point of sales solution since their customer base is 8,000+ in over 40
countries. Dual purpose solutions allow the system to communicate back and forth between each
module to establish real time inventory levels. Since the solution is cloud based the timeframe to have
Priority implemented into the business is less than a week. We already have eight generation 4 iPads
Pro 12.5” that will be used to keep track of the inventory. The iPads camera can scan any form of

barcode on the product labels allowing us to keep track of inventory when shipments arrive, when a
point of sale has occurred and when inventory is destroyed. We also have four bluetooth barcode
scanners that pair up with the iPad to allow for wireless scanning. Priority ERP Solutions is a webbased solution that has a Customer relationship management (CRM) module. This CRM module is part
of the suite package that includes the Point of Sales and Inventory Control modules. The CRM module
allows for the point of sale to be linked to a specific customer and all transactions would be available
for historical review with this module. Dealing with patient and caregiving medical marijuana diversion,
we will train our employees to inform the patients and caregivers they can reach call us during normal
business hours, the Ohio Board of Pharmacy or the Department of Commerce for any suspicious
activity if they suspect individuals stealing or selling medical marijuana. As with our employees, we will
train our employees to report any suspicious activity to Key Employees, whether it is another
employee, a patient or caregiver. There is a set of red-flags we can provide to our employees to look
for. We will monitor the security cameras if there is a reported inventory variation for that day. Our
CHRO is a counselor that trains EAP, Employee Assistance Programs, which can help employees that
think about diversion of medical marijuana an opportunity to fix their situation.
C-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in C-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
C-3.2 The Business Startup Plan also must describe how the Applicant’s proposed business
operations will comply with statutory and regulatory requirements (as described in Chapter 3796 of the
Revised Code and division 3796:6 of the Administrative Code) necessary for the startup and continued
operation of the facility including, but not limited to:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6. Prevention of medical marijuana diversion
Securitas will have two security guards on premise 24-hours a day with rotating shifts and hourly
premise walk-around inspections. They will verify every door is secure and security lighting is
functional. Each shift will report any activity on an activity log that will be reviewed by a Key Employee
the next morning for the previous night shift and evenings for the day shift. Duress, holdup, and panic
alarms are included as part of the ADT Security solution. Duress codes are company specific when
disabling the system, when entering them into the arming station will appear as deactivated but it
sends an alarm to ADT to which they can send the authorities to the facility. Each employee will have a
wireless transmitter attached to their employee identification badge that will send a holdup signal to
ADT Security. Panic buttons are placed in each designated area so all dispensary employees can
activate them, sending a panic signal to ADT and sounding an audible alarm throughout the building.
We are teaming up with the local government resources department to get resumes of individuals that
are looking for employment that would fit our needs and be 21 years of age or older. We are looking for
honest, trustworthy, and dependable employees. We will request that employees submit a drug and
background check. Upon hiring we will subsidize those drug and background checks. We will interview
each candidate three times, each time with a different PAKE member to evaluate the candidate to see
if they are a good fit for us. We will request a background check be done on any candidate wanting a
position as a support dispensary employee.
We also have a 30+ year experienced LISW-S on staff as an associated key employee that will provide

training on detection of substance abuse and measures to use on patients that are experiencing such
effects. We already have three Bush Refrigeration Indoor Walk-In Cooler Box units that are 6’x10’x7’.
These are temperature controlled, humidity controlled and climate controlled units that will keep the
product at a stable and steady climate all the time. Two units will be used solely as inventory for our
patients and caregivers. The other unit will be used to house the expired, damaged, deteriorated,
returned, misbranded or adulterated medical marijuana that will be destroyed in our Centrex 2000 NE
incinerator. We chose Priority ERP Solutions as our inhouse inventory management and point of sales
solution since their customer base is 8,000+ in over 40 countries. Dual purpose solutions allow the
system to communicate back and forth between each module to establish real time inventory levels.
The iPads camera can scan any form of bar-code on the product labels allowing us to keep track of
inventory when shipments arrive, when a point of sale has occurred and when inventory is destroyed.
We also have four Bluetooth bar-code scanners that pair up with the iPad to allow for wireless
scanning. Physical record keeping at our facility will be stored in the restricted area. The files will be
locked in fire resistant filing cabinets. Only the designated key representative will have access to the
physical records. When filing any documentation away, the representative with supervisor the key
employee that is filing. The record retention for patients and caregivers transactions will be three years.
We will color code all files to establish a visual key when destroying physical records. The records will
be destroyed in our in-house incinerator. All database transactions can be archived off after a three
year period, which includes all inventory, point of sales and employee files. Dealing with patient and
caregiving medical marijuana diversion, we will train our employees to inform the patients and
caregivers they can reach call us during normal business hours, the Ohio Board of Pharmacy or the
Department of Commerce for any suspicious activity if they suspect individuals stealing or selling
medical marijuana. As with our employees, we will train our employees to report any suspicious activity
to Key Employees, whether it is another employee, a patient or caregiver. There is a set of red-flags
we can provide to our employees to look for. We will monitor the security cameras if there is a reported
inventory variation for that day. Our CHRO is a counselor that trains EAP, Employee Assistance
Programs, which can help employees that think about diversion of medical marijuana an opportunity to
fix their situation.

Business Plan(Description of Employee Duties and Roles)
C-4.1 Please provide a description of the duties, responsibilities, and roles of each Prospective
Associated Key Employee. Please attach a Table of Organization and Control for the business.
Include all individuals listed in question A-6.
Chief Executive Officer (CEO)
The CEO is responsible for leading the development and execution of the Company’s long term
strategy with a view to creating shareholder value. The CEO’s leadership role also entails being
ultimately responsible for all day-to-day management decisions and for implementing the Company’s
long and short term plans. The CEO acts as a direct liaison between the Board and management of
the Company and communicates to the Board on behalf of management. The CEO also communicates
on behalf of the Company to shareholders, employees, Government authorities, other stakeholders
and the public. To ensure the Company is appropriately organized and staffed and to have the
authority to hire and terminate staff as necessary to enable it to achieve the approved strategy. to
ensure that expenditures of the Company are within the authorized annual budget of the Company. to
assess the principal risks of the Company and to ensure that these risks are being monitored and
managed. to ensure effective internal controls and management information systems are in place. to
ensure that the Company has appropriate systems to enable it to conduct its activities both lawfully and
ethically. to ensure that the Company maintains high standards of corporate citizenship and social
responsibility wherever it does business.
Chief Financial Officer (CFO)
The CFO is responsible for handling cash management and risk planning activities. Oversee the
company's transaction processing systems. Implement operational best practices. Report financial
results to the executive team. Understand and mitigate key elements of the company's risk profile.
Monitor all open legal issues involving the company, and legal issues affecting the industry. Maintain
appropriate insurance coverage. Ensure that the company complies with all legal and regulatory
requirements. Ensure that record keeping meets the requirements of auditors and government
agencies. Setup and maintain a product pricing model.
Chief Operating Officer (COO)
The COO is responsible for designing and implementing business operations. Establishing policies that
promote company culture and vision. Overseeing operations of the company and the work of
employees. Set comprehensive goals for performance and growth. Lead employees to encourage
maximum performance and dedication. Evaluate performance by analyzing and interpreting data and
metrics.
Chief Human Resources Officer (CHRO)
The CHRO is responsible for developing and executing human resource strategy in support of the
overall business plan and strategic direction of the organization, specifically in the areas of succession
planning, talent management, change management, organizational and performance management,
training and development, and compensation. Develop and implement comprehensive compensation
and benefits plans that are competitive and cost-effective for the Company. Provide overall leadership
and guidance to the HR function by overseeing talent acquisition, career development, succession
planning, retention, training, leadership development, compensation and benefits in The Company.
C-4.2 Please attach a Table of Organization and Control for the business. Include all individuals listed
in question A-6.
Uploaded Document Name: C-4.2_Organizational_Chart.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

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

Business Plan(Business History and Experience)
Item 1 of 4
C-6.1 First Name
Jamie
C-6.2 Middle Name
Lee
C-6.3 Last Name
Ridenour
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
The Big Wrench LLC
C-6.6 Business Address
404 East Second St., Defiance, OH 43512
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
4-1-16

Business Plan(Business History and Experience)
Item 2 of 4
C-6.1 First Name
Sharon
C-6.2 Middle Name
Renee
C-6.3 Last Name
Schlater
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
Dr. David Deal and Associates
C-6.6 Business Address
1450 S Clinton St, Defiance, OH 43512
C-6.7 Position of management or ownership of a controlling interest
NO
C-6.8 Dates
1997 through 2017

Business Plan(Business History and Experience)
Item 3 of 4
C-6.1 First Name
Danny
C-6.2 Middle Name
Michael
C-6.3 Last Name
Smith
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
Salvation Army
C-6.6 Business Address
232 W Washington St, Napoleon, OH 43545
C-6.7 Position of management or ownership of a controlling interest
NO
C-6.8 Dates
2001 - 2005

Business Plan(Business History and Experience)
Item 4 of 4
C-6.1 First Name
Michael
C-6.2 Middle Name
Paul
C-6.3 Last Name
Mitchell
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
Preferred Auto
C-6.6 Business Address
5005 Illinois Rd, Fort Wayne, IN 46804
C-6.7 Position of management or ownership of a controlling interest
NO
C-6.8 Dates
1995 - to present

Business Plan(Business History and Experience Narrative)
C-6.9 Provide a narrative description not to exceed 1500 words demonstrating any previous
experience at operating other businesses or non-profit organizations and any demonstrated knowledge
or expertise with regard to the medical use of marijuana to treat qualifying conditions (for all
Prospective Associated Key Employees with an ownership interest of ten percent or more in the
prospective dispensary). Include the number of years of experience, the type of business, and any
administrative discipline history associated with each business.
Our CHRO assessed, evaluated and diagnosed individuals with mental health, substance abuse and
trauma issues. Providing EAP assessments and intervention techniques for varies business. Board
member for Social Work Department at Defiance College. Domestic violence task force and
implementing pilot programs for domestic violent abusers. Supervised and trained other counselors.
Our COO was Operations Manager for profit and non-profit organizations for over 30 years. Captain of
security for Defiance College for over 4 years. Managed 10+ employees at all employment locations.
Our CFO was sales manager of a KB Toys where he managed 15+ employees. Performed daily
inventory, ordering, payroll, scheduling of all employees, bank deposits and balancing the financial
statements. 22+ years as the Lead Sales Manager of auto dealer. Our CEO and another business
partner decided to start our own mechanic repair shop in April of 2016. I have 15+ years in finances,
computer solutions, business management and he had 10+ years as a master mechanic. During the
last two years of service we have become a beacon in our community as reliable, honest, and trusting
individuals with our customers. I always make sure our customers are satisfied and happy before
leaving our facility. We have had zero disciplinary actions with any of our employees in those two
years.

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

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

D-4.4.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-4.4. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

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
Our Priority ERP Solution software has an Inventory management module that allows for easy setup of
inventory control procedures. It is web based so our inventory control module communicates with our
point of sales and deliveries modules to ensure we have accurate real time inventory levels. To add a
new product only takes a few minutes and once it’s setup it will track everything about that product.
Where it came from, where it’s stored at, who we sold it to, and if any was returned and destroyed.

Since we are tracking all information from every delivery and tying it back to lot locations that are setup
inside the inventory storage coolers. We can easily track if we move inventory from one cooler to the
next and even where that inventory came from. If a recall was to occur on a specific product name, we
could run reports directly out of Priority’s recall module that would tell us if we have any of that specific
product’s inventory in stock, any shipments arriving, any customers that have purchased that product
in the past and how to contact them, since we capture that information when we finalizing the
transaction as stated in Ohio Admin. Code 3796:6-3-10. With Priority ERP we have the ability to
contact those patients or caregivers with an SMS text message notifying them of the recalled product
and a reply feature to allow us to capture them acknowledging the notification. There is also the ability
to place a pre-recorded message that would play when the patient or caregiver answers the call or it
gets sent to their voicemail. Priority also has the ability to send an email with all the recall information
and procedures for a patient or caregiver to do. It can also allow the individuals to click on a link that
would request a dispensary employee to call them for more information. These options also apply to
cultivators and processors of the product being notified in those same manners. We would allow them
to select their preferred contact method and a primary and secondary contacts per business.
In an emergency situation, we would have the option, if approved by the Department of Commerce and
the State Board of Pharmacy the use of State Emergency Notification System (SENS). SENS can
communicate on all medias to ensure all parties are notified of the recall.
The designated key representative will verify all parties, such as patients, caregivers, cultivators and
processors, involved in the recall received communication and information with detailed steps to
perform pertaining to the recall process. We will provide all the necessary documentation and reports
of all parties involved to the state board of pharmacy, the department of commerce, and the state
medical board within twenty-four hours.
All products that are returned to the dispensary will be scanned back into the inventory tracking
system, the State Board of Pharmacy will be notified of the returned product and the product will be
kept in a locked CVault Humidor Curing Container until the processor or cultivator has the ability to
come and pick it up. We will only hold the returned product up to seven days in our facility, for if the
processor or cultivator has not retrieved the product in that time, the returned product will be destroyed
as per Ohio Admin. Code 3796:6-3-14 and the State Board of Pharmacy will be notified by the
designated key representative.
D-6.8.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.8. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
D-6.9 Please describe the Applicant's processes, procedures and controls regarding a patient or
caregiver’s ability to return unused medical marijuana for the purpose of dispossession and destroying.
Include, at a minimum, a description of
1. How patients and caregivers will be charged for such returns
2. How returns will be tracked
3. How any returned medical marijuana will be secured at the facility
4. The maximum amount of time that returned medical marijuana will be stored at the facility
If a patient or caregiver would like to return a product whether we were the original source for the
product we will take and destroy for free.
We will track the product depending on the information the patient or caregiver provides. All returned or
abandoned medical marijuana shall be destroyed in compliance with rule 3796:6-3-14 of the
Administrative Code. Our designated representative shall notify the state board of pharmacy in writing
of any returned or abandoned medical marijuana and any information pertaining the returned product.

We will scan into inventory tracking system the information of the product, name, dose, net weight,
dispensary license number, cultivator license number, processor license number. We will store
returned medical marijuana no longer than 2 days before being destroyed by our incinerator. All
returned medical marijuana will be locked in a CVault Humidor Curing Container that is only accessible
by the designated representative and the container is stored in Cooler C for products that are in the
process of being destroyed. The key dispensary employee will notify the State Board of Pharmacy of
the returned product and provide all the information about the product, patient and/or caregiver.
D-6.9.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.9. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

Operations Plan(Sanitation and Safety)
D-8.1 Please provide a summary of the intended sanitation and safety measures to be implemented at
the dispensary. These measures should include, but are not limited to, plans, procedures, and controls
to address the following:
1. Processes for contamination prevention
2. Pest protection procedures
3. Instruction to dispensary employees regarding the handling of medical marijuana
4. Hand-washing facilities
Please reference OAC 3796:6-3-02 for more information.
If a product becomes contaminated, the two key employees will document the contamination.
Information requested are not limited to the following: persons involved in contamination, persons on
duty during contamination, date and time of occurrence, equipment involved, product information and
label information from all products contaminated. The Ohio Board of Pharmacy will be called by a key
employee immediately after gathering the information to successfully report the event to the board with
all information. The product will be placed in a CVault Humidor Curing Container and placed into
Cooler C for incineration. Two key employees will then incinerate the contaminated product after the
Board of Pharmacy is okay with us destroying the product.
Pest control procedures will be handled by Orkin. They will supply the entire facility with pest control
devices that will prevent pests and insects on our premise.
Employees will be provided with powder free medical grade nitrile gloves and curved fine point
stainless steel tweezers for handling medical marijuana. The tweezers have tiny teeth on the end to
help prevent the bud from slipping out of the tweezers. The gloves will help protect the dispensary
employees from getting any trichomes, the sticky substance, on their skin. The gloves and additional
tweezers will be available at all locations where medical marijuana is handled. Dispensary employees
must first put gloves on before handling any medical marijuana. Then proceed to handle any product
with the tweezers if it allows for it. If the product is too big for the tweezers handling the product with
gloves on is acceptable. Too much manhandling can break down the integrity of the flower, meaning
that you’ll get a bunch of tiny bits that break off. Hand washing facilities will be located behind the sales
counter against the wall. Dispensary employees are encouraged to wash their hands after each
transaction to ensure integrity of the product for the next patient or caregiver.

Operations Plan(Record-Keeping)
D-9.1 By selecting “Yes,” the Applicant attests that it will notify State Board of Pharmacy at least 7 days
prior to rendering medical marijuana unusable. All waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be witnessed by a key employee and conducted in a
designated area with fully functioning video surveillance. OAC 3796:6-3-14
YES
D-9.2 Please provide a summary of the Applicant’s record-keeping plan at the dispensary. This plan
should cover, but is not limited to, a description for how the following records will be maintained:
1. Employee records, including a background check conducted by the proposed dispensary and
training provided by the proposed dispensary
2. Operating procedures and controls
3. Audit records
4. Staffing plans; Business records
5. Surveillance records
6. Attendance logs
7. Quality assurance review logs
Please reference OAC 3796:6-3-17 for more information.
The CHRO will be responsible for all employee records, background checks, training programs. They
will be recorded in our Priority ERP Solutions software under our Human Resources module. They will
handle all updates to any information pertaining to a dispensary employee. They will also be
responsible for staffing the business and validating that we have the appropriate employees to run
daily operations. The designated key representative will be responsible for the audit records. They will
verify all daily transactions have the required information for record keeping procedures stated in They
will verify security audit records that pertain to sections Ohio Admin. Code 3796:6-3-07 and Ohio
Admin. Code 3796:6-3-04. Transaction audit pertaining to Ohio Admin. Code 3796:6-3-06. All record
keeping requirements stated in Ohio Admin. Code 3796:6-3-17. All data that is recorded in the Priority
ERP Solution software can be recovered within 1 business day or less if database corrupt occurs or if
illegal authorized changes happen with an unauthorized employee. The representative will also have
the only access, besides the states access, to the security surveillance equipment. Attendance logs will
be scanned electronically at the end of business and uploaded into our Priority ERP software.
The representative is responsible for maintaining the operating procedures and controls that the COO
will implement throughout the rest of the company.

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
We will allow patients and caregivers to return medical marijuana at our facility for destruction for free.
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
Services that will be provided to the veterans and the indigent population are coupon offerings up to
50% off products.
D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02
Our facility is 100% LED technology for internal and outside security lighting. We are installing a
smartflower POP+ solar system onto the roof which will product 100% of our energy needs at our
facility. Our Centrex 2000 NE incinerator uses electricity that will be supplied by the smartflower solar
unit on the roof.
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.
Uploaded Document Name: D-10.3.1_SmartFlower.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

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 Defiance College and Northwest University has courses and seminars on business ethics and
business management procedures that we can sign our dispensary employees up for. Each dispensary
employee will be required 1 hour of training each, ethics and management procedures.
Our CHRO key employee is an LISW-S from Case Western. Being heavily involved in training
counselors throughout Ohio on how to recognize signs of medicine/substance abuse in individuals.
Trained these counselors on how to setup EAP, Employee Assistance Programs for multiple
businesses throughout Ohio. The key employee is qualified to provide 2 hours of training and
certification to all our dispensary employees for completion. The key employee will train all dispensary
employees on confidentiality requirements of a dispensary and dispensary employee for 1 hour.
Defiance Clinic has agreed to provide physician assistants to help train dispensary employees on the
different forms, methods of administration, and strains of medical marijuana for 2 hours. Along with
provide training and information on qualifying conditions for medical marijuana patients and authorized
uses of medical marijuana in the treatment of those qualifying conditions for 2 hours.
The designated key representative will perform training for the use of the toll-free telephone line to all
dispensary employees for 1 hour. Training on the drug database and how the state scanners operator
will be provided first by the Ohio Board of Pharmacy, then the representative will provide training to all
other dispensary employees for 2 hours. The representative for our company has 18+ years
experience with databases. The representative will train employees 1 hour on how to anticipate being
inspected daily and be prepared. The representative will also train the dispensary employees 1 hour on
the legal requirements for maintaining status as a licensed dispensary employee.
Defiance Police Department has seminars on how to properly handle yourself regarding law
enforcement interaction. The department will come out and perform mock scenarios. How to deal with
thefts and reporting them, handling break-ins, uncontrollable customers, holdup and duress situations
and CPR training. CPR Training is 2 hours minimum, and mock scenarios would be 2 hours of training.
Training will be provided by Metrc to all dispensary employees as they work toward receiving a
Certificate of Operation. Training will be required as part of establishing compliance with the inventory
tracking system, which is required for a Certificate of Operation to be issued. Metrc has a complete set
of documentation including manuals, state specific user guides, lab guides and more. These will be
made available to licensees after they have been credentialed into the system. Training sessions will
estimate at 3-5 hours.
All dispensary training hours listed above will be done yearly, which will allow all dispensary employees
to have the required amount of hours for training in a two year license period.
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
Enabling physicians, physicians assistants, and certified resources to train our dispensary employees
on a more frequent basis allows our employees to be up to date on information, terminologies,
techniques, rules and regulations, requirements, strains, methods pertaining to medical marijuana.
When the information is passed along the correct paths newer information can reach those that are
performing research in a faster manner. Especially, since we will be reporting back to the cultivators,
processors, and State Board of Pharmacy any adverse events that occur with patients or caregivers.
Our training plan will be updated every 3 months to always ensure we have the most current topics, the
best practices in place and the appropriate individuals training the information.
When new information is added to the training plan, we will hold a company meeting before start of the
business day to discuss the new information. If dispensary employees are needing to go off-site for
training then we will schedule all employees accordingly within a two week period to allow for the least
amount of strain on personnel resources on operating the business, but still providing training to all
dispensary employees.
We will provide updated training material and information on the beginning of each month. Our
company will have a CHRO, Chief Human Resources Officer that will coordinate a training plan update
program. This program will keep records of all dispensary employees that received the updated
training information and the date it was received.
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 CHRO associated key employee is an LISW-S from Case Western. Being heavily involved in
training counselors and businesses throughout Ohio on how to recognize signs and symptoms of
medicine/substance abuse in individuals. Trained these counselors on how to setup EAP, Employee
Assistance Programs for multiple businesses throughout Ohio.
Defiance Clinic has agreed to provide physician assistants to help train dispensary employees on the
different forms, methods of administration, and strains of medical marijuana. Along with provide
training and information on qualifying conditions for medical marijuana patients and authorized uses of
medical marijuana in the treatment of those qualifying conditions.
Our company’s guidelines will be to provide a rating scale to the patients and caregivers. This
information will help us to report usage and symptoms to the recommending physician and any other
treating physicians for that individual.
When a dispensary employee has a suspicion of individuals that appear to be impaired or abusing
medical marijuana they are to report the patient or caregiver to their supervisor. A dispensary
employee will then determine the corrective actions on the individual. If the dispensary employee
determines the individual to be abusing they can refuse service and document the event under that
customer’s information in the CRM module in our Priority ERP solution software. The key employee will
notify the Board of Pharmacy of the incident and provide all documentation to them about the patient or
caregiver.
E-2.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-2.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
E-2.2 Describe the Applicant's processes, procedures and controls addressing reports of adverse
events. Include, at a minimum, a description of:
1. How reports will be documented
2. The circumstances that will require reports of adverse events will be reported to a cultivator,
processor, and / or the State Board of Pharmacy
3. The time frame for which to provide such reports
A key employee will handle the documentation of the adverse event. Including, patient or caregiver
name, product name, form, dose, product identifier, other information from the label if that information
is available, and what medical occurrence happened to the individual. This information will be saved in
our Priority ERP Solution software in the customer relationship management (CRM) module under that
individuals information. We will provide that information to the cultivator and/or processor if that

customer’s information is in our system, just in case they bought the product from another dispensary.
We will have our dispensary representative contact the State Board of Pharmacy to report the event. If
the individual purchased the product from another dispensary but is reporting the adverse event to our
dispensary, the State board of Pharmacy can notify which cultivator and/ processor with the correct
information of the event. Our time-frame for producing reports will be same day reporting but no later
than 24 hours of initial report. This time-frame is subject to the cultivator, processor and/or State Board
of Pharmacy being open for operations.

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 to 9pm Sunday through Saturday

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

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

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

