Ohio Medical Marijuana Dispensary Application
GREEN LIGHT MEDICAL, LLC
Application ID 844
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
Green Light Medical, LLC
A-1.2 Other trade names and DBA (doing business as) names
No response provided by applicant
A-1.3 Business Street Address
4015 Secor Road, Suite C
A-1.4 City
Toledo
A-1.5 State
OH
A-1.6 Zip Code
43623
A-1.7 Phone
4192974416
A-1.8 Email
TJTADSEN@aol.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
Thomas
A-2.3 Middle Name
J.
A-2.4 Last Name
Tadsen
A-2.5 Street Address
9253 Meadow Landing Lane
A-2.6 City
Sylvania
A-2.7 State
OH
A-2.8 Zip Code
43560
A-2.9 Phone
4192974416
A-2.10 Email
TJTADSEN@aol.com

Demographic Information(Applicant Organization and Tax Status)
A-3.1 Select One
Limited Liability Company
A-3.1A If other, explain
No response provided by applicant
A-3.2 State of Incorporation or Registration
OH
A-3.3 Date of Formation
11/01/2017
A-3.4 Business Name on Formation Documents
Green Light Medical, 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
NO

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

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 4
A-6.1 First Name
Thomas
A-6.2 Middle Name
J
A-6.3 Last Name
Tadsen
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Self Employed Pharmacist, Owner/Operator of Shaffer Pharmacy Inc.
A-6.6 Title in the Applicant’s business
Owner, Security and Facility Manager
A-6.7 Applicant's business related compensation
None, profit sharing according to ownership interest.
A-6.8 Number of shares owned
25
A-6.9 Types of shares owned
Preferred
A-6.10 Percent interest in Applicant's business
25%
A-6.11 Voting percentage
26%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Thomas J. Tadsen, RPh has over 40 years of pharmacy and business experience successfully

managing a staff of 5, in a high volume, independent pharmacy. He is an expert in theft deterrence,
perpetual inventory and inventory management, employee training, operations management, and he
has common sense. All owners of Green Light Medical, LLC have committed equal funds to the
business venture.
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
9253 Meadow Landing Ln.
A-6.17 City
Sylvania
A-6.18 State
OH
A-6.19 Zip Code
43560
A-6.20 Phone
4192974416
A-6.21 Email
tjtadsen@aol.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
63 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent
ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10,
OAC 3796:6-2-02
This response has been entirely redacted

Demographic Information(Prospective Associated Key Employees Details)
Item 2 of 4
A-6.1 First Name
James
A-6.2 Middle Name
Joseph
A-6.3 Last Name
Otting
A-6.4 Suffix
II
A-6.5 Occupation
Independent Physician, Board Certified Physical Medicine and Rehabilitation, Board Certified Pain
Medicine.
A-6.6 Title in the Applicant’s business
Owner, Patient Care and Compliance Manager
A-6.7 Applicant's business related compensation
None, profit sharing according to ownership interest.
A-6.8 Number of shares owned
25
A-6.9 Types of shares owned
Preferred
A-6.10 Percent interest in Applicant's business
25%
A-6.11 Voting percentage
24.66%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise

James J. Otting, II, MD with 11 years experience, contributes patient care expertise, pain management
knowledge, and business acumen. He will also conduct employee training on all patient care matters.
All owners of Green Light Medical, LLC have committed equal funds to the business.
A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
2235 Willow Pond Blvd
A-6.17 City
Sylvania
A-6.18 State
OH
A-6.19 Zip Code
43560
A-6.20 Phone
4193569963
A-6.21 Email
drjotting@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:
32
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
Roxanne
A-6.2 Middle Name
Rutledge
A-6.3 Last Name
Smith
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Pharmacist, RPh
A-6.6 Title in the Applicant’s business
Owner, Manager of Records, Inventory, and Storage
A-6.7 Applicant's business related compensation
None, profit sharing according to ownership interest.
A-6.8 Number of shares owned
25
A-6.9 Types of shares owned
Preferred
A-6.10 Percent interest in Applicant's business
25%
A-6.11 Voting percentage
24.66%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Roxanne Smith, RPh has 40 years experience with a keen eye for process, procedures and

maintaining records with the utmost integrity. All owners of Green Light Medical, LLC have committed
equal funds to the business.
A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
2406 Manoa Lane North
A-6.17 City
Toledo
A-6.18 State
OH
A-6.19 Zip Code
43615
A-6.20 Phone
4193465454
A-6.21 Email
lsmithaussie@bex.net
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
63
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
Lee
A-6.2 Middle Name
A.
A-6.3 Last Name
Turner
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Managing Pharmacist, RPh
A-6.6 Title in the Applicant’s business
Owner, Manager of HR, IT, OARRS
A-6.7 Applicant's business related compensation
None, profit sharing according to ownership interest.
A-6.8 Number of shares owned
25
A-6.9 Types of shares owned
Preferred
A-6.10 Percent interest in Applicant's business
25%
A-6.11 Voting percentage
24.66%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Lee Turner, RPh has over 40 years of pharmacy expertise, with highly skilled management,

operations, accounting and auditing experience. All owners of Green Light Medical, LLC have
committed equal funds to the business.
A-6.14 Date of birth
This response has been entirely redacted
A-6.15 Social Security Number (use "N/A" if unavailable)
This response has been entirely redacted
A-6.16 Street Address
350 Deep Creek Circle
A-6.17 City
Northfield
A-6.18 State
OH
A-6.19 Zip Code
44067
A-6.20 Phone
4192835267
A-6.21 Email
leantur1@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:
61 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership

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

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
Thomas
B-3.2 Middle Name
J.
B-3.3 Last Name
Tadsen
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Owner, Security and Facility Manager
B-3.6 Brief description of role
Mr. Tadsen, RPh owns and operates a Pharmacy within 3 tenths of mile of the proposed location (4
minute travel time). In the event of a security breach, Mr. Tadsen will be the first on site, along with
security personnel. In addition, he will be available for inventory deliveries if the designated
representative is unable. Lastly, he will be the lead for all facility management, making sure the facility
is clean and secure.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 2 of 4
B-3.1 First Name
James
B-3.2 Middle Name
Joseph
B-3.3 Last Name
Otting, II
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Owner, Manager of Patient Care and Compliance
B-3.6 Brief description of role
Dr. Otting will manage patient care, ensure compliance with all regulatory agencies, and lead all
education training for employees, patients and caregivers. In addition, he will be available via video
conferencing, by appointment, to answer any patient questions.
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
Roxanne
B-3.2 Middle Name
Rutledge
B-3.3 Last Name
Smith
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Owner, Manager of Records, Inventory and Storage
B-3.6 Brief description of role
Mrs. Smith, RPh will be in charge of maintaining accurate business records and logs; conduct the
weekly, monthly and annual inventory; and maintain the storage logs.
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 4 of 4
B-3.1 First Name
Lee
B-3.2 Middle Name
A.
B-3.3 Last Name
Turner
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Owner, Manager of Human Resources, IT and OARRS
B-3.6 Brief description of role
Ms. Lee Turner, RPh will create and manage all process and procedures as relates to Human
Resources and IT. In addition, she will create a step by step instruction manual for employees on how
to use the OARRS system and provide guidance as needed.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.

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

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

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

Business Plan(Property Title, Lease, or Option to Acquire Property Location)
C-1.1 Attach one of the following:
-Evidence of the Applicant’s clear legal title to or option to purchase the proposed site and facility.
-A fully-executed copy of the Applicant’s unexpired lease for the proposed site and facility and a
written statement from the property owner that the Applicant may operate a medical marijuana
organization on the proposed site for, at a minimum, the term of the initial provisional license.
-Other evidence that shows that the Applicant has a location to operate its medical marijuana
organization.
Uploaded Document Name: Lease_4015 Secor_Unit_C_GreenlightMedical (5).pdf
NOTE: This applicant uploaded document is the next 15 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.
Green Light Medical, LLC
C-1.3 Trade names and DBA (doing business as) names
No response provided by applicant
C-1.4 Business Address
4015 Secor Road, Suite C
C-1.5 City
Toledo
C-1.6 State
OH
C-1.7 Zip Code
43623
C-1.8 Phone
4192974416
C-1.9 Email
tjtadsen@aol.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: Interior drawings.pdf
NOTE: This applicant uploaded document is the next 3 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: Zoning - 4015 Secor.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: 500radius2 satellite.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Business Startup Plan)
C-3.1 A business startup plan is required for all dispensary provisional license applications. The
business startup plan must provide a comprehensive set of activities necessary for the startup of the
facility within six months of receiving a provisional license. Provide a timeline describing the process,
methods, or steps used to execute a compliant business startup plan that includes, at a minimum:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6. Prevention of medical marijuana diversion
Business plan time line
After provisional license is granted, Green Light Medical will secure the bond, pay the provisional
licensing fee, notify the landlord and start the build out. All build out work will be performed by the
landlord’s experienced, licensed and insured construction crew. Mr. Tadsen, RPh will supervise the
construction. The current structure is concrete block with only windows in the front of the building. The
site has 90 parking spaces in well lit parking lot.
The site is a plain box with an ADA compliant bathroom. There will be no demolition necessary. So the
build out will start with the 2 vaults. The concrete cement walls will be constructed, the steel doors to
be installed, and the ventilation system installed to ensure a secured climate control area. The State
Board of Pharmacy will have the opportunity to inspect. Estimated time: 2 -3 weeks.
The build out will continue with the patient consolation room, counters, flooring, lighting, security stand,
and break room kitchenette. Estimated time: 4- 6 weeks.
Lastly, the security and surveillance systems will be installed. Per the Diagram 1, attached, the security
system includes, Pinhold HD cameras, Glass breakage detector, door buzzer, sirens, panic alarms, HD
night vision cameras, door switch, motion detectors, entry keypad, and duress codes. This installation
is estimated to be 2 weeks.
The steel doors are special order, so the total estimated start up time is 16 weeks.
2. Employee qualifications and training. Concurrently with the build out, Ms. Turner, RPh will conduct
the employee search. Identified potential employees must first pass a BCI background check and drug
test. Once qualified, then they will begin the training process.
For the security personnel, a retired security officer with a Conceal Carry Weapon permit will be the
ideal candidate.
The product expert will be a salesperson, educated in the different products. The product expert will be
charged with entering the product information into OARRS and complete the sales transaction.
The designated representative will be a certified pharmacy technician (CPT) who will do the dispensing
and accept deliveries.
Registered nurse, BSN, for patient consultations.

Dr. Otting will submit all foundation training materials to the board of pharmacy for approval. Once
approved the employees will all receive 16 hours of training.
3. Storage of medical marijuana products. Storage will be maintained in a climate controlled, fortified
vault with a robust surveillance systems as outlined in Diagram 1.
4. Inventory management. The internal inventory management perpetual inventory system will be
combined with the OARRS tracking system with daily reports submitted to the state board of
pharmacy.
5. Record-keeping. All electronic and physical records are to be available to the board of pharmacy
and shall be retained per the OAC rules.
Security and Infrastructure Diagram #1
Initial Startup Budget
Security Video System, Diagram #1 $5429.00
LA View Hi-definition remote viewing camera system
1080p with Night vision LED Lighting
4TD Hard drive storage to include 6 months of data
128 gig flash drive
Three Pinhole cameras
Three 120 decibel remote sirens
Remote control electronic front door lock
Internal plexiglass window covers all windows and entry door
Electronic access keypad for dispensary door
Live video counseling equipment or similar system
Asset Protection Monitored Alarm System $3900.00
Nine motion detectors
Three access door frame switches
Seven glass breakage detectors
Two panic alarms
Two silent hold-up alarms
Two access panels
Special police alert keypad code for duress situation
Cellular remote dialer for prevention of telephone disconnection
Computers, Cash registers and Scanners $3800.00
Three Dell Intel Computers 8GB storage with 21-inch Dell monitors
One Cash register
Two Scanners from the State Board of Pharmacy
Total …………………………………………………………………………$13,129.00

Interior Facility Build-out, Diagram#2 $70,000.00
Counters and walls requiring steel studs
Breakroom
Patient Counseling area
Dispensary

Vaults
Two vaults with locking secure steel doors $7500.00
Total………………………………………………………………………………...$77500.00
Grand Total…………………………………………………………………………$90,629.00

Annual Budget
Annual Rent including Condo fees $35,800.00
Utilities $2400.00
Telephone $2400.00
Internet $1200.00
Armed security guard $52,000.00
Certified Pharmacy tech $41,184.00
Counter Person $34,300.00
Remote alarm monitoring $600.00
After hours exterior security patrol (5 or 6 hours a night) by
National Security Service
$43,800.00
Workers compensation insurance $1300.00
Employer social security taxes $10,751.00
Store insurance $1500.00
Employee benefits $7200.00
Employee Education $1500.00
Total………………………………………………………………………………...$235,935.00

Security, delivery and storage flowchart at our medical dispensary
Delivery Paragraph A
Delivery will occur at our rear private entrance after verifying delivery person identity with HD camera.
This entry is secured by a dual deadbolted steel door. Our Certified Pharmacy technician, who is
specially trained will sign for the order and validate contents. Upon completion it will be removed from
delivery area and placed in vault number one.
Patient access to facility
Upon approaching front entrance, patient will be viewed on our HD camera system where they and
their medical marijuana card will be authenticated before entry is allowed. Armed security guard will
deactivate electronic front door lock. Patient will sign in at security podium with date and time. Wheel
chair access is available between our half wall entrance hallway and the podium. Patient will be
escorted to seating area where medical marijuana pamphlets and information is provided. This area
will also include a large screen TV with continual loop video information to be viewed by said patient.
Patient will view pictures of available products that may be obtained at the dispensary. The specially
trained counter person will review any physician recommendations that the patient has received.
Counter person enters the patient’s information into the Ohio OARRS database to ensure adherence to
Ohio laws and regulations.
Personal and/or video counseling will be available by a Pharmacist or Registered Nurse before or after
purchase in specified counseling area. This area is also wheel chair accessible and will be sound
protected to ensure patient privacy.
Certified pharmacy technician who is the only person who has access to dispensary area will retrieve
the product required from the locked vault number one. Upon removal of product from vault the
Certified pharmacy technician will access vault computer to record dispensing of product, in
accordance with Ohio State Board of Pharmacy. Then exit the dispensary after locking the door behind
them and bring product to counter for purchase. Security guard will escort patient safely to facility exit.
Any containers storing expired, damaged, deteriorated, adulterated or opened medical marijuana will
be stored in vault number two until destruction occurs according to the dispensary’s destruction policy.
Expired, misbranded, or adulterated medical marijuana will not be stored for any more than one week.
C-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in C-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: Interior drawings.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.

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
OAC 3796 will be consulted at every step of the startup and referred to as the dispensary continues.
Green Light Medical's goal is to provide superior customer service and education to the patients and
caregivers in a safe and comfortable pharmacy. Green Light Medical has no plans for selling other
products or services. The goal is to run a pharmacy, owned by 3 pharmacists and 1 pain physician.
1. Security and surveillance compliance with statutory and regulatory requirements.
Redundant security systems are to protect from theft and employee diversions while at the same time
ensuring employee and public safety.
2. Employee qualifications and training.
All employees will be subject to a drug test and background check, and complete the foundation
training as set forth in 3797. Those with criminal records or test positive for drugs will be denied
employment.
3. Storage of medical marijuana products will be in a climate controlled vault with "damaged" good
seperated into vault #2.
4. Inventory management - OARRS and perpetual inventory system
5. Record-keeping - attendance logs, visitor logs, patient information, financial records, access records,
invoices, recalls, etc will all be kept and accessible to the state board of pharmacy.
6. Prevention of medical marijuana diversion - the security system proposed addresses theft and
employee diversion. It goes above and beyond the requirements in the OAC 3796.

Business Plan(Description of Employee Duties and Roles)
C-4.1 Please provide a description of the duties, responsibilities, and roles of each Prospective
Associated Key Employee. Please attach a Table of Organization and Control for the business.
Include all individuals listed in question A-6.
The highly specialized group of Green Light Medical owners, 3 pharmacists and 1 pain physician, are
committed to delivering the most robust education regarding medical marijuana to the patients,
caregivers and employees based on the most updated scientific research available. In addition, all four
owners will make themselves available for telephone consultation with patients and caregivers by
appointment via video conferencing for patient consultation.
Owners to have monthly meetings with each other and staff.
Thomas Tadsen, RPh Owner/Security and Facility Manager
Duties include maintaining service providers, security surveillance, daily sanitation, and first to respond
to security breaches. Mr. Tadsen will also supervise the build out of the space as well as the
installation of the security and surveillance system.
James Otting, MD Owner/Manager of Patient Care and Compliance
Duties include creating and updating educational materials for both patients and staff. He will monitor
current state and local compliance requirements for all rules regarding the Ohio Medical Marijuana
Control Program and make changes as necessary.
Roxanne Smith, RPh Owner/Manager of Records Inventory and Storage
Duties to include weekly, monthly, and annual inventory, ensure proper storage of product and audit all
records for accuracy. Including random checks of the visitor log compared to the video feed which is
kept for 6 months.
Lee Turner, RPh Owner/Manager of HR, IT and OARRS
Duties to include, hiring, firing of employees, annual employee reviews, training regarding computer
system and OARRS with detailed step-by-step instructions. Ms. Turner will also be the lead on tax
preparation, random internal audits, and be the lead liaison with the cultivator and processor
relationships.
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: Organization Chart.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

GREEN LIGHT MEDICAL
Organizational Chart
Tom Tadsen,
RPh:
Owner, Security
Facility Manager

James Otting,
MD: Owner,
Patient Care,
Compliance, and
Education
Manager

Roxanne Smith,
RPh:
Owner, Records,
Inventory, and
Storage Manager

Prospective Associated Key Employees:
Certified Pharmacy Technician
Security Guard
Product Specialist
Registered Nurse

Lee Turner, RPh:
Owner, Manager of
HR, IT and OARRS

Business Plan(Capital Requirements)
Item 1 of 1
C-5.1 Type of Capital
Brokerage Account
C-5.2 Source of Capital
Thomas Tadsen
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: Redacted financials.pdf
NOTE: This applicant uploaded document is the next 7 page(s) of this document.

Business Plan(Business History and Experience)
Item 1 of 4
C-6.1 First Name
Thomas
C-6.2 Middle Name
J.
C-6.3 Last Name
Tadsen
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
Schaffer Pharmacy
C-6.6 Business Address
3900 Sunforest Court, Toledo, Ohio 43623
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1979 to present day

Business Plan(Business History and Experience)
Item 2 of 4
C-6.1 First Name
James
C-6.2 Middle Name
Joseph
C-6.3 Last Name
Otting, II
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner/Medical Director
C-6.5 Business Name
Aspen Grove Pain Management
C-6.6 Business Address
7575 Secor Rd, Lambertville, MI 48144
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
September 2011 to present day

Business Plan(Business History and Experience)
Item 3 of 4
C-6.1 First Name
Roxanee
C-6.2 Middle Name
Rutledge
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)
Pharmacist, RPh
C-6.5 Business Name
Retail Pharmacy
C-6.6 Business Address
Various
C-6.7 Position of management or ownership of a controlling interest
NO
C-6.8 Dates
1977 to present day

Business Plan(Business History and Experience)
Item 4 of 4
C-6.1 First Name
Lee
C-6.2 Middle Name
A.
C-6.3 Last Name
Turner
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
Retail Pharmacy
C-6.6 Business Address
Various
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1979 to present day

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.
Green Light Medical, LLC is formed by 3 Pharmacists and 1 Pain Physician who all currently work in
their respective medical specialties. They have a combined 128 years of experience including safe
distribution of controlled substances in full compliance without any disciplinary actions.
Dr. Otting, Owner, has extensive experience providing education to peers and patients on all forms of
treatment regarding chronic pain management. This includes collaboration with the State medical
board on education for appropriate prescribing of controlled substances in compliance with all current
regulations. He also involved with both the Lucas County and Monroe County Opiate Task force
programs committed to resolving the Opioid Epidemic. He also received a Champion of Philanthropy
award from Promedica based on patient nomination, specifically for non opioid treatment options,
specifically spinal cord stimulation. Dr. Otting does not plan to obtain a certificate to recommend
medical marijuana pursuant to 4731.30.
Mr. Tadsen, RHp, Owner, has successfully run an independent pharmacy for 40 years that exceeds a
volume of 9 M in sales per year. He specializes in chronic pain management and abuse deterrent
medication. He is committed to compassionate care of chronic pain patients with understanding of their
difficult conditions. He has a reputation for excellence in discrete and compassionate care, going
above and beyond normal service for a neglected population. He is highly skilled in theft deterrence.
Mrs. Smith, RPh has 40 years of experience, providing excellence in retail pharmacy service. 30 years
of management experience, inventory control, and OARRS expertise. She is interested in current
advancements in chronic pain management.
Ms. Turner, RPh has over 30 years experience in retail pharmacy. She is passionate about enforcing
guidelines to reduce the diversion of controlled substances.
All owners believe that medical marijuana will provide an additional option in the treatment of chronic
pain and is a significant tool to reduce the dependence on opioids.

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

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

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

Operations Plan(Storage of Product)
D-4.1 There will be separate, locked, limited access areas for the storage of medical marijuana that is
expired, damaged, deteriorated, mislabeled, contaminated, recalled, or whose containers or packaging
have been opened or breached, until the medical marijuana is returned to a cultivator, or processor,
destroyed or otherwise disposed.
YES
D-4.2 All storage areas will be maintained in a clean and orderly condition and free from infestation by
insects, rodents, birds, and pests.
YES
D-4.3 A separate and secure area for temporary storage of medical marijuana that is awaiting disposal
will be established.
YES
D-4.4 Please describe the Applicant's plans regarding the storage of medical marijuana within the
proposed dispensary. The plan should include, but is not limited to, descriptions of the following:
1. Oversight of medical marijuana storage
2. Physical security measures
3. Record maintenance
4. Persons who will have access to medical marijuana
5. Climate control and lighting maintenance, including any necessary equipment
6. Sanitation of storage areas
Please reference OAC 3796:6-3-07 for more information.
1. Oversight
A licensed dispensary key employee, a certified pharmacy technician, shall provide personal
supervision of the medical marijuana and medical marijuana products, order forms, all records relating
to the dispensing of medical marijuana and medical marijuana products, unless the state board of
pharmacy has issued written approval to a dispensary allowing for the storage of records off-site.
Whenever personal supervision of medical marijuana and medical marijuana products is not provided
by a licensed dispensary key employee, physical or electronic security of such items must be provided
according to the following requirements:
2. The dispensary area is a restricted access area, the vaults with the stock of medical marijuana are
also secured by a steel door with deadbolt locks and electronic barriers to detect entry at a time when
licensed dispensary employees are not present. Walls are concrete from floor to ceiling to separate the
public entry area from the dispensary department. Such a barrier, before being put into use, will be
approved by the state board of pharmacy.
3. All medical marijuana and all records relating to the dispensing of medical marijuana will be held in
the restricted dispensary area until dispensed. .
If records are held off site or via a computerized recordkeeping system, a written agreement will permit
an agent of the state board of pharmacy access to the records maintained in accordance with this rule
within three business days, excluding weekends and holidays.

4. All inventory will be stored on the secured, dispensing and storage area of licensed premises and be
secured in restricted access areas and tracked in the inventory tracking system. This area is restricted
to the PAKE, CPT.
No item, product, record, or equipment that must be accessible to anyone other than a licensed
dispensary employee may be stored in restricted access areas.
No medical marijuana may be sold or otherwise dispensed at any time the dispensary department is
closed.
5. A dispensary shall maintain adequate lighting, ventilation, temperature, humidity control, and
equipment. Required equipment includes, but is not limited to, adequate personal protective equipment
for employees.
Any containers storing expired, damaged, deteriorated, misbranded, adulterated or opened medical
marijuana shall be stored in vault #2until they are destroyed in accordance with the dispensary's
destruction policy. Expired, damaged, deteriorated, misbranded, or adulterated medical marijuana shall
not be stored at the licensed dispensary for more than one week.
The dispensary shall be maintained in a clean and orderly condition. It shall be free from infestation by
insects, rodents, birds, or pests.
Medical marijuana shall be stored at appropriate temperatures and under appropriate conditions to
help ensure that its identity, strength, quality and purity are not adversely affected.
D-4.4.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-4.4. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: Interior drawings.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.

Operations Plan(Dispensing of Product)
D-5.1 By selecting "Yes", the Applicant attests that it is prepared and willing to join the American
Society for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to
the Ohio Automated Rx Reporting System (OARRS). American Society for Automation in Pharmacy;
OAC 3796:6-3-08; OAC 3796:6-3-10
YES
D-5.2 By selecting "Yes", the Applicant attests that it will use the patient registry to verify the
registration of a patient or caregiver. OAC 3796:6-3-08
YES
D-5.3 Please indicate the expected number of Patient Registry scanners needed for the Applicant's
facility (Information Only).
2
D-5.4 By selecting "Yes", the Applicant attests that it will have at least two employees physically
present at the dispensary location, one of whom is a dispensary key employee, when the dispensary is
open for the sale of medical marijuana. OAC 3796:6-3-03
YES
D-5.5 Please describe the Applicant's processes, procedures, and controls regarding the dispensing of
medical marijuana, updating the patient record, and product labeling. Describe how these will be
supported by the Applicant's internal inventory system including integration with the state inventory
tracking system and for reporting to OARRS using the current ASAP format. Please attach a sample
product label, with any identifiable information redacted or anonymized. OAC 3796:6-3-08; OAC
3796:6-3-09; OAC 3796:6-3-10
The dispensary will follow the OAC rule and only sell medical marijuana only to:
(1) Qualified patients, aged eighteen and older, and designated caregivers.
(2) A dispensary employee may exercise his or her judgment to determine whether to dispense
medical marijuana to a patient or caregiver if the dispensary employee suspects that dispensing
medical marijuana to the patient or caregiver may have negative health or safety consequences for the
patient or for the public, or when the patient is exhibiting signs of potential abuse or diversion. Such a
determination shall be reported to the state board of pharmacy within twenty-four hours.
(3) A dispensary employee shall require the presentation of a registry identification card together with
another form of approved state-issued photographic identification belonging to a qualifying patient or
caregiver, prior to selling medical marijuana to such qualifying patient or caregiver.
(4) A dispensary employee may dispense any portion of a patient's ninety-day supply of medical
marijuana. No patient shall receive more than a ninety-day supply of medical marijuana in a ninety-day
period. No caregiver shall receive more than the aggregate amount of medical marijuana authorized for
each of the caregiver's patients.
(5) The dispensary internal inventory system shall be compatible with and capable of integrating with
the state inventory tracking system.
(6) The dispensary shall use a scanner approved by the state board of pharmacy to retrieve patient
registry data by scanning patient or caregiver registry identification cards and government issued
photographic identification.

(7) A dispensary shall not dispense expired, damaged, deteriorated, misbranded, adulterated, or
opened medical marijuana.
(8) Dispense or sell only upon a showing of a current, valid patient or caregiver registry identification
card; and current and valid state photo identification. Medical marijuana may not be dispensed to a
patient or caregiver who does not possess a registry identification card issued by the state board of
pharmacy, unless the dispensation is in accordance with a reciprocal agreement established pursuant
to section 3796.16 of the Revised Code. A dispensary employee shall verify:
(a) The validity of the patient or caregiver's registration by scanning the patient or caregiver's stateissued identification, such as a driver's license, or United States passport. The identification number on
the item presented by the patient or caregiver must be identical to the identification number included in
the patient's or caregiver's registry record;
(b) Possession of a patient or caregiver registry card with the holder's name and state-issued
identification card number that are identical to the name and state-issued identification card number on
the state-issued identification card;
(c) That the individual is a patient the patient has not purchased more than a ninety-day supply of
medical marijuana in the last ninety days. If the individual is a caregiver, that the caregiver has not
purchased more than a ninety-day supply of medical marijuana for a single patient in the last ninety
days;
(d) That the amount of medical marijuana that the patient or caregiver is requesting would not cause
the patient to exceed a ninety-day supply of medical marijuana during any ninety-day calendar period,
unless approved by the state board of pharmacy.
(9) A dispensary employee shall update the following information into the OARRS system: Patient full
name, residential address, telephone number, date of birth, qualifying condition, driver's license
number, Patient registration number issued by the state board of pharmacy, recommending physician's
full name and medical license number, DEA ID number, Recommending physician's certificate to
recommend identification issued by the state medical board, Date recommendation was issued by the
recommending physician,Recommending physician's business address, telephone number, and email
address, Indication whether the recommendation is new or a refill, Number of the refill being
dispensed; and Date order written, which shall be the date the written recommendation was issued.
(10) The employee must also update the patient record in the dispensary's internal inventory system
with the following information:
(a) Dispensary certificate of operation number, which shall be populated by a number provided by the
board;
(b) Dispensary name;
(c) Dispensary address;
(d) Dispensary telephone number;
(e) Date order filled, which shall be the date medical marijuana is dispensed;
(f) Order number, which shall be the serial number assigned to each medical marijuana product
dispensed to a patient;
(g) Quantity;
(h) Days' supply;
(i) Product identifier, which shall be assigned by the state board of pharmacy;
(j) Payment code for either cash or third-party provider; and
(k) Drug name, which shall be the brand name of the medical marijuana.
(I) A dispensary may sell medical marijuana to patients and caregivers only in a direct, face-to-face

exchange without the assistance of any electronic or mechanical device (such as a vending machine or
other automated dispensing unit). A dispensary must sell medical marijuana in whole day increments.
(11) A dispensary shall dispense medical marijuana in a manner consistent with any instructions for
use as determined by the recommending physician.
(12) A dispensary must include the name of the dispensary on the packaging of any medical marijuana
or medical marijuana product it sells. Each package sold must be placed in an unmarked, opaque bag
before leaving the dispensary.
(13) All recommendations must be serially numbered when dispensed.
(1) There must be a complete accounting of all numbers used in the serial numbering system.
(2) All recommendations which are not refillable, either because of the dispensing of all refills or the
length of time since issuance, shall be assigned a new serial number upon an authorization for
additional dispensing by a recommending physician.
(M) A dispensary shall maintain a record of each sale, purchase and return of medical marijuana in the
inventory tracking system established pursuant to section 3796.07 of the Revised Code.
D-5.5.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-5.5. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: Label sample.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Operations Plan(Inventory Management of Product)
D-6.1 By selecting "Yes" the Applicant attests that it will establish inventory controls and procedures for
the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. OAC 3796:6-3-20
YES
D-6.2 By selecting "Yes" the Applicant attests that its written or electronic weekly and annual inventory
records described in D-6.1 will include:
1. The date of the inventory
2. A summary of the inventory findings
3. The employee identification numbers, and titles or positions, of the individuals who conducted
the inventory
Please reference OAC 3796:6-3-20 for more information.
YES
D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system. ORC
3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06
YES
D-6.4 By selecting "Yes" the Applicant attests that it will maintain records of medical marijuana
received from a cultivator or processor in its internal inventory control system. OAC 3796:6-3-20
YES
D-6.5 By selecting "Yes" the Applicant attests that it will maintain records of medical marijuana
dispensed to a patient or a caregiver in its internal inventory control system. OAC 3796:6-3-08
YES
D-6.6 By selecting "Yes" the Applicant attests that it will maintain records of expired, damaged,
deteriorated, misbranded, or adulterated medical marijuana awaiting return to a cultivator / processor
or awaiting disposal, in its internal inventory control system. OAC 3796:6-3-20
YES
D-6.7 Please provide an explanation for selecting "No" in response to questions D-6.1 through D-6.6
No response provided by applicant
D-6.8 Please describe the Applicant's approach regarding the implementation of an inventory
management process. This approach must also include a process that provides for the recall of
medical marijuana and the management of medical marijuana product returns from the proposed
dispensary to the originating cultivator and/or processor. OAC 3796:6-3-20
The internal inventory system utilized will be perpetual inventory, tracking what is purchased
(incoming) and what is sold (dispensing). If you order 3, sell 2, the store should have one left. This is
tracked in an Excel spreadsheet. This perpetual inventory coupled with the OARRS system will
accurately track the patient information and the product information.

Recalled products will be logged and stored in vault #2, a recall record will be created and signed by
delivery agent for transportation back to cultivator.
All records will be maintained for 3 years.
Dispensary will comply with all the details provided in OAC 3796:6-3.20, including but no limited to:
(A) A dispensary designated representative shall have primary oversight of the dispensary's medical
marijuana inventory control system. The inventory control system shall be real-time, web-based,
backed-up at least daily and accessible by the state board of pharmacy immediately upon request.
(B) A dispensary's inventory control system shall allow for tracking so that the oldest stock of medical
marijuana is distributed first. A dispensary may deviate from this requirement, if such deviation is
temporary and appropriate.
(C) A dispensary shall establish and implement an inventory control system for its medical marijuana
that documents an exact accounting of:
(1) Each transaction and each day's beginning inventory, acquisitions, sales, disposal and ending
inventory.
(2) Acquisitions of medical marijuana from a licensed processor or cultivator holding a plant-only
processor designation, including:
(a) A description of the products including the quantity, strain, variety and batch number of each
product received;
(b) For each product, the finished form, number of units or volume of each finished form in each
container, the number of commercial containers of each finished form;
(c) The name and license number of each of the processors and cultivators providing the medical
marijuana;
(d) The name and license number of the licensed processor and cultivator agents delivering the
medical marijuana;
(e) The name and license number of the licensed dispensary employee receiving the medical
marijuana;
(f) The date of acquisition; and
(g) Any other information deemed appropriate by the state board of pharmacy.
(3) Records of the sale or dispensing of medical marijuana and denials of such sales, which shall
contain:
(a) A description of the products including the quantity, strain, variety and batch number of each
product dispensed;
(b) The name and license number of the licensed dispensary employee selling, dispensing, or denying
the sale or dispensing of the medical marijuana;

(c) The date of dispensing; and
(d) The name and registration number of the patient and, if applicable, the caregiver.
(4) The disposal of medical marijuana, including:
(a) A description of the products, including quantity, strain, variety, batch number and cause for the
medical marijuana being destroyed;
(b) The name and license number of the dispensary employee destroying the medical marijuana or
medical marijuana product;
(c) The name and license number of the dispensary key employee verifying the destruction of the
medical marijuana or medical marijuana product;
(d) The method of disposal and the name, address and telephone number of the disposal company;
and
(e) The date of disposal.
(D) The designated representative shall conduct and document an audit of the dispensary's daily
inventory according to generally accepted accounting principles at least once weekly.
(1) If the audit identifies a reduction in the amount of medical marijuana in the dispensary's inventory
not due to documented causes, the dispensary shall determine where the loss occurred and
immediately take and document corrective action. The dispensary shall immediately inform the state
board of pharmacy of the loss by telephone and provide written notice of the loss and the corrective
action taken within two business days after first discovery.
(2) If the reduction in the amount of medical marijuana in the inventory is due to criminal activity or
suspected criminal activity, the dispensary shall immediately make a report identifying the
circumstances surrounding reduction to the state board of pharmacy and law enforcement with
jurisdiction where the suspected criminal acts occurred.
(3) If the audit identifies an increase in the amount of medical marijuana in the dispensary's inventory
not due to documented causes, the dispensary shall determine where the increase occurred and take
and document corrective action.
(4) The dispensary shall submit quarterly financial audit statements in a format and medium approved
by the state board of pharmacy. Quarterly audits may include, but are not limited to, an income
statement, balance sheet and weekly medical marijuana inventory, including marijuana acquisition,
wholesale cost and sales, prepared in accordance with generally accepted accounting principles.
Annually, the dispensary shall submit an audit including the same information, compiled and certified
by an auditor or certified public accountant. Both such quarterly and annual submissions shall be in a
format and medium approved by the state board of pharmacy.
(E) A dispensary shall:
(1) Maintain the documentation required of this rule in a secure, locked location for three years from
the date on the document. These records may be kept electronically if the method is approved by the

state board of pharmacy and the records are backed-up each business day;
(2) Provide any documentation required to be maintained in this rule to the state board of pharmacy for
review upon request; and
(3) If maintaining a bank account, retain for a period of three years a record of each deposit or
withdrawal from the account.
(F) A dispensary shall not accept returns of medical marijuana, unless the return is pursuant to a
program offered under paragraph (D) of rule 3796:6-3-14 of the Administrative Code, a recall, or the
consequence of an error in dispensing. If medical marijuana is abandoned at the dispensary, it shall be
accounted for and destroyed. All returned or abandoned medical marijuana shall be destroyed in
compliance with rule 3796:6-3-14 of the Administrative Code. A dispensary shall notify the state board
of pharmacy in writing of any returned or abandoned medical marijuana.
(G) All records of each day's beginning inventory, acquisitions, sales, disposal and ending inventory
shall be kept for a period of three years at the place where the medical marijuana and medical
marijuana products are located. Any dispensary intending to maintain such records at a location other
than this place must first send a written request to the state board of pharmacy. The request shall
contain the dispensary name and license number and the name and address of the alternate location.
The state board of pharmacy will send written notification to the dispensary documenting the approval
or denial of the request. A copy of the state board of pharmacy's approval shall be maintained with the
other records of medical marijuana. Any such alternate location shall be secured and accessible only
to authorized dispensary employees.
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
Patients and caregivers will be charged a disposal fee for returns unless it is part of a recall. The
product will be entered into a return log with product code and patient name. Returned product will be
secured in vault #2 for a maximum of one week.
If it is a recall, the dispensary will follow OAC 3796:6-3-21 recall procedures.
(A) A dispensary shall establish policies and procedures to conduct mandatory and voluntary recalls of
medical marijuana. The procedure shall be adequate to deal with recalls due to any action initiated at
the request of the department of commerce or the state board of pharmacy and any voluntary action by
the dispensary to remove defective or potentially defective medical marijuana from the market or any
action undertaken to promote public health and safety by replacing existing medical marijuana with
improved products or packaging.

(B) A dispensary's policy must establish a plan for communicating a recall of medical marijuana. The
communication plan should include:
(1) A mechanism to contact all customers who have, or likely have, obtained the product from the
dispensary. The communication must include information on the process for return of the recalled
product;
(2) A mechanism to contact the processor or cultivator that manufactured the recalled product;
(3) Communication with the state board of pharmacy, the department of commerce, and the state
medical board within twenty-four hours; and
(4) Outreach via media, as necessary and appropriate.
(C) Any recalled medical marijuana or medical marijuana product returned to the dispensary because
of the recall must be destroyed by the dispensary, in a manner consistent with rule 3796:6-3-14 of the
Administrative Code.
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.
1. Contaminated product will be stored in vault #2 with the expired, damaged, or mislabeled product.
2. The climate controlled facility will be cleaned daily, inspected daily to prevent any pest issue. The
facility will be treated as necessary for pest prevention.
3. Employees are not handle medical marijuana directly. It all should remain packaged. Personal
protection equipment (PPE) will be available, including but not limited to gloves, masks and eye
protection. PPE should be used during the delivery and inventory process, to safeguard against
products that are not properly packaged or become comprised.
4. Hand-washing facilities are in the bathroom and break room. If an employee has contact with any
product, the skin should be washed immediately.
Other safety items:
(1) The premises and operations of a licensee shall conform to all relevant fire codes, local zoning and
planning requirements.
(1) All lighting outside and inside of a dispensary location must be maintained in good working order
and wattage sufficient for clear security and surveillance.
(2) Each dispensary that sells edible medical marijuana products shall display a placard that states the
following: "Edible medical marijuana products were produced in a kitchen, not subject to public health
inspections, that may also process common food allergens."

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.
Dispensary records will be maintained electronically and be available for inspection by the state board
of pharmacy upon request and will be consistent with the following rules set forth in OAC 3796:6-3-17
(B) Any dispensary that uses an electronic system for the storage and retrieval of patient information or
other medical marijuana records, shall use a system that:
(1) Guarantees the confidentiality of the information contained within;
(2) Can be accessed by the state board of pharmacy in accordance with this division;
(3) Can provide safeguards against erasures and unauthorized changes in data after the information
has been entered and verified by the dispensary;
(4) Contains a true audit trail that indicates and dates any edits or deletions to a patient record; and
(5) Is capable of being reconstructed or retrieved within three business days, in the event of a
computer malfunction or accident resulting in the destruction of the database.
(C) Each dispensary shall keep a record of all medical marijuana received, dispensed, sold, destroyed,
or used. The acts of dispensing and destroying of a controlled substance must be documented with the
positive identification of the responsible individual. These records may be kept electronically if the
method is approved by the state board of pharmacy and the records are backed-up each business day.
(D) Any dispensary intending to maintain records at a location other than the licensed dispensary
premises must first send a written request to the state board of pharmacy. The request shall contain
the dispensary name and license number of the requestor and the name and address of the alternate
location. The state board of pharmacy will send written notification to the dispensary documenting the
approval or denial of the request. A copy of the board's approval shall be maintained with the medical
marijuana records located on the licensed dispensary premises. Any alternate location shall be

secured and accessible only to authorized dispensary employees.
(E) Documentation maintained and organized by a dispensary in the normal course of business must
include, but is not limited to:
(1) Background checks for employees
(2) Operating procedures;
(3) Inventory records;
(4) Audit records;
(5) Staffing plan;
(6) Business records that include:
(a) Assets and liabilities;
(b) Third party vendor list;
(c) Monetary transactions;
(d) Written or electronic accounts that shall include bank statements, journals, ledgers, and supporting
documents, agreements, checks, invoices and vouchers; and
(e) Any other financial accounts reasonably related to dispensary operations.
(7) Surveillance records;
(8) Attendance logs;
(9) Employee training records;
(10) Quality assurance review logs;
(11) All other records required under Chapter 3796. of the Revised Code and this division.
(F) All records relating to the purchase or return, dispensing, distribution, destruction, and sale of
medical marijuana shall be maintained under appropriate supervision and control to restrict
unauthorized access.

Operations Plan(Other )
D-10.1 Please provide a summary of any other services or products to be offered by the Applicant at
the dispensary. OAC 3796:6-2-02
No other services or products will be provided. The goal of Green Light Medical is to run the business
as a typical pharmacy.
D-10.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
D-10.2 Please provide a summary of intended services for veterans and/or the indigent. OAC 3796:62-02; OAC 3796:6-3-22
Veterans evidencing honorable discharge will receive a 10% discount.
D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02
The business is using an existing, formerly vacant building decreasing the environmental impact
compared to new construction and is committed to recycling whenever possible. There is plenty of
existing parking and well lit.
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: Drawing_Parking Site Plan_The Corners.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 founders of Green Light Medical, 3 pharmacists and 1 pain physician, understand that education is
paramount to the safety and success of our patients; and that our employees will need both
foundational and continuing education to provide the best in outcomes for our patients and our
community.
The designated owner for employee education will be Dr. James Otting, with active educational
support provided by pharmacists Thomas Tadsen, Lee Turner and Roxanne Smith; all of whom hold
current professional licensure in the state of Ohio and are committed to following all requirements of
the Ohio Administrative Code.
Education provided to all employees will be submitted to the State Board of Pharmacy for approval 60
days in advance of the proposed date of instruction. This material will be logged and approved prior to
commencement of any instruction. Each employee will be required to complete 20 hours of board
approved education prior to start date; and all dispensary employees will be further required to
complete 16 additional hours of approved continuing education for every 2 year licensing period.
Contents and proof of completion of all educational material will be filed in an individual folder for each
employee.
The 20 hours of foundational education will include but is not limited to, the following topics: qualifying
conditions for patients; strains and forms of medical marijuana; approved forms of administration;
relevant training on the drug database, telephone line and inventory tracking systems; legal
requirements for maintaining status as a licensed dispensary employee, confidentiality and responsible
use; recognizing signs of medicine abuse or adverse events in the medical use of marijuana; proper
use of security measures and controls adopted for the prevention of diversion, theft or loss of medical
marijuana; preparedness for regulatory inspection and law enforcement interaction.
The 16 hours of continuing education material each dispensary key and support employee receives
during each biennial licensing period will focus on but are not limited to the following topics: guidelines
for providing information to patients and caregivers related to the risks associated with medical
marijuana, possible drug interaction, and support to patients related to the patients' symptoms;
recognizing signs and symptoms of substance abuse; guidelines for refusing to provide medical
marijuana to an individual who appears to be impaired or abusing medical marijuana; safe handling of
medical marijuana, including an overview of common industry hazards, current health and safety
standards, and dispensary best practices; legal updates training pertaining to the Ohio medical
marijuana control program.
Our goal is to exceed the requirements of employee education as specified by the state board of
pharmacy and to hold our employees to the highest standards of competency.
E-1.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

E-1.2 Summarize how the Applicant's training plan will identify and incorporate advancements in
medical marijuana research. Include a description of the frequency with which the training plan will be
updated, how new information will be incorporated into the training plan, the method for providing
updated training to dispensary employees, and the frequency with which updated training will be
provided to dispensary employees. OAC 3796:6-3-19
As medical professionals, the leadership team of Green Light Medical dispensary recognizes that, in
order to maintain excellence in patient care, exemplary education to our employees must be a dynamic
and evolving methodology.
All Green Light Medical dispensary employees will attend a monthly staff meeting. Our continuing
education and training protocol for employees will call for at least 4 hours of training every 6 months.
This will satisfy the requirement for 16 hours of continuing education for employees and our goal will be
to use this as a minimum standard.
The Green Light Medical dispensary owners will meet at least quarterly and we will have a full staff
meeting on a monthly basis. At each monthly staff meeting, we will ask employees for both voluntary
and anonymous suggestions for educational topics to close identifiable and perceived gaps in
knowledge, as well discuss relevant topics pertinent to improving outcomes of patients and caregivers.
In addition, the quarterly meeting of owners will be devoted to advancement in education by reviewing
current research and discussing emerging issues facing medical marijuana dispensaries in Ohio. We
feel this is necessary during the infancy of the Ohio Medical Marijuana Control Program and each
quarterly meeting will incorporate a presentation from each owner on new medical marijuana research
from the national and international scientific community.
Based on these activities, we will identify advancements in medical marijuana research and ways to
improve patient care and outcomes. In order to incorporate these advancements into our employee
education, we will then submit educational course material to the state board 60 days in advance of
planned educational training. If approved, we will incorporate these topics in our continuing education
protocol of at least 4 hours of employee training every 6 months.
Last, we hope to collaborate with the board of the Ohio Medical Marijuana Control Program to identify
key medical marijuana research, outcomes, best practices and statistics that may have direct impact
on our patients and local communities.
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.
The founders of Green Light Medical, 3 pharmacists and 1 pain physician, understand that education is
paramount to the safety and success of our patients and local community. Our patients and their
caregivers will be provided easily accessible resources for safe, effective and lawful use of medical
marijuana. In addition to an interactive website and after hour telephone answering service, our
dispensary will feature discreet and compassionate patient education. Green Light Medical dispensary
will offer several unique and innovative resources to our patients: live on-site video conferencing with a
registered nurse by appointment, direct access to a board certified pain medicine physician and
licensed pharmacists, and expedited contact with a local behavioral health practice specialized in pain
psychology and substance abuse evaluation and treatment. These significantly improve upon options
to patients and caregivers that are in addition to instruction for patients and caregivers with medical
marijuana-related inquiries or reports of adverse reactions to utilize the toll-free telephone line
established by the state board of pharmacy.
Upon establishing care at Green Light Medical dispensary, each patient and caregiver will be provided
with educational materials to document the patient's symptoms related to a qualifying condition as well
as their response to treatment with medical marijuana. This will include a log book in which the patient
or the caregiver may track the use and effects of medical marijuana through a rating scale for
symptoms associated with a qualifying condition, recommendations for assessment by the patient or
caregiver, and guidelines for reporting usage and symptoms to the recommending physician and any
other treating physicians. Green Light Medical dispensary will provide each patient and caregiver with
informed consent documentation prior to initial dispensing of medical marijuana. This document will be
updated yearly and reinforced at each dispensary visit.
A patient and caregiver education and support policy shall include regularly updated information
regarding various topics: purported effectiveness of strains of medical marijuana for specific conditions;
comparisons of forms of medical marijuana administration including alternative methods by which one
can use medical marijuana; guidelines for contacting the recommending physician if side effects or
contraindications occur; drug-to-drug interactions, including interactions with alcohol, prescription
drugs, non-prescription drugs, and supplements; possible side effects and contraindications for
medical marijuana including possible impairment with use and operation of a motor vehicle or heavy
machinery, when caring for children, or during job performance; signs and symptoms of substance
abuse, including tolerance, dependency, and withdrawal.
Further information will clarify whether possession of medical marijuana is illegal under federal law, in
addition to a warning that smoking of medical marijuana is not permitted per Ohio law and updating
limitations on the right to possess and use marijuana pursuant to Ohio statutes.
Awareness of dangers to and restricting access from minors will be strictly reinforced by education on
safe techniques for the proper use and storage of medical marijuana and medical marijuana

paraphernalia. Demonstration of safe storage and awareness of diversion will be highlighted as will
prohibition against and dangers associated with medical marijuana extractions.
If any patient or caregiver demonstrates behavior consistent with intoxication or abuse of medical
marijuana, Green Light Medical dispensary will follow guidelines for refusal to dispense. This will
include private and discreet patient counseling with a focus on providing access to local treatment
resources, including an exclusive option of expedited contact with Stresscare Behavioral Health
(www.stresscarenwo.com).
The following include a sample of resources used to provide patient care material and staff education:
https://nccih.nih.gov/health/marijuana
https://www.nap.edu/resource/24625/Cannabis_chapter_highlights.pdf
https://www.cancer.gov/about-cancer/treatment/cam/hp/cannabis-pdq#section/_1
https://www.drugabuse.gov/publications/drugfacts/marijuana-medicine
https://medlineplus.gov/marijuana.html
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
Green Light Medical dispensary will develop an Adverse Event Reporting System (AERS) through
which any reported adverse event is documented and retained. AERS reports will be completed within
24 hours of receipt of an inciting event and will be recorded with a minimum two dispensary employees
signing off after review. Minimum information contained in each report will include: name of patient or
caregiver; date and time both of occurrence and when the dispensary is notified; the nature of the
event; the outcome of the event or current details. Reports will then be saved in the dispensary
permanent hard drive and pursuant to any requirements of Ohio Administrative Code, the State Board
of Pharmacy and local law enforcement. Based on State Board of Pharmacy guidelines, AERS reports
will then be sent to the State Board of Pharmacy, cultivator, processor or identifiable required entity.
Further, each AERS report will be reviewed at each Green Light Medical monthly meeting to provide
improvements in best practices and outcome to patients. Significant importance will be placed on
reporting of events that may be related to diversion or risk to minors.

Patient Care(Patient Care Facilities)
E-3.1 Describe the adequacy of the size of the proposed dispensary to serve the needs of patients and
caregivers, including building and construction plans with supporting details. Such plans shall illustrate,
at a minimum, the size and location of the following within the prospective dispensary location:
1. The dispensary department
2. Restricted access areas
3. Waiting room
4. Patient care areas or other areas designated for patient and caregiver consultation and
instruction. Include a summary of the patient flow through each area, the maximum patient
and caregiver occupancy in each area at any given time, the amount of time the Applicant
expects to interact with both new and returning patients, and the number of dispensary
employees who will staff each area
Please reference OAC 3796:6-2-02 for more information.
Please reference the attached facility diagram showing the waiting room, restricted dispensary area
and patient consultation room. The patient will first be identified by the security guard, sign the visitors
log, and proceed to the waiting area to wait for the salesperson.
E-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: Interior drawings.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.

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
M-F 10-6, Sat. 10-2

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: Dispensary Application Document E - Trade Secret Form.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

Ohio Medical Marijuana Control Program
Dispensary Application

Trade Secret Form
(Attachment to Application Section F-1.1)
This form must be signed by an individual who may legally sign for the Applicant. The form must be
printed and signed with an original, wet-ink signature. Electronic or digital signatures are not
acceptable. Scan and attach a copy of the signed form, in PDF format, in response to Question F-1.1
of the online Application.

Business Name of Applicant:

Green Light Medical LLC
The undersigned is an Applicant for a medical marijuana Dispensary license. The
Applicant understands that the State of Ohio Board of Pharmacy is an entity of the State
of Ohio and any documents or data submitted to the State of Ohio may be disclosed by
the State pursuant to an Ohio Public Records Act request.
While the Ohio Public Records Act permits certain exclusions from disclosure, Applicant
understands the State makes no guarantee or promises that such data will not be
disclosed. Applicant has reviewed the Ohio Public Records Act, as well as relevant case
law.
Applicant understands that the documents or data it provides to the State of Ohio may
not be confidential, or if confidential, may or may not be disclosed pursuant to an Ohio
Public Records Act request.
Applicant understands that there are additional requirements in order to claim a trade
secret record exception. Applicant understands that materials consisting of trade secrets
must be clearly marked, specifying the pages of the application question, attachment
name related to the material that is to be restricted and justifying the trade secret
designation for each item.

None
Printed Name of Authorized Representative
Signature

Dispensary Application Document E—Trade Secret Form

Date
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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

