Ohio Medical Marijuana Dispensary Application
EAGLE DISPENSARIES 5, LLC
Application ID 1041
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
Eagle Dispensaries 5, LLC
A-1.2 Other trade names and DBA (doing business as) names
Eagle Dispensaries
A-1.3 Business Street Address
6100 Oak Tree Boulevard, Suite 200
A-1.4 City
Independence
A-1.5 State
OH
A-1.6 Zip Code
44131
A-1.7 Phone
4803816187
A-1.8 Email
Ohio5@EagleDispensaries.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
James
A-2.3 Middle Name
Harvey
A-2.4 Last Name
Kaufman
A-2.5 Street Address
6100 Oak Tree Boulevard, Suite 200
A-2.6 City
Independence
A-2.7 State
OH
A-2.8 Zip Code
44131
A-2.9 Phone
4803816187
A-2.10 Email
Ohio5@EagleDispensaries.com

Demographic Information(Applicant Organization and Tax Status)
A-3.1 Select One
Limited Liability Company
A-3.1A If other, explain
Not Applicable
A-3.2 State of Incorporation or Registration
OH
A-3.3 Date of Formation
10/24/2017
A-3.4 Business Name on Formation Documents
Eagle Dispensaries 5, LLC
A-3.5 Federal Employer ID number
This response has been entirely redacted
A-3.6 Ohio Unemployment Compensation Account Number
This response has been entirely redacted
A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
This response has been entirely redacted
A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
This response has been entirely redacted
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

Not Applicable

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-6
A-5.2 Please select to indicate the medical marijuana dispensary Ohio county for which you are
applying for a dispensary license
Wyandot

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 6
A-6.1 First Name
James
A-6.2 Middle Name
Harvey
A-6.3 Last Name
Kaufman
A-6.4 Suffix
(None)
A-6.5 Occupation
Medical Marijuana Business Owner and Real Estate Developer
A-6.6 Title in the Applicant’s business
Dispensary Director and Compliance Director
A-6.7 Applicant's business related compensation
$5,000 per month
A-6.8 Number of shares owned
100
A-6.9 Types of shares owned
Membership Interest
A-6.10 Percent interest in Applicant's business
100
A-6.11 Voting percentage
100
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
This individual unconditionally pledges a minimum of $250,000.00 in liquid funds to fund all expenses

and costs of Applicant’s first year of operation and contributes professional expertise to their respective
position.
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
5735 N. 25th Street
A-6.17 City
Phoenix
A-6.18 State
AZ
A-6.19 Zip Code
85016-2844
A-6.20 Phone
4803816187
A-6.21 Email
Ohio5@EagleDispensaries.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:
None
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 6
A-6.1 First Name
Helen
A-6.2 Middle Name
Bonnie
A-6.3 Last Name
Trop-Zell
A-6.4 Suffix
(None)
A-6.5 Occupation
Medical Marijuana Medical Director and Medical Doctor (MD)
A-6.6 Title in the Applicant’s business
Medical Director
A-6.7 Applicant's business related compensation
$4,000 per month
A-6.8 Number of shares owned
None
A-6.9 Types of shares owned
Not Applicable
A-6.10 Percent interest in Applicant's business
None
A-6.11 Voting percentage
None
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
This individual contributes professional expertise to their respective position.

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
8902 E. Via Linda, Suite 110
A-6.17 City
Scottsdale
A-6.18 State
AZ
A-6.19 Zip Code
85258-5416
A-6.20 Phone
4803816187
A-6.21 Email
Ohio5@EagleDispensaries.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:
None
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 3 of 6
A-6.1 First Name
Lidia
A-6.2 Middle Name
Teresa
A-6.3 Last Name
Stickler
A-6.4 Suffix
(None)
A-6.5 Occupation
Pharmacist
A-6.6 Title in the Applicant’s business
Pharmacy Advisor
A-6.7 Applicant's business related compensation
$500 per month
A-6.8 Number of shares owned
None
A-6.9 Types of shares owned
Not Applicable
A-6.10 Percent interest in Applicant's business
None
A-6.11 Voting percentage
None
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
This individual contributes professional expertise to their respective position.

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
202 W. Frier Drive
A-6.17 City
Phoenix
A-6.18 State
AZ
A-6.19 Zip Code
85021-7233
A-6.20 Phone
4803816187
A-6.21 Email
Ohio5@EagleDispensaries.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:
None
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 4 of 6
A-6.1 First Name
Phillip
A-6.2 Middle Name
Bruce
A-6.3 Last Name
Gordon
A-6.4 Suffix
(None)
A-6.5 Occupation
Attorney
A-6.6 Title in the Applicant’s business
Compliance Advisor
A-6.7 Applicant's business related compensation
$500 per month
A-6.8 Number of shares owned
None
A-6.9 Types of shares owned
Not Applicable
A-6.10 Percent interest in Applicant's business
None
A-6.11 Voting percentage
None
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
This individual contributes professional expertise to their respective position.

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
44 E. Vernon Ave.
A-6.17 City
Phoenix
A-6.18 State
AZ
A-6.19 Zip Code
85004-1337
A-6.20 Phone
4803816187
A-6.21 Email
Ohio5@EagleDispensaries.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:
None
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 5 of 6
A-6.1 First Name
Luke
A-6.2 Middle Name
Fitzgerald
A-6.3 Last Name
Flood
A-6.4 Suffix
(None)
A-6.5 Occupation
Medical Marijuana Business Operations Manager
A-6.6 Title in the Applicant’s business
Business Advisor
A-6.7 Applicant's business related compensation
$500 per month
A-6.8 Number of shares owned
None
A-6.9 Types of shares owned
Not Applicable
A-6.10 Percent interest in Applicant's business
None
A-6.11 Voting percentage
None
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
This individual contributes professional expertise to their respective position.

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
15002 S. 20th Street
A-6.17 City
Phoenix
A-6.18 State
AZ
A-6.19 Zip Code
85048-4103
A-6.20 Phone
4803816187
A-6.21 Email
Ohio5@EagleDispensaries.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:
None
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 6 of 6
A-6.1 First Name
Stephanie
A-6.2 Middle Name
Dyan
A-6.3 Last Name
Nelson
A-6.4 Suffix
(None)
A-6.5 Occupation
Medical Marijuana Community Outreach Specialist
A-6.6 Title in the Applicant’s business
Community Outreach Advisor
A-6.7 Applicant's business related compensation
$500 per month
A-6.8 Number of shares owned
None
A-6.9 Types of shares owned
Not Applicable
A-6.10 Percent interest in Applicant's business
None
A-6.11 Voting percentage
None
A-6.12 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
A-6.13 Please include any contributions of money, equipment, real estate and expertise
This individual contributes professional expertise to their respective position.

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
4507 E. Campo Bello Drive
A-6.17 City
Phoenix
A-6.18 State
AZ
A-6.19 Zip Code
85032-2376
A-6.20 Phone
4803816187
A-6.21 Email
Ohio5@EagleDispensaries.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:
None
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

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

Compliance(Civil and Administrative Action)
B-2.1 Has the Applicant been the subject of an action resulting in sanctions, disciplinary actions or civil
monetary penalties or fines being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
NO
B-2.2 Has the Applicant been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
NO
B-2.3 Has criminal, civil, or administrative action been taken against the Applicant for obtaining a
registration, license, provisional license or other authorization to operate as a cultivator, processor, or
dispensary of medical marijuana in any jurisdiction by fraud, misrepresentation, or the submission of
false information?
NO
B-2.4 Has criminal, civil or administrative action been taken against the Applicant under the laws of
Ohio or any other state, the United States or a military, territorial or tribal authority, relating to any of
the Applicant's Prospective Associated Key Employees' profession or occupation?
NO
B-2.4.1 If "Yes" to any question in B-2, provide the following: Respondent / Defendant, Name of Case
and Docket Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name
and Address of the Administrative Agency Involved, and the Jurisdictional Court (Specify Federal,
State and/or Local Jurisdictions)
Not Applicable

Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 6
B-3.1 First Name
James
B-3.2 Middle Name
Harvey
B-3.3 Last Name
Kaufman
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Dispensary Director and Compliance Director
B-3.6 Brief description of role
Dispensary Director/Compliance Director is the owner, sole Member of the LLC, and Operational
Director for the Dispensary with ultimate authority, oversight, and control for all aspects of the
Company.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
YES
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
K Group Partners LLC
11200 West Michigan Avenue, Suite 5
Youngstown, AZ 85363
Devine Desert Healing, Inc.
17201 North 19th Avenue
Phoenix, AZ 85023
Healing Healthcare 3, Inc.
1040 East Camelback Road
Phoenix, AZ 85014
Swell 3333 Management, LLC
3333 South Central Avenue
Phoenix, AZ 85040

Swell Security, LLC
10575 North 114th Street, Suite 115
Scottsdale, AZ 85259
Swell Management, LLC
10575 North 114th Street, Suite 115
Scottsdale, AZ 85259
Ohio Entity Applications:
Eagle Dispensaries 1, LLC
6100 Oak Tree Boulevard, Suite 200
Independence, OH 44131
Eagle Dispensaries 2, LLC
6100 Oak Tree Boulevard, Suite 200
Independence, OH 44131
Eagle Dispensaries 3, LLC
6100 Oak Tree Boulevard, Suite 200
Independence, OH 44131
Eagle Dispensaries 4, LLC
6100 Oak Tree Boulevard, Suite 200
Independence, OH 44131
Eagle Dispensaries 5, LLC
6100 Oak Tree Boulevard, Suite 200
Independence, OH 44131
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
YES
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
K Group Partners, LLC
11200 West Michigan Avenue, Suite 5
Youngstown, AZ 85363
Devine Desert Healing, Inc.
11200 West Michigan Avenue, Suite 5
Youngstown, AZ 85363
Healing Healthcare 3, Inc.
1040 East Camelback Road
Phoenix, AZ 85014
Swell 3333 Management, LLC
3333-3333 South Central Avenue

Phoenix, AZ 85040
Natural Herbal Remedies, Inc.
3333 South Central Avenue
Phoenix, AZ 85040
Sweet 5, LLC
6870 Highway 95, Ste 243
Mohave Valley, AZ 86440
Swell Security, LLC
10575 North 114th Street, Suite 115
Scottsdale, AZ 85259
Swell Management, LLC
10575 North 114th Street, Suite 115
Scottsdale, AZ 85259
Ohio Entity Applications:
Eagle Dispensaries 1, LLC
6100 Oak Tree Boulevard, Suite 200
Independence, OH 44131
Eagle Dispensaries 2, LLC
6100 Oak Tree Boulevard, Suite 200
Independence, OH 44131
Eagle Dispensaries 3, LLC
6100 Oak Tree Boulevard, Suite 200
Independence, OH 44131
Eagle Dispensaries 4, LLC
6100 Oak Tree Boulevard, Suite 200
Independence, OH 44131
Eagle Dispensaries 5, LLC
6100 Oak Tree Boulevard, Suite 200
Independence, OH 44131
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)

Not Applicable
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)
Not Applicable
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)
Not Applicable
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
Not Applicable
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.
Not Applicable
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.
Not Applicable

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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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)
Not Applicable
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 6
B-3.1 First Name
Helen
B-3.2 Middle Name
Bonnie
B-3.3 Last Name
Trop-Zell
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Medical Director
B-3.6 Brief description of role
Medical Director advises the Dispensary Director/Compliance Director on matters related to products,
patient education and support, staff training and education, and other Advisors. This is a non-owner
consulting role.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Not Applicable
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.
Not Applicable
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)
Not Applicable
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)
Not Applicable
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)
Not Applicable
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
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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)
Not Applicable
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 6
B-3.1 First Name
Lidia
B-3.2 Middle Name
Teresa
B-3.3 Last Name
Stickler
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Pharmacy Advisor
B-3.6 Brief description of role
Pharmacy Advisor advises the Dispensary Director/Compliance Director on matters related to
products, patient education and support, staff training and education, and other Advisors. This is a nonowner consulting role.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Not Applicable
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.
Not Applicable
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)
Not Applicable
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)
Not Applicable
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)
Not Applicable
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
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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)
Not Applicable
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 6
B-3.1 First Name
Phillip
B-3.2 Middle Name
Bruce
B-3.3 Last Name
Gordon
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Compliance Advisor
B-3.6 Brief description of role
Compliance Advisor advises the Dispensary Director/Compliance Director on matters related to the
Program, its laws and rules, OARRS, METRC, State of Ohio laws and regulations, and human
resources compliance. This is a non-owner consulting role.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Not Applicable
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.
Not Applicable
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)
Not Applicable
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)
Not Applicable
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)
Not Applicable
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
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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)
Not Applicable
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 5 of 6
B-3.1 First Name
Luke
B-3.2 Middle Name
Fitzgerald
B-3.3 Last Name
Flood
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Business Advisor
B-3.6 Brief description of role
Business Advisor advises the Dispensary Director/Compliance Director on matters related to business,
finance, and operations. This is a non-owner consulting role.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Not Applicable
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.
Not Applicable
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)
Not Applicable
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)
Not Applicable
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)
Not Applicable
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
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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)
Not Applicable
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Compliance(Prospective Associated Key Employee Compliance)
Item 6 of 6
B-3.1 First Name
Stephanie
B-3.2 Middle Name
Dyan
B-3.3 Last Name
Nelson
B-3.4 Proposed Role
PERSON EXERCISING SUBSTANTIAL CONTROL
B-3.5 Position/Title
Community Outreach Advisor
B-3.6 Brief description of role
Community Outreach Advisor advises the Dispensary Director/Compliance Director on matters to
achieve community outreach, support for veterans and the indigent, and environmental programs. This
is a non-owner consulting role.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
Not Applicable
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.
Not Applicable
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)
Not Applicable
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)
Not Applicable
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)
Not Applicable
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
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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.
Not Applicable
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)
Not Applicable
B-3.21 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
YES
B-3.22 By selecting “Yes”, you attest to the following statement:
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code
or an Applicant for a license to conduct laboratory testing.
YES

Business Plan(Property Title, Lease, or Option to Acquire Property Location)
C-1.1 Attach one of the following:
-Evidence of the Applicant’s clear legal title to or option to purchase the proposed site and facility.
-A fully-executed copy of the Applicant’s unexpired lease for the proposed site and facility and a
written statement from the property owner that the Applicant may operate a medical marijuana
organization on the proposed site for, at a minimum, the term of the initial provisional license.
-Other evidence that shows that the Applicant has a location to operate its medical marijuana
organization.
Uploaded Document Name: C-1.1_Option to Aquire Property.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.
Eagle Dispensaries 5, LLC
C-1.3 Trade names and DBA (doing business as) names
Eagle Dispensaries
C-1.4 Business Address
965 E. Wyandot Ave.
C-1.5 City
Upper Sandusky
C-1.6 State
OH
C-1.7 Zip Code
43351
C-1.8 Phone
4803816187
C-1.9 Email
Ohio5@EagleDispensaries.com

Business Plan(Site and Facility Plan)
C-2.1 Applicants must show that they can expeditiously use a site and facility to meet the activities
described in the provisional license by attaching one of the following:
-If the facility is in existence at the time that the provisional license application is submitted, submit
plans and specifications drawn to scale for the interior of the facility.
-If the facility is in existence at the time that the provisional license application is submitted, and the
Applicant plans to make alterations to the facility, submit renovation plans and specifications for the
interior and exterior of the facility.
-If the facility does not exist at the time that the provisional license application is submitted, submit a
plot plan that shows the proposed location of the facility and an architectural drawing of the facility,
including a detailed drawing, to scale, of the interior of the facility.
Uploaded Document Name: C-2.1_Facility Plan.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: C-2.2_Notice of proper zoning form.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

C-2.3 Provide a location map of the area surrounding the proposed facility that establishes the facility
is at least 500 feet from a prohibited facility or a community addiction services provider as defined
under section 5119.01 of the Revised Code. In establishing the distance between a proposed
dispensary and such a facility, the distance shall be measured linearly and shall be the shortest
distance between the closest point of the property lines of the proposed dispensary and the prohibited
facility or community addiction services provider. The map must be clearly legible and labeled and may
be divided into 8.5*11 inch sections. OAC 3796:5-5-01
Uploaded Document Name: c-2.3_location area map and certification.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

Medical Marijuana Control Program (MMCP)
500 Foot Radius Property Information
Subject Property:
965 East Wyandot Avenue, City of Upper Sandusky, County of Wyandot, Ohio
Parcel No. 06-2400-0000-00

Prohibited Facilities within 500 feet:
There are no prohibited facilities, as defined in O.R.C. 3796.30, or Community
Addiction Service Providers, as defined in O.R.C. 511.01, within 500 feet of the
subject property lines.

This information was prepared from limited field observations, onsite
evaluation, analysis of recorded plats and Wyandot County Tax Map
information. Distances are given in feet and decimal parts thereof. All of which I
certify to be correct to the best of my knowledge.
Peter J. Gauriloff P.S. No. 8646 – The Riverstone Company
November 14, 2017

3800 Lakeside Avenue Suite 100
Cleveland, Ohio 44114

Phone 216•491•2000 • Fax 216•491•9640
Internet • www.riverstonesurvey.com

Business Plan(Business Startup Plan)
C-3.1 A business startup plan is required for all dispensary provisional license applications. The
business startup plan must provide a comprehensive set of activities necessary for the startup of the
facility within six months of receiving a provisional license. Provide a timeline describing the process,
methods, or steps used to execute a compliant business startup plan that includes, at a minimum:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6. Prevention of medical marijuana diversion
The Company through the experiences of its Prospective Associate Key Employees (the “Company”)
has a strong track record in starting up successful, compliant businesses, including multiple medical
marijuana businesses. The Company will ensure that the comprehensive set of activities and timeline
necessary for the startup of the facility within six months of receiving a provisional license attached to
this response are completed on time in accordance with Ohio Revised Code 3796 and its rules as
follows: Security and Surveillance per OAC 3796:6-3-16; Employment Qualifications and Training per
OAC 3796:6-3-19; Storage of Medical Marijuana Products per OAC 3796:6-3-07; Inventory
Management per OAC 3796:6-3-06 and OAC 3796:6-3-20; Recordkeeping per OAC 3796:6-3-17; and
Prevention of Medical Marijuana Diversion per OAC 3796:6-3-16.
The Company shall ensure compliance and an ongoing commitment to the goals of the Program – the
safety of the public, access to safe medical products, and scalability to allow the program to respond to
changes in demand– and will accomplish these goals based on the collective professional and industry
experience of the Company. The Company has adequate liquid assets to cover all expenses and costs
for the first year of operations, including the startup of the facility within 6 months of receiving a
provisional license.
The Company has experience with multiple compliant state-level medical marijuana businesses,
including operational inspections and ongoing compliance inspections, and, specifically, medical
marijuana business experience in: security and surveillance system installation, dispensary staff
recruitment and training, facility and storage construction, startup inventory management systems,
building a METRC and state compliant recordkeeping system, banking compliance, and diversion
prevention. The Dispensary Director/Compliance Director (DD) per 3796:6-3-05 shall serve as the
designated person to oversee these processes, methods, and steps within six months of receiving the
provisional license.
The Company is committed to specific activities and an experience-based timeline to assure the
dispensary is fully operational on or before 09/08/2018. The Company’s startup plan is based on its
medical marijuana facility start up experience, including opening and operating dispensaries. This
timeline is comprehensive in nature, and these steps shall exceed the requirements in the laws and
regulations as follows:
Days 1-30 will focus on implementing an accounting system, community engagement, and finalizing
local approvals and permits, and soliciting proposals from the Professional Security Company. Days
30-90 include recruiting, hiring, and training qualified employees, implementing the inventory
management system, and installing the security and surveillance systems. Tenant improvements
including facilities for secure storage areas for medical marijuana products shall be installed through
tenant improvements. Days 90-120 include applying for state identification cards, training staff on

recordkeeping procedures including OARRS and METRC, and training staff on security and
surveillance systems. In Days 120-150, the Company will train its employees in diversion prevention
and public safety. The Company will request its Certificate of Operation inspection between days 120150, and expects to receive a Certificate of Operation within 150 days of the Provisional License being
awarded. No later than September 8, 2018 and within 180 days of the Provisional License being
awarded, the Company will procure safe medical marijuana and medical marijuana products with
compliant labeling, inventory its product, input the products into METRC and the Company’s internal
inventory management system, securely store the products, and complete all legal steps to begin
dispensing medical marijuana to qualified patients or their caregivers for qualifying conditions.
The Company has established these processes, methods, and/or steps to execute a compliant startup
plan:
The DD shall lead the Security and Surveillance start up steps, together with the Professional Security
Company and Compliance Advisor (CA). The Company will employ a highly skilled and experienced
Security and Surveillance contractor to install the security system between days 30 and 90. The DD
will evaluate the contract and ensure the qualifications as outlined in the Security Plan are
implemented and enforced. For example, the DD will require daily reporting from the contractor to
ensure that issues are addressed in a timely manner and there is a real-time resolution for any security
or surveillance issues. The Company shall install panic buttons, an electronic monitoring system,
access control doors, a hold up alarm video surveillance, motion detectors, and adequate lighting,
among other tools to ensure compliance with OAC 3796:6-3-16.
The Business Advisor (BA) shall lead the Employee Qualifications and Training start up steps, together
with the Medical Director. The Company will post job opening to recruit employees between days 3090 and begin the process of reviewing applications and interviewing qualified applicants during this
time. During days 90-120 the Company will hire qualified employees. Days 90 – 180 the Company will
provide fundamental training as required by Ohio law and regulations including, but not limited to,
O.A.C. §3796:6-3-19(C) as well as other training. The Company’s leaders include experienced medical
marijuana dispensary managers and operators, and their abilities and experiences create a trainingready environment for a successful operation. The Company is deeply committed to positively
impacting the communities it serves, and will ensure that the environmental and social sustainability
values it holds are shared by its employees. The Company will create an inclusive and diverse
environment for all of its employees based on the values of respect, honesty, and hard work. The
Company will have a hiring preference for Ohio’s Veterans.
The Inventory Manager (IM) shall lead the Storage startup steps. Medical marijuana products will be
stored only in designated, locked areas in the Dispensary, as designated on the floor plans provided
with this application. For example, display cases on the Dispensary Department floor will be locked and
have limited access. In the storage areas, locked cages, safes, and security surveillance equipment
will be used to manage access and the security of the products. For example, any time product is
moved from one location to another, the product will be logged into the inventory management system,
even from one room to another within the building.
The IM shall lead the Inventory Management startup steps. Inventory accepted at delivery will have
clear labeling and meet packaging requirements. Inventory will be accepted only during business hours
and by appointment only. The Inventory Manager will ensure that the staff is cross trained to
understand the complex nature of medical marijuana storage and inventory management, and will train
the staff and vendors to manage inventories in compliance with Ohio laws and rules, as well as the
policies and procedures for the Company. The packaging of products sold in the Company’s
dispensary will make it clear that the products are for adult medical use only, and it will be child-

resistant, and tested as such, to protect the public, including children. Each of the products sold by the
Company will need to meet rigorous internal quality assurance controls and compliant packaging and
labeling requirements. The Company will establish an engaging, medically-focused, user friendly
limited access website that will inform patients and caregivers about the products available for sale by
the Company and link them to educational support inventory, general health and well-being
information, and additional resources for both veterans and indigent patients.
The IM and the Dispensary Manager shall lead the Recordkeeping start up steps. The Company will
use a nationally recognized best-practice record keeping, point of sale, and inventory management
system that will integrate with Ohio’s METRC system and OARRS. The Company will ensure that back
up reporting is generated on a regular basis, and that physical files are maintained, when appropriate.
The Company’s leaders have substantial experience starting up, training staff, and operating medical
marijuana dispensaries, including record keeping policies. The Compliance Advisor has significant
legal background and compliance experience, and will contribute to the success of the program. The
Company will strive to be “paperless” and use digital storage of records and files, whenever possible.
This will allow the Company to reduce its environmental impact and increase its accessibility to readily
available data information.
The Compliance Advisor and DD shall lead the Prevention of Diversion startup steps. The safety of the
public is paramount. The Company will employ state of the art security and inventory management
systems to ensure the prevention and deterrence of medical marijuana diversion, theft, and fraud. All
staff shall undergo start up training in diversion prevention, and the Company shall never allow less
than two people, including one key employee, to be on the premises at any time. Controlled access
and video recording and monitoring will serve as safeguards to supplement diversion training.
Employees shall undergo rigorous background checks prior to employment and be trained in
identifying diversion risks in a retail environment.
The Company’s leadership has a strong track record of start up experience and serving as active,
responsible, leaders in a highly regulated industry. It will continue to do this in the State of Ohio by
promoting accountability, transparency, and patient support and educational services.
C-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in C-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: C-3.1.1_Business Startup Plan.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

C-3.1.1_Business Startup Plan

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
The Company’s operations will comply with statutory and regulatory requirements per Chapter 3796 of
the Revised Code and OAC 3796:6 including, but not limited to: Security and Surveillance per OAC
3796:6-3-16, OAC 3796:6-3-07; Employee Qualifications and Training per OAC 6-3-19, OAC 3796:5-201; Storage of Medical Marijuana Products per OAC 3796:6-3-07; Inventory Management per OAC
3796:6-3-20; Recordkeeping per OAC 3796:6-3-17; and Prevention of Diversion per OAC 3796:6-316. Complying with statutory and regulatory requirements shall ensure the Company exceeds the
program’s goals to ensure: the safety of the public, access to safe medical product, and scalability to
allow the program and the company to respond to changes in demand. The Company’s key employees
include licensed professionals, experienced medical marijuana license holders in other states, and
persons with substantial business experience. For example, the Company shall additionally require
ethics training to ensure compliance before profits. Highly qualified employees shall be trained at least
monthly in compliance and the continued operation of the facility through a rigorous internal and
external education program led by the Dispensary Director/Compliance Director (DD) and the Medical
Director (MD). For example, the Company’s DD and MD shall rely on their medical marijuana business
experience to ensure the Company exceeds these requirements and the program goals.
A Professional Security Company under the supervision of the DD and in collaboration with the
Compliance Advisor (CA), Business Advisor (BA), and Dispensary Manager (DM) shall be responsible
for Security and Surveillance continued operations. The Company’s security plan is a balanced, riskbased approach to security that focuses the greatest resources in areas of greatest risk and exceeds
all requirements of Chapter 3796 of the Revised Code and OAC 3796:6. The Company shall review its
security plan at least annually and update it to address new risks, industry developments, best
practices, changes in the law, or department guidance. Security shall be provided by a licensed
dispensary key employee and through contracting with a Professional Security Company. The
Company will maintain continuous video surveillance of the dispensary and the perimeter of the
property, with remote viewing capability and recording backup. Landscaping shall be well maintained,
too. Surveillance equipment will exceed the requirements of state law. This plan incorporates
comprehensive and detailed measures to protect patients, caregivers, and the public, and to prevent
diversion or tampering with medical marijuana product and other illegal conduct. Every employee shall
be cross-trained, at least annually, on security and surveillance systems at the facility.
The Company’s BA shall be responsible for ongoing employee evaluations, training, and discipline,
together with the CA. The Company’s philosophy of employee engagement fosters a positive,
committed workforce that strives to support patients and make a difference in its community. The
Company shall actively recruit candidates, including a veteran hiring preference, and the will be
screened to ensure they meet the legal and regulatory standards to work in this highly regulated
industry, complete background checks, and participate in a drug-free workplace. The Company shall
ensure a labor-friendly environment, employee benefits, and consistent evaluations and training.

The Company has a strong commitment to educating and training its employees on the laws and rules
that govern medical marijuana in Ohio to ensure patient, product, and public safety. Employees will be
required to attend a minimum of 20 hours of foundational training. A minimum of 16 hours of
continuing education will be required during each 2-year licensing period and additional elective
training is available free of charge to employees. All training will be provided by persons appropriately
certified or trained in their respective fields. Completion certificates shall be retained in the Company’s
records.
The Company’s Inventory Manager (IM) and DM shall be responsible for ongoing compliance with
storage of medical marijuana products. The DM, reporting to the Dispensary Director/Compliance
Director, has primary responsibility for assuring that medical marijuana products are stored in
compliance with Ohio law and regulations, training employees on the Company’s protocols and
procedures, and supervising dispensary employees. The Company’s policies and procedures address
tracking and auditing inventories, establishing minimum and maximum inventories based on actual
usage, physical security measures, record maintenance, access to the storage area, climate control
and lighting, maintenance and sanitation. The Company shall store inventory on the licensed premises
and shall be secure in restricted access areas and tracked in the inventory tracking system. Only a
necessary amount of medical marijuana shall be stored for continuous and non-excessive operations.
The Company’s IM shall be responsible for ongoing compliance with the Inventory Management
system. The Company will impose strict controls over inventory management to prevent diversion and
potential criminal activity and shall maintain a robust internal inventory system that cohesively
interfaces with METRC and OARRS, and reports all sales, purchases and returns of medical marijuana
to the Board on a real-time basis. All inventories will be tracked from ordering to delivery to
dispensing, including by location within the dispensary facility. Dispensary inventory will be reconciled
against inventory reports twice a day, in the morning and evening. The IM will also be responsible for
training the Company’s employees on inventory management and the Company’s reporting obligations
to the State Board of Pharmacy, auditing employee performance, and instituting appropriate corrective
action in the event of errors or non-compliance.
The Company’s IM and DM, supervised by the DD, shall be responsible for its recordkeeping system.
will maintain comprehensive, detailed and complete records in compliance with law and as a key
element of a robust record system that emphasizes accountability, true auditing capable of being
reconstructed or retrieved within 3 days, monitoring and effective corrective action. The Company’s
policy is to maintain all records required by law and best practices standards. Records will be kept
confidential and made available to the State Board of Pharmacy in electronic format upon request, as
required by law. The Company will utilize web based and electronic systems to track inventory within
the dispensary from delivery to point of sale, testing, or other disposal, verify patients and caregivers,
and track employee activity and employment information, in real time. The Company’s policies will
require regular and incident based audits to detect potential compliance issues, deter illegal or
improper conduct, and support internal investigations.
Prevention of Medical Marijuana Diversion. The Company will institute strict controls against diversion
of medical marijuana and medical marijuana products to protect patients, caregivers and the public
from harm and to deter potential criminal activity. The Company’s POSI system is key to detecting and
preventing diversion. The Company shall protect against diversion and make each dispensary
employee strictly responsible for compliance with state laws and regulations regulating the dispensing
of medical marijuana and preventing the unlawful diversion of medical marijuana or medical marijuana
products.
The Company shall ensure strict compliance with the conditions of its Certificate of Operations in

accordance with OAC 3796:6-3-01. This will ensure the Company is an active participation in ensuring
public safety, access to safe medical products, and scalability to allow the program to respond to
changes in demand.

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 Company’s operational structure was formed in the spirit of a nonprofit, with patients and the
community as its primary focus.
Dispensary Director/Compliance Director (“DD”) – James Kaufman
The DD is the owner and operational director of the dispensary with ultimate control and authority over
the business, employees, and products. The DD ensures the safety of employees and the public by
coordinating security and overseeing the selection and quality control of all products. The DD works
with employees to ensure compliance with all laws and regulations while providing patients with safe
access to marijuana products. The DD develops, enforces, and periodically reviews internal policies
and procedures to ensure adherence to industry best practices. The DD participates in educational
opportunities to stay current on changes in the medical marijuana industry and the State’s regulatory
scheme. O.R.C. Ch. 3796 et seq.; O.A.C. Ch. 3796 et seq. The DD will serve as the single point of
contact for Ohio regulators, METRC, and OARRS.
Medical Director – Helen Trop-Zell
The Medical Director advises the DD on marijuana products. The Medical Director coordinates
employee education to ensure employees have proper training and qualifications for their respective
role, whether it is the sale of marijuana products, or the collection of regulatory information reported to
the State. The Medical Director coordinates patient education and support to ensure safe, monitored
consumption of marijuana products. O.A.C. § 3796:6-3-15(A)-(B). The Medical Director facilitates
whole-patient support to ensure compliance with physician recommendations and access to safe and
effective products. Id. at (A)-(C). The Medical Director will research and evaluate new products to
determine whether the dispensary should offer the products to patients.
Pharmacy Advisor – Lidia Teresa Stickler
The Pharmacy Advisor advises the DD on products. The Pharmacy Advisor ensures strict adherence
to recordkeeping requirements to prevent medical marijuana diversion and to manage inventory to
ensure that the dispensary is responsive to changes in product demand. The Pharmacy Advisor
ensures proper dispensing of products so patients are given appropriate doses and are aware of
responsible ingestion practices to ensure their own safety. O.A.C. § 3796:6-3-01, 6-3-08(D), 8-2-06.
The Pharmacy Advisor must coordinate with the Compliance Advisor to keep accurate records of
information that must be reported to OARRS, METRC, and the State. O.A.C. § 3796:6-3-10.
Compliance Advisor – Phillip Gordon
The Compliance Advisor advises the DD and ensures compliance with all laws and regulations. The
Compliance Advisor works with other individuals, including the Pharmacy Advisor, to maintain records
and accurately and timely report information to OARRS, METRC, and the State. O.A.C. § 3796:6-301(G), 6-3-09. The Compliance Advisor makes human resources recommendations to ensure that the
business complies with all anti-discrimination and employment-related laws and regulations. The
Compliance Advisor will also recommend implementation of a preference in hiring for military veterans.
The Compliance Advisor periodically reviews proposed changes to regulations that will affect the

business and ensures that products offered for sale in the dispensary comply with safety and
ingredient guidelines enacted by the State. O.A.C. § 3796:6-3-01(G), 6-3-09.
Business Advisor – Luke Flood
The Business Advisor advises the DD on business operations and finances. The Business Advisor
keeps accurate and up-to-date records related to all aspects of the business and its employees to
ensure financial soundness of the business as well as the business’ compliance with its financial
reporting and tax-payment obligations. O.R.C. § 3796.031. The Business Advisor, in conjunction with
the DD and an outside accounting firm, will ensure that the business is audited yearly to measure
financial health and certify proper administration of all business assets, including saleable products.
O.A.C. § 3796:6-3-17. The Business Advisor will monitor inventory and sales to assist the DD with
responding to changes in the demand for certain products.
Community Outreach Advisor – Stephanie Nelson
The Community Outreach Advisor advises the DD on community engagement and support of
community subgroups, including veterans and indigent patients. O.A.C. § 3796:6-3-22. The Community
Outreach Advisor plans free events for members of the public to discuss responsible consumption of
physician-recommended marijuana products. This includes events that are specifically designed to
reach indigent patients and veterans. The Community Outreach Advisor coordinates with nonprofit
organizations to promote responsible marijuana cultivation and preservation of land and the
environment to enhance the communities around the dispensary.
Inventory Manager
The Inventory Manager, in conjunction with the Dispensary Manager, will manage the day-to-day
operations within the dispensary. The Inventory Manager will supervise the receipt of new inventory
and is responsible for managing inventory prior to its sale to patients. O.A.C. § 3796:6-3-06. The
Inventory Manager will undergo extensive training to prevent marijuana diversion and learn methods to
properly store marijuana products within the dispensary to prevent contamination or spoliation. The
Inventory Manager will provide constant on-the-job training to her subordinates to ensure that
dispensary employees keep accurate records, properly store products, and use best practices to
ensure the safety of dispensary employees and patients. O.A.C. § 3796:6-3-07. The Inventory
Manager will communicate with the Dispensary Manager regarding inventory levels and the timing of
new product deliveries so that the Dispensary Manager can provide relevant information to patients.
Dispensary Manager
The Dispensary Manager, in conjunction with the Inventory Manager, will direct day-to-day operations
within the dispensary. The Dispensary Manager and her subordinates will be the primary contacts for
patients visiting the dispensary. The Dispensary Manager will coordinate with the Professional Security
Company to ensure the safety of employees and patients visiting the dispensary. O.A.C. § 3796:6-308(B). The Dispensary Manager will coordinate with the Inventory Manager to prepare periodic reports
to the DD and other appropriate managers related to patient satisfaction and/or complaints regarding
products to assist the DD and Medical Director with the selection of safe, effective products that
promote healthy outcomes for all patients. O.A.C. § 3796:6-3-17. The Dispensary Manager will secure
all monies and products so that they are not accessible to patients. O.A.C. § 3796:6-3-07.
Professional Security Company

The Professional Security Company reports to the DD and supervises the security professionals
placed within the dispensary to ensure the safety of dispensary employees and the public. O.A.C. §
3796:6-3-16. The Professional Security Company will train its employees to recognize unsafe
situations and respond in a responsible way to ensure safety of the employees and the public,
including a patient who may cause an unsafe condition in the dispensary. The Professional Security
Company will screen all security guards to ensure that they are qualified for work in the dispensary.
The Professional Security Company and its employees will document safety concerns and will advise
dispensary employees on how to respond to unsafe conditions. The Professional Security Company
will develop positive working relationships with the Dispensary Manager and other “front of house”
employees to promote a team approach to ensuring the safety of employees and patients visiting the
dispensary. Id. at (B). The Professional Security Company will maintain constant video and audio
surveillance of the dispensary to secure the premises and marijuana products.
C-4.2 Please attach a Table of Organization and Control for the business. Include all individuals listed
in question A-6.
Uploaded Document Name: C-4.2_Table of Organization and Control.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

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

Business Plan(Business History and Experience)
Item 1 of 6
C-6.1 First Name
James
C-6.2 Middle Name
Harvey
C-6.3 Last Name
Kaufman
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner, Person with Financial Interest, Person Exercising Substantial Control
C-6.5 Business Name
Swell Security, LLC
C-6.6 Business Address
10575 N. 114th St., Ste. 115, Scottsdale, AZ 85259
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
05/30/2017 - Present

Business Plan(Business History and Experience)
Item 2 of 6
C-6.1 First Name
James
C-6.2 Middle Name
Harvey
C-6.3 Last Name
Kaufman
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner, Person with Financial Interest, Person Exercising Substantial Control
C-6.5 Business Name
K Group Partners, LLC
C-6.6 Business Address
10575 N. 114th St., Ste. 115, Scottsdale, AZ 85259
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
06/29/2016 - Present

Business Plan(Business History and Experience)
Item 3 of 6
C-6.1 First Name
James
C-6.2 Middle Name
Harvey
C-6.3 Last Name
Kaufman
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner, Officer, Board Member, Person with Financial Interest and Person Exercising Substantial
Control
C-6.5 Business Name
Devine Desert Healing, Inc.
C-6.6 Business Address
10575 N. 114th St., Ste. 115, Scottsdale, AZ 85259
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
02/10/2017 - Present

Business Plan(Business History and Experience)
Item 4 of 6
C-6.1 First Name
James
C-6.2 Middle Name
Harvey
C-6.3 Last Name
Kaufman
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner, Officer, Board Member, Person with Financial Interest, and Person Exercising Substantial
Control
C-6.5 Business Name
Healing Healthcare 3, Inc.
C-6.6 Business Address
10575 N. 114th St., Ste. 115, Scottsdale, AZ 85259
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
10/29/2015 - Present

Business Plan(Business History and Experience)
Item 5 of 6
C-6.1 First Name
James
C-6.2 Middle Name
Harvey
C-6.3 Last Name
Kaufman
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner, Person with Financial Interest, Person Exercising Substantial Control
C-6.5 Business Name
Swell 3333 Management, LLC
C-6.6 Business Address
10575 N. 114th St., Ste. 115, Scottsdale, AZ 85259
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
05/25/2017 - Present

Business Plan(Business History and Experience)
Item 6 of 6
C-6.1 First Name
James
C-6.2 Middle Name
Harvey
C-6.3 Last Name
Kaufman
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Person with Financial Interest
C-6.5 Business Name
Natural Herbal Remedies, Inc.
C-6.6 Business Address
3333 South Central Ave., Phoenix, AZ 85040
C-6.7 Position of management or ownership of a controlling interest
NO
C-6.8 Dates
05/25/2017 - Present

Business Plan(Business History and Experience Narrative)
C-6.9 Provide a narrative description not to exceed 1500 words demonstrating any previous
experience at operating other businesses or non-profit organizations and any demonstrated knowledge
or expertise with regard to the medical use of marijuana to treat qualifying conditions (for all
Prospective Associated Key Employees with an ownership interest of ten percent or more in the
prospective dispensary). Include the number of years of experience, the type of business, and any
administrative discipline history associated with each business.
The following leadership team of Eagle Dispensaries’ Prospective Key Associate Employees
demonstrates the previous experience at operating other businesses or non-profit organizations and
demonstrated knowledge or expertise with regard to the medical use of marijuana to treat qualifying
conditions.
James Kaufman, is the Company’s Dispensary Director/Compliance Director and Owner. Mr. Kaufman
founded Kaufman Mortgage Company, Inc., a commercial mortgage banking company in 1964. Twenty
years later, Kaufman sold the company’s $200,000,000 servicing portfolio. Subsequently Kaufman
became a commercial re-development specialist. Since inception he has acquired in excess of
1,000,000 square feet of improved property including the Phoenix Union High School Campus in
downtown Phoenix, which ended up being the home for the downtown campuses of Arizona State
University, Northern Arizona University and the University of Arizona. Mr. Kaufman’s current real estate
holdings include over 250,000 square feet of shopping center space in Phoenix, Arizona and Show
Low, Arizona. Kaufman’s also has a successful history co-founding Nonprofit entities. Kaufman was a
founding director of the Phoenix Community Alliance, Downtown Phoenix Partnership and the Arizona
Dispensary Association.
Presently, Kaufman is the principal officer, member, and owner of four Arizona medical marijuana
operating dispensaries. Kaufman’s level of respect in the industry has allowed him to develop his
enterprise in the Arizona medical marijuana industry. Due to Arizona’s vertically integrated dispensary
licensing structure, Kaufman has negotiated licensing agreements and exclusive management services
agreements for dispensary and cultivation facilities. Kaufman’s experience and success in commercial
real estate development world have been quintessential factors in the development in the Swell Brand
in Arizona. Kaufman was the visionary behind all of Swell’s property development, facility construction,
code and regulatory compliance and enterprise growth. Kaufman formed and operates a security
company that provides proprietary services to the Swell dispensary and cultivation operations in
Arizona. Kaufman has over 50 years of professional business experience and no disciplinary history.
Phil Gordon is the Company’s Compliance Advisor. Mr. Gordon served as the Mayor of Arizona’s
largest City, Phoenix, from 2004 until 2011. Gordon, known for his landslide wins in both elections,
garnered over 70% of the vote in each of his respective runs for office. During Mayor Gordon’s tenure,
he focused primarily on three major issues: public safety, education and jobs. Under Gordon’s
leadership Phoenix increased public safety spending to 60% of the City’s annual budget, adding
hundreds of new firefighters and police offers which resulted in a 20-year low in crime. Gordon is
widely known for the 17-Point Green Phoenix plan to make Phoenix the first carbon-neutral city in the
nation, which was endorsed by the United States Secretary of Energy. Gordon was named by London
based, World Mayors Project, the Best Mayor in North America in 2008. Currently Gordon serves as
the Director of the Chan Soon-Shiong Nanthealth Foundation, a foundation that looks to transcend
conventional healthcare practices with innovation. Gordon was trained in Law and Compliance at
Arizona State University, where he graduated Cum Laude in 1978. Gordon has either sat on the board
or been deeply involved with nearly 30 different committees such as the City of Phoenix Planning
Commission and the Phoenix Local Development Corporation. Gordon’s training as a lawyer coupled

with his duties as Mayor of Phoenix has given him an unmatched ability to stay on the cutting edge of
current & speculative regulatory rules. Mr. Gordon has over 20 years of professional business and
academic experience––and no disciplinary history.

Helen B. Trop-Zell, MD, is the Company’s Medical Director. Dr. Trop-Zell received her bachelors in
Math from Carnegie-Mellon University before receiving her Medical Doctrine from Emory University
School of Medicine in 1983. Helen became Board Certified, by the American Board of Internal
Medicine in 1987. Helen has twice been recognized as one of the Top Docs in Phoenix Magazine in
both 2013 & 2015, and has also received the Mount Everest Humanitarian Award from the K2
Adventures Foundation. Helen currently sits on the Board of Directors at the Hickey Family
Foundation, John and Pauline Trust, Zomba Malawi and is on the Medical Advisory Board of Global
Cancer Diagnostics Inc. She has been affiliated with Honor Healthcare – Scottsdale Healthcare
Osborn and Shea since 1995. Years ago, Dr. Trop-Zell was on the forefront of the industry as she
became one of the first MDs in the state to write medical marijuana recommendation for her patients.
Since Dr. Trop-Zell joined and became the Medical Director of her first dispensary however, she has
not written a single recommendation to her patients as she is fully aware of the potential conflict of
interest and ethical violations that would come with being the Medical Director for a Dispensary and a
physician who writes recommendations. Dr. Trop-Zell presently serve as the Medical Director for four
state licensed marijuana dispensaries in Arizona. Trop-Zell has 34 years of professional business and
academic experience––and no disciplinary history.
Luke Flood shall is the Company’s Business Advisor. Mr. Flood received his bachelors in Economics
from Arizona State University in 2013. As a licensed Real Estate professional, Flood worked
exclusively with the Swell Dispensary brand in Arizona and was instrumental in locating and handling
negotiations for the most highly coveted marijuana related real estate assets in the state of Arizona’s
best market, Phoenix. For two and a half years Flood had a primary focus on real estate and
development strategy for the four dispensaries and one cultivation chain in Arizona. Presently, Flood
has serves as Director of Compliance and Business Development Manager for Swell. To date, the four
stores and one cultivation facility Swell Farmacy chain has been 100% compliant with the state of
Arizona with no violations. Mr. Flood has 10 years of professional business and academic
experience––and no disciplinary history.
Stephanie Nelson is the Community Outreach Advisor. Ms. Nelson has been a community outreach
specialist since 1997, starting as a volunteer with the American Cancer Society. Her experience
educating and coordinating outreach for medical marijuana started by volunteering with her cancer
patients who were suffering from dehydration and starvation due to the side effects of
chemotherapy. Over the last two decades, Nelson has worked tirelessly to educate patients, their
families and the community-at-large about the important medical uses of marijuana. She has
continued to focus on working with cancer patients, veterans with PTSD and other service-related
illness, the elderly, and indigent populations. With the legalization of medical marijuana, Nelson has
broadened her outreach to help de-stigmatize its use as a safe, legal, and healthy alternative that
patients should be discuss with their doctor as a naturopathic piece of their overall treatment.
Stephanie has been hired by six different medical marijuana dispensaries and dispensary owners to
educate neighborhoods, communities, and community leaders about their safe, legal businesses and
the needs of their clients. Through her work with patients, individuals, caregivers, dispensaries, and
communities, Nelson’s efforts have educated thousands of people on the safe, legal, and medically
beneficial uses of Marijuana. Nelson is a passionate advocate for all stakeholders in the medical
marijuana business and regulatory community. Nelson has 20 years of professional community
outreach experience—no disciplinary action.

Lidia Teresa Stickler is the Pharmacy Advisor. Ms. Stickler is a Pharmacist and the owner of Melrose
Pharmacy since 2015 where she manages the full operation of a licensed pharmacy, purchases
inventory, and promotes a small business pharmacy through compliant advertising. Prior to this,
Sticker served for six years as the Pharmacy Manager at Walgreens where she managed a staff to
provide optimal customer service and organized the pharmacy to maximize work flow. Stickler’s
experience includes processing pharmacy reports and staff evaluations. Sticker served for two years
as a Staff Pharmacist for Walgreens and filled and verified prescription order and counseled patients
on prescription use. She’s been awarded the Impact Award from the Arizona Pharmacy Alliance and
the Spirit of Enterprise Winner as well as 40 under 40 from Phoenix Business Journal. Stickler was
selected as Pharmacist of the Year by Pharmacy Development Services and received the Pharmacy
Appreciation Award from the Arizona Pharmacy Alliance. She currently serves as President of
Pharmacists United for Truth and Transparency and as a Board Member prior to this role; Community
Pharmacy Academy Chair with the Arizona Pharmacy Alliance; as President or in a leadership role
with the Seventh Avenue Merchants Association for over a decade. She is highly skilled in Bio-Identical
Hormone Replacement Therapy, Compounding, and Immunizations. Stickler is bilingual in Spanish
and English. She has 19 years of Pharmacist experience—no disciplinary history.

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

Operations Plan(Security and Surveillance )
D-2.1 By checking “Yes,” the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.
YES
D-2.2 Please provide a summary of the Applicant's proposed security and surveillance equipment and
measures that will be in place at the proposed facility and site. These measures should cover, but are
not limited to, the following:
1. General overview of the equipment, measures and procedures to be used
2. Alarm systems
3. Surveillance system
4. Surveillance storage
5. Recording capability
6. Records retention
7. Premises accessibility
8. Inspection/servicing/alteration protocols
Please reference OAC 3796:6-3-16 for more information.
This response has been entirely redacted
D-2.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-2.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D-2.2.1_SecurityandSurveillance (1).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(Receiving of Product)
D-3.1 By selecting "Yes", the Applicant attests that it is able to safely and securely receive medical
marijuana and medical marijuana products.
YES
D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana. OAC 3796:6-3-06; OAC 3796:8
YES
D-3.3 Please describe the Applicant's processes, procedures, and controls regarding the inspection of
medical marijuana from cultivators and processors prior to accepting any delivery at the proposed
dispensary. Include a description of the proposed space for delivery and inspection. OAC 3796:6-3-06
The Company has established policies, procedures, and controls regarding the inspection of medical
marijuana from cultivators and processors prior to accepting any delivery at the dispensary. The
Company will create standard operating procedures for the inspection and receipt of the products it
receives from processors to ensure the safety of the public and the integrity of the medical marijuana
sold by the Company. The Company will ensure testing prior to receiving product. The Company shall
use a Point-Of-Sale Inventory tracking system (“POSI system”) that is METRC compliant, pursuant to
ORC 3796.07, that are designed to monitor medical marijuana from its seed source through its
dispensing. Only medical marijuana in compliance with ORC 3796.06 shall be received by the
Company. The Company agrees to submit any information the State Board of Pharmacy and
Department of Commerce determine is necessary for maintaining METRC and OARRS in accordance
with ORC 3796.07. Only employees in compliance with ORC 3796.13 shall be permitted to receive
medical marijuana inventory. The Company shall not receive medical marijuana until it is licensed with
a Certificate of Operation per ORC 3796.20 and OAC 3796:6-3-01(B).
The Company will, per OAC 3796:6-3-06, utilize this standard operating procedure for receiving
product. It shall use the state inventory tracking system and transmit information electronically to the
Board of Pharmacy. The Company shall train its employees on this procedure and, before accepting a
delivery of medical marijuana, a key employee must inspect and acknowledge that the delivery meets
relevant packaging and labeling requirements. The delivery of any medical marijuana failing to adhere
to relevant packaging and labeling requirements shall not be accepted by a dispensary and shall be
immediately returned to the processor or cultivator holding a plant-only processor designation. The
Company shall not accept expired, damaged, deteriorated, misbranded, or adulterated medical
marijuana. All areas where medical marijuana is delivered shall be secured and monitored with video
surveillance. Access shall be limited to necessary licensed processor, cultivator, and Company
employees. The Company shall store received products in a dry, well-lighted, well-ventilated, and clean
and orderly condition. Storage areas shall be maintained at temperatures and under lighting conditions
which will ensure the integrity of medical marijuana prior to its use. Only certain key employees, such
as the Dispensary Director, may have unsupervised access to medical marijuana.
The Company’s surveillance system shall collect and store surveillance video 24/7 and the Company
shall ensure this control is in place prior to accepting any delivery at the dispensary per OAC 3796:6-304. Each employee will be trained in accordance with the policies and procedures established by the
Company for the receipt of medical marijuana and medical marijuana products. Employee training
attendance records on this subject will be kept in accordance with OAC 3796:6-3-06(A)(4). Either the

Inventory Manager (IM) or Dispensary Manager (DM) will, before accepting delivery of medical
marijuana or medical marijuana products, inspect and verify product for required packaging and
labeling requirements. The labeling on the outside of each container or package containing medical
marijuana or medical marijuana products will display the requirements of OAC 3796:2-2-02 and ORC
3796.20. The Company will require its vendors to provide medical marijuana products in tamper-proof
and child-resistant packaging. The IM and DM will be fully instructed on the proper packaging and
labeling for each product that is sold by the Company, and will reject any product that does not meet
the requirements of OAC 3796:2-2-02. The IM and DM will be physically present for all deliveries of
medical marijuana and medical marijuana products. Medical marijuana deliveries shall be
accompanied by a detailed invoice and transportation manifest.
The delivery of any medical marijuana or medical marijuana product that fails to adhere to relevant
packaging and labeling requirements will be rejected by the IM or DM in accordance with OAC 3796:63-06(B). No expired, damaged, deteriorated, misbranded or adulterated medical marijuana will be
accepted by the Company in accordance with OAC 3796:6-3-06(C). A record of the products not being
accepted and the reason for rejection will be noted by the IM in the POSI system. The IM or DM will
also be knowledgeable enough about the medical marijuana and medical marijuana products to be
able to conduct a basic sight inspection of the products to observe if the coloring and texture as well as
the packaging are appropriate and not damaged. A physical count of the inventory will be conducted
prior to the final product acceptance. Once accepted, product will be taken immediately to the
separate, secure inventory room to ensure no prolonged exposure to any environmental elements.
Here, the product will again be inventoried and organized according to the Company’s policies and
procedure which will provide that the newest product be placed behind current inventory in a first-infirst-out basis.
The Receiving Room at the facility will be monitored with video surveillance, alarms, and panic buttons
for the safety of the public and employees. Deliveries will only be made during non-peak hours and at
varying times, so that no pattern in delivery time is discernable that could be observed by those with
the intent to divert the product. The drivers will be instructed to call the Company in advance and
advise them of the approximate delivery time. Once at the site, the driver will pull to the designated
back delivery entrance and call the IM or DM who will verify by sight on the security camera that the
appropriate driver and passenger and company truck have arrived. No driver will travel alone. Once the
driver arrives, he or she will be allowed entrance into a holding room while appropriate identification is
verified. After the appropriate credentials and verification are given to and scanned by the IM or DM,
the delivery personnel will be permitted to unload the medical marijuana and medical marijuana
products into the Receiving Room until the products are inspected and either rejected or accepted.
Access to this area will be limited to necessary licensed processors, cultivators and Company
employees in accordance with OAC 3796:6-3-06.
The IM or DM will enter into the POSI system the time that the delivery personnel leaves the area and
will scan the products into the POSI system. Then, the product will be moved to the appropriate
storage area and the product record will be updated. For example, as part of the Company’s POSI
system, pursuant to OAC 3796:6-3-20, an exact accounting of acquisitions of medical marijuana from
licensed processors and licensed cultivators holding a “plant-only” processor designation will include a
description of the products, including the quantity, strain, variety, batch, finished form, unit number or
volume of each finished form in each container and number of commercial containers received, the
name and license number of each processor and cultivator providing the medical marijuana or
cultivator delivering the medical marijuana, the date of acquisition, the name and license number of the
licensed dispensary employee receiving the medical marijuana, and any other information deemed
appropriate by the Board in accordance with OAC 3796:6-3-20(C)(2)(a-g).

Should the needs of the program increase, the Company will implement additional safeguards to be
able to receive more products without compromising the safety of the medical marijuana products and
the controls in place to assure that a safe medical product is being offered and accessed. More
employees will be hired when the need to receive inventory increases. These procedures will scale to
allow the program to respond to changes in demand.
D-3.3.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-3.3. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D-3.3.1_ReceivingProductInspectionInventory (1).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
N/A
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 Company believes that strict inventory control is essential to preventing and detecting diversion of
medical marijuana and potential criminal activity. The Company will establish rigorous policies and
procedures for inventory management to protect our patients, caregivers, staff, and the public at large,
and as best practice for companies involved in the medical marijuana industry. For example, the
Company will use a state of the art, fully integrated point-of-sale inventory management system (“POSI

system”) for its internal inventory control system. The POSI system is a real-time, web-based suite of
applications. Data is backed up daily or more frequently. The POSI system will fully integrate with
METRC, the Ohio Medical Marijuana Control Program’s “seed to sale” inventory tracking system. The
POSI system meets all inventory control and reporting requirements of the Ohio Medical Marijuana
Control Program set forth in OAC § 3796:6-3-20. and it will be made accessible by the State Board of
Pharmacy immediately upon request.
The POSI system tracks cultivation, processing, testing and dispensing from seed-to-sale while
maintaining full traceability back to the original source plant. At any point in time, the dispensary will be
able to identify the exact location of a product within the dispensary, its origins and attributes and the
licensed persons responsible for each step from seed to sale or disposal of the product. When viewed
from the cultivation side, the user is able to identify all products made from that plant. When viewed
from the product journal, the user can identify all of the plant batches that went into the finished
product. The harvest batch information is maintained throughout the life cycle of a product, and if a
recall is issued, the data allows for full accountability of all products that might need to be removed
from inventory.
The dispensary’s Inventory Manager will have primary responsibility for the dispensary’s inventory
control system.
Inventory Tracking and Accounting Capabilities. It is the Company’s policy to implement strict controls
over inventory. The Company’s policies require daily, weekly, and monthly audits to verify that
inventory is accurately accounted for. Audit reports will be reviewed and approved by the Company’s
Dispensary Director/Compliance Director.
The POSI system will provide an exact accounting of all critical data and information in the inventory
life cycle of the medical marijuana and medical marijuana products delivered to, stored at, and
dispensed by the dispensary. The POSI system will record, track and report the following data and
information required by OAC § 3796:6-3-20(C), at a minimum:
• Each day’s beginning inventory, acquisitions, sales, disposal and ending inventory;
• Acquisitions of medical marijuana from licensed processors and licensed cultivators holding a “plantonly” processor designation, including a description of the products that identifies the quantity, strain,
variety and batch number of each product received; the finished form, number of units or volume of
each finished form in each container, the number of commercial containers of each finished form; the
name and license number of each of the processors and cultivators providing the medical marijuana;
the name and license number of the licensed processor and cultivator agents delivering the medical
marijuana; and the name and license number of the licensed dispensary employee receiving the
medical marijuana; and the date of the acquisition.
• Records of the sale or dispensing of medical marijuana and denials of such sales, which will contain
a description of the products including the quantity, strain, variety and batch number of each product
dispensed; the name and license number of the licensed dispensary employee selling, dispensing or
denying the sale or dispensing of the medical marijuana; the date of dispensing; and the name and
registration number of the patient and, if applicable, the caregiver.
• The disposal of medical marijuana, including a description of the products, including quantity, strain,
variety, batch number and cause for the medical marijuana being destroyed; the name and license
number of the dispensary key employee destroying the medical marijuana or medical marijuana
product; the name and license number of the dispensary key employee verifying the destruction of the
medical marijuana or medical marijuana product; the method of disposal and the name, address and
telephone number of the disposal company; and the date of disposal.

Auditing Protocols. The Inventory Manager or Dispensary Manager will conduct and document an audit
of the dispensary’s inventory each morning and evening, comparing POSI system inventory reports to
actual inventory. The Dispensary Manager will conduct an audit of the Company’s daily inventory in
accordance with generally accepted accounting practices (“GAAP”) at least once weekly. Internal
audits will be approved by both the Inventory Manager and the Dispensary Manager and forwarded to
the Company’s Dispensary Director/ Compliance Director for final review and approval. An
independent audit will be performed annually. In the event of any discrepancy in the amount of medical
marijuana that cannot be tracked to documented causes, the Company will investigate where the loss
or increase occurred and take and document corrective action. If the apparent discrepancy is an
undocumented reduction in the amount of medical marijuana in the dispensary’s inventory, the
Inventory Manager will immediately inform the State Board of Pharmacy by phone and provide written
notice of the loss and the corrective action taken within 2 business days after first discovering the
discrepancy. If the apparent discrepancy is due to criminal or suspected criminal activity, the Inventory
Manager will immediately make a report to the State Board of Pharmacy and local law enforcement
authorities.
Quarterly and Annual Financial Statements. The Company will submit quarterly unaudited financial
statements and annual audited financial statements compiled and certified by an auditor or C.P.A.,
prepared in accordance with GAAP. The Company’s financial statements will include information
generally consistent with that described in OAC § 3769:6-20(D)(4) or as otherwise requested by the
State Board of Pharmacy.
Documentation and Record-Keeping. The Company’s policy is to maintain inventory control records,
including all reports and documentation required by OAC § 3796:6-3-20, for 3 years from the date of
the document. All records of each day’s beginning inventory, acquisitions, sales, disposal and ending
inventory will be kept for a period of 3 years at the place where the medical marijuana and medical
marijuana products are located, unless the State Board of Pharmacy approves a different location. If
records are kept at an approved alternate location, the location will be secured and accessible only to
authorized dispensary employees and a copy of the State Board of Pharmacy’s approval will be
maintained at the alternate location.
Banking records, showing all deposits and withdrawals from the account, will be retained for a period of
3 years. Subject to approval by the State Board of Pharmacy, the Company’s inventory control records
will be maintained electronically and backed up each business day.
Returned and Abandoned Product. The Company will accept returns of medical marijuana only if
pursuant to a program offered under OAC § 3796:6-3-14(D), a recall, or the consequence of an error in
dispensing. If product is abandoned at the dispensary, it will be accounted for and destroyed strictly in
compliance with the State Board of Pharmacy’s rules on Destruction and Disposal of Medical
Marijuana (OAC §3796:6-3-14). The Company will notify the State Board of Pharmacy in writing of any
returned or abandoned medical marijuana.
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
The Company has established processes, procedures, and controls regarding a patient or caregiver’s
ability to return unused marijuana for the purposes of dispossession and destroying. These include
how patients and caregivers will be charged for such returns, how returns will be tracked, how any
returned marijuana will be secured at the facility, and the maximum amount of time that returned
marijuana will be stored at the facility. Pursuant to OAC §3796:6-3-20(F), the Company will not accept
returns of medical marijuana, unless the return is pursuant to a program offered under OAC §3796:6-314(D), a recall, or the consequence of an error in dispensing. The Company is committed to ensuring
the safety of the public and access to safe medical product. To meet these goals, the Company will
accept returns and unused medical marijuana for purposes of dispossession and destruction. The
Company will ensure its buyback policy is approved by the board of pharmacy before any medical
marijuana is accepted by the Company. All returned medical marijuana shall be entered into METRC
and prices for such services shall be made publicly available in accordance with OAC §3796:7-314(6)(D).
The product must be returned in its original dispensing package with an unaltered Company label or in
a container provided by the Company in accordance with OAC §3796:6-3-01(G). If medical marijuana
is abandoned at the Company, it shall still be accounted for and destroyed. All returned or abandoned
medical marijuana will be destroyed in compliance with OAC §3796:6-3-14. The Company will notify
the board of pharmacy in writing of any returned or abandoned medical marijuana. If a member of the
public attempts to return medical marijuana, the Company will assist them in contacting law
enforcement.
The Company will take the medical marijuana or medical marijuana products from its patients and
replace it free of charge or refund the amount they paid for such item if there is a problem (i.e. mold,
mites or malfunction) with the medical marijuana or medical product or if there was a dispensing error.
If the medical marijuana or medical product has been tried and was not effective or caused an adverse
reaction in the patient, the Company will take the returned medical marijuana or medical product and
replace it with another selected product after additional education and counseling. The Company will
also notify the board of pharmacy of any adverse reaction within 24 hours. If there is a price differential
in product returned and replaced with a different product, the patient or caregiver will be refunded or
charged accordingly.
When a patient or caregiver comes into the facility with medical marijuana or a medical marijuana
product they want to return, the patient or caregiver’s government issued identification care and patient
registry identification card will be imaged into the point-of-sale and inventory tracking system (the
“POSI system”). The medical marijuana or medical product will be compared to items previously
purchased by the patient or caregiver to determine if the item being returned was, in fact, purchased at
the Company. The return and dispossession of the medical marijuana or medical marijuana product
will be tracked in the POSI system. If the person/caregiver/product is not associated with the
Company, the dispensary will require that the patient or caregiver register with the Company, and the
product will be tracked through METRC. If the person bringing in the product cannot or will not register
as a patient or caregiver with the Company, the product will be taken, inventoried, and destroyed.
Local law enforcement will be notified.
All waste and unusable products shall be weighed, recorded and entered into the POSI system prior to

rendering it unusable. The destruction of medical marijuana by the Company employee shall be
witnessed by at least two employees, and the event shall be conducted in a designated area with fully
functioning video surveillance. Electronic documentation of destruction and disposal shall be
maintained for a period of at least 3 years per OAC §3796:6-3-14(4)(5).
The Company has established policies and procedures to conduct mandatory and voluntary recalls of
medical marijuana and medical marijuana products and have a system in place to notify patients, and
non-patients alike, via media, when appropriate, that a certain product is being recalled. The Company
will take voluntary action to remove defective or potentially defective medical marijuana and medical
marijuana products from the market to promote public health and safety, and to work toward correcting
the source of the problem and implementing procedures to prevent its reoccurrence for the safety of
the patients and the community, always conferring with the board of pharmacy as appropriate.
In accordance with OAC §3796:6-3-07(D), containers storing returned medical marijuana will be
separated from other medical marijuana in a separate, secure disposable inventory room until they are
destroyed in accordance with the Company’s destruction policy. All returned or abandoned medical
marijuana shall be controlled in accordance OAC §3796:6-3-07(A), (B), and (D), with destruction in
compliance with OAC §3796:6-3-14 as follows: At least seven days prior to rendering medical
marijuana unusable and disposing of it, the Company shall notify the state board of pharmacy.
Notification shall include the date and time the marijuana will be rendered unusable and disposed. The
Company shall designate its destruction of medical marijuana on the same day and time weekly, for
example, Fridays at 8:00AM EST, and shall communicate any change in this date and time to the
board of pharmacy. The allowable method by the Company for rendering marijuana waste unusable is
by grinding and incorporating the marijuana waste with other ground material so the resulting mixture is
at least fifty percent non-marijuana waste. Other methods to render marijuana waste unusable must be
approved by the board of pharmacy before implementation. Material used to grind with the marijuana
falls into two categories, compostable waste and non-compostable waste.
Disposal of the marijuana waste rendered unusable may be delivered to a permitted solid waste facility
for final disposition such as compostable mixed waste like compost or non-compostable mixed waste
such as a landfill. All waste and unusable product shall be weighed, recorded and entered into the
POSI prior to rendering it unusable. The destruction of medical marijuana by a dispensary employee
shall be witnessed by a key employee and the event shall be conducted in a designated area with fully
functioning video surveillance. Electronic documentation of destruction and disposal shall be
maintained for a period of at least three years. At the facility, all external refuse containers shall be
maintained in a locked condition.
The Company shall notify the board of pharmacy in writing of any returned or abandoned medical
marijuana. All product that is returned or ready for destruction shall be stored in the facility’s location as
identified on its floor plan as the “Disposable Inventory” room. No expired, damaged, deteriorated,
misbranded or adulterated products will be intermingled with good inventory or stored for more than 1
week before it is disposed of properly in accordance with OAC §3796:6-3-07(D) and OAC §3796:6-407.
To meet the Program’s goals of public safety, and to ensure that patients have access to safe medical
marijuana, the Company will implement these policies and procedures are enforced and permit the
return and buyback of medical marijuana under those circumstances permitted by Ohio law and as
approved the board of pharmacy. These scalable and consistent processes, procedures, and controls
shall ensure the Company contributes to the safety of the public, access to safe medical products, and
implements systems that will adapt to the Program’s changes in demand.
D-6.9.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.9. The images or diagrams may contain a brief descriptive caption. Additional

language responding to the question will not be considered.
Uploaded Document Name: D-6.9.1_Inventory ManagementReturnUnusedMarijuana.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

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.
A safe and sanitary environment will be maintained at the dispensary at all times. For example, a
security guard will be present at the dispensary during all operating hours. The premises will conform
to all relevant fire and building codes. All lighting outside and inside of the Company will be maintained
in good working order and wattage will be sufficient for clear security and surveillance. Both the
exterior and the interior of the building will be maintained in a clean and sanitary condition. Any
equipment used by the Company for storage or sale of medical marijuana will also be maintained in a
clean and sanitary condition and inspected daily. Since edible medical marijuana products will be sold
at the dispensary, a placard that meets the requirements of OAC §3796:6-3-02(K) will be displayed. As
part of the Company’s employee training programs, employees will be instructed on the proper use of
security measures and controls that have been adopted by the Company for the prevention of
diversion, theft or loss of medical marijuana at the site.
Process for contamination prevention. It is very important for the safety of the patients that the medical
marijuana does not become contaminated. If containers of expired, damaged, deteriorated,
misbranded, adulterated or opened medical marijuana are discovered or are returned, there is a
separate space in the dispensary where they will be securely stored until they are destroyed in
accordance with the Company’s disposal policy. Such material will not be stored at the dispensary for
more than one week before it is destroyed. The Company will not accept any product that is not
properly packaged or labeled.
Pest protection procedures. The Company will regularly contract with an outside pest control service to
ensure the absence of infestation by insects, rodents, birds or pests. All proactive and reactive
measures necessary to get rid of or prevent infestation will be taken immediately. For example, if any
evidence of insects, rodents or other pests is found, a thorough inspection of product stored in the area
will be conducted, and any compromised product will be destroyed.
Common areas such as employee break rooms and restrooms will be cleaned several times a day to
prevent any unsanitary working conditions. All areas of the dispensary will be cleaned nightly and
visual inspections will be made of the areas and products to ensure sanitary conditions are maintained.
Instruction to Company employees regarding the handling of medical marijuana. Employees will be
instructed in the safe handling of medical marijuana, which will include an overview of industry
hazards, current health and safety standards and the Company’s best practices. While the medical
marijuana and products stored at the dispensary will be in packaging, if packaging breaks or is opened
or torn, employees will have disposable gloves available to wear while handling any exposed product.
Storage protocols and procedures will protect the product from harm. For example, all products at the
dispensary will be kept off the floor, even when stored, so it is likely that any rodent infestation will be
discovered before products are damaged. Employees will be instructed on how to clean up any product
that is accidentally spilled or dispersed, and trained on how to dispose of and destroy any

compromised product and the materials used to clean the area.
Hand-washing facilities. The dispensary will have restroom facilities for employees that are not open to
the public. These areas will have sinks, sanitizing soap and gels, and disposable paper towels or air
drying systems. Hand washing sinks will also be located in the dispensary. Extra measures to ensure
sanitary conditions will be implemented. For example, sanitizing hand gel will also be placed
throughout the dispensary. Employees will be required to wash their hands before their shifts and
before and after every break and if they are exposed to any product outside of its packaging. A
standard operating procedure (SOP) will be implemented to ensure sanitation and hand hygiene,
before, during and after working with medical marijuana. This SOP will apply to all Company
employees. The SOP applies to all activities around food and to all situations when the employee
comes into contact with a patient, caregiver or the product. The SOP will include the following
instructions:
Hand washing will be required:
• Before starting one’s shift;
• Before and after touching a patient;
• Before and after cleaning;
• Before and after treating a cut or wound;
• After using the toilet;
• After touching one product and switching to touching another product;
• After taking out the trash or touching garbage;
• After blowing one’s nose, coughing or sneezing;
• After touching any body part (i.e. hair, eyes, scratching nose or arm);
• After eating or drinking; and
• After touching the work phone, one’s cell phone or the computer.
Procedure for Washing Hands:
• Wet hands with clean, hot, running water and apply soap;
• Lather hands by rubbing them together with the soap. Be sure to lather the back of hands, between
fingers and under nails;
• Scrub hands for a minimum of 20-30 seconds.
• Rinse hands under clean, hot, running water;
• Dry hands using a clean towel. With the clean towel, turn the running water off. • Do not use clothes
or an apron to clean hands.
The Company will utilize best practices in creating and maintaining a sanitary and safe environment for
its employees, vendors, and patients. Patients will be instructed on the proper techniques to keep their
product sanitary and safe once it leaves the premises. For example, patients will be cautioned to keep
medical marijuana in its proper container and to always store it in a safe, dry place, free from pests and
rodents. The Company will provide its patients access to safe and unadulterated products.

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.
It is important for the safe, compliant and smooth operation of the Company that records are kept in
accordance with Ohio’s laws and the State Board of Pharmacy’s regulations and in accordance with
the Company’s policies and procedures. The Company will keep its records in an organized and
confidential manner, and make them available for inspection when requested by the State Board of
Pharmacy.
Operational Procedures and Controls. The Company will report all required information to the State’s
databases, including OARRS and METRC, per ORC §4729.771. The Company will utilize a point-ofsale inventory tracking system (“POSI system”), a real-time tracking application designed to prevent
erasures and unauthorized changes in data by collecting the employee’s login ID, time of the access,
and record of any changes made. The Dispensary Manager will supervise the practices concerning all
records relating to the dispensing of medical marijuana and medical marijuana products pursuant to
§OAC 3796:6-3-07(1). An executed agreement with the POSI system administrator will be maintained
authorizing the State Board of Pharmacy to access to records within 3 business days of any request
pursuant to OAC §3796:6-3-07(2)(c). The Company will safely maintain confidential records of each
sale, purchase and return of medical marijuana and medical marijuana products in the POSI system.
For example, in the event of a computer malfunction resulting in the destruction of the data, a backup
system capable of being reconstructed or retrieved within 3 business days will store such data. The
Company will maintain a list of all third party vendors pursuant to OAC §3796:6-3-01(K), and will
implement methods for recording and reporting diversion, theft or loss, and for correcting errors and
inaccuracies in inventories.
All information related to the receipt, dispensing, denials of sales and destruction of medical marijuana
that the State Board of Pharmacy deems necessary will be transmitted electronically to the Department
of Commerce through METRC. The information relating to dispensing medical marijuana set forth in
OAC §3796:6-3-08 and OAC §3796:6-3-10 will be transmitted electronically to the State Board of
Pharmacy. A record of all containers provided pursuant to a request from a patient or caregiver shall
be kept for at least 3 years and include the employee’s name, product name, form, dose, product
identifier and quantity for which the container was provided. The container will be signed and dated by

the patient or caregiver who received the container. All patient-specific information related to the
dispensing of medical marijuana will be kept on file at the Company for a period of 3 years. The
Company’s organizational policies and procedures will be reviewed at least once every year and
updated as needed or requested by the State Board of Pharmacy. The time and date of such reviews
will be documented at the completion of each review in accordance with OAC §3796:6-3-01(M). A
record will be kept of the date and of the specific products received and sold, the name and license
number of the cultivator and or processor, and the licensed employee who sold or received the medical
marijuana. A record containing a description of any product disposed of, its source, name and the
license number of the Company’s employees destroying the product, and the method and date of such
disposal, will be maintained for a period of at least 3 years.
Audit records. Edits to a patient record will be entered by the Company’s employees in the electronic
database, creating an electronic record that is capable of being audited. A record will be kept of all
medical marijuana and medical marijuana products received, dispensed, sold, destroyed or used and
the employee responsible. This information will be backed-up automatically each business day. The
Dispensary Manager will conduct and document an audit of the Company’s daily inventory in
accordance with GAAP at least once weekly. The Company will submit quarterly audited financial
statements which include its income statement and balance sheet, as well as weekly inventory,
marijuana acquisition, wholesale costs and sales. The records required by OAC §3796:6-03-20 will be
kept electronically and backed-up each business day. Any bank account records, including deposits or
withdrawals, will be retained for a period of 3 years.
Staffing Plans; Business Records; Employee Background Checks and Training. Staffing needs will be
determined and schedules written and maintained based upon the needs of the location. This number
will be evaluated on a continual basis to assure the safest and most patient-service oriented practices
available. For example, no employee will work alone, and during all hours of operation a security guard
will be present. All employees are required to submit to a background check prior to being hired.
Records will also be kept of all training and educational sessions. Certificates of completion will be kept
in each employee’s personnel file. Unauthorized access to records relating to the purchase or return,
dispensing, distribution, destruction and sale of the medical marijuana will be restricted. A daily
attendance log of Company employees with access to the safe area and knowledge of the access
code or combination will be kept. For example, each employee will be required to scan their ID into the
computer system at the beginning of their shift and scan it again when they log out in accordance with
OAC §3796:6-3-17(E)(8).
Surveillance Records. All surveillance equipment will be inspected and tested at regular intervals of not
less than 30 days and records will be maintained. The unaltered recordings from all video cameras
during hours of operation will be made available for immediate viewing by the State Board of Pharmacy
upon request and will be retained for at least 6 months. Should the Company become aware of a
pending criminal, civil or administrative investigation or legal proceeding for which a recording may
contain relevant information, it will keep an unaltered copy of the recording until the investigation or
proceeding is closed or it is notified that it is no longer necessary to keep the recording. The fact that
the Company has intensive security systems on the inside and out will be known to its patients and to
the community and will act as a deterrent to anyone with unlawful intent. With the proper surveillance in
place, patients, employees and vendors will have safe access to the dispensary. A security
assessment will also be made on a monthly basis to determine if additional equipment or personnel are
needed to further ensure the safety of patients and the products.
Quality Assurance Review Logs. A quality assurance program with written policies and procedures will
be implemented to detect, identify and prevent dispensing errors. This program will be provided to the
State Board of Pharmacy and all Company employees and be maintained on the premises. The policy

will require the Company to communicate any error to the recommending physician, caregiver or family
member, and will address how to correct the error, determine the cause of the error and the
appropriate corrective actions to take. A quality assurance review will be conducted for each
dispensing error no later than two business days from the date the dispensing error is detected in
accordance with §OAC 3796:6-3-13(B). A record of each review will be created. The Company
believes that by maintaining accurate, real-time records, adopting safeguards to prevent tampering
with systems and entry of incorrect information, maintaining state-of-the-art surveillance equipment,
and training its employees in the proper techniques of recordkeeping, errors will be a rare occurrence.
Patients will be provided the proper product and product information. Diversion of product will be
prevented and the State will received accurate records to track the utilization of medical marijuana.

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
The Company intends that the dispensary will become a community-based location for education and
information on medical marijuana, an important community partner and a leader in promoting access to
medical marijuana in a safe and supportive environment. The Company will offer the highest level of
customer service and continuously adapt its services to meet the demonstrated needs of the
community through outreach and education as well as direct services. The Company will be actively
involved in the community and a source of new jobs; it will invest in the community through charitable
giving and provide health information and education. A Community Outreach Advisor has been
selected to assist with the integration of the Company into the community.
The Company places a very strong emphasis on patient education. A licensed dispensary employee
will offer to provide patient education each time a patient or caregiver comes to the dispensary, even if
no product is purchased. A dispensary advisor will counsel patients and caregivers on choosing the
product that is best suited for them and provide education on its proper use, dosage, health benefits,
and side effects. Private spaces for consultations will be provided, and all information shared will be
confidential. Counselors will be available to provide advice on the benefits of medical marijuana and
other non-prescription products, and activities such as yoga and other relaxation techniques. Written
patient education and support materials explaining the qualifying conditions for medical marijuana, the
steps to take to get registered as a qualified patient and other informational handouts will be provided
free of charge in the dispensary, and materials will be made available at community events, locations
and during educational programs. The Company’s website will provide links to studies and research so
that people may learn about medical marijuana products, uses and benefits. The Company will also
provide information to patients, caregivers and the general public about the current laws in the State to
ensure that the products are used properly and in accordance with Ohio’s rules and regulations.
The Company will engage in community outreach through presentations at health clinics, shelters and
veterans’ facilities, and to local law enforcement and emergency responders. The Company will
actively support the community by participating in and contributing to charitable events. It will connect
with local social services agencies and work collaboratively with community groups to address health
crises facing communities in Ohio, including the opioid crisis. The Company will also reach out to local
colleges and health care providers with the goal of fostering alliances to educate the public on
treatment options and expanding the range of choices available to community residents, and it will
support youth sports to promote healthy lifestyles and community spirit. The Company’s employees will
be encouraged to volunteer for charitable activities such as helping family members send care
packages to loved ones in the military overseas and raising funds to provide services to veterans and
indigent persons. The Company will target its programs to the needs in the community and seek to be
a source of support to patients, their caregivers and family members who are who are dealing with
medical issues, whether personally or as a family member or support person.
The Company has a strong commitment to helping veterans and the indigent – and these are two
groups that unfortunately often overlap. Registered patients who are veterans or indigent will be
offered coupons to assist with obtaining medical marijuana, which generally is not covered by
insurance or health benefit plans. Veterans and their caregivers will also be offered a supportive
environment where unique needs such as PTSD and homelessness can be addressed and information
on secondary sources of support in the community will be provided.
The Company will develop a web site available to registered patients and caregivers showing the

products it offers that are available. Prices will be displayed as well as information about the uses and
effects of the products. Patients and caregivers will be able to return unused medical marijuana in
order for it to be destroyed properly and safely. A buyback policy will be developed and prices will be
made publically available and approved by the State Board of Pharmacy before any medical marijuana
will be accepted by a dispensary pursuant to OAC §3796:6-3-14(D).
The Company will make a true commitment to its patients, caregivers, and its community. We take
seriously our responsibility to promote the health of our patients and caregivers and to protect the
public by providing access to a safe product in a secure environment. That commitment extends
beyond business relationships to community involvement, charitable works and a strong emphasis on
education.
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.
Uploaded Document Name: D-10.1_Additional Services.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

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
The Company believes that a veteran’s quality of life can be improved through access to safe, tested
medical marijuana. Veterans and care providers face significant challenges in effectively treating
veterans’ combat and non-combat related healthcare issues. For example, PTSD, chronic and severe
pain, and traumatic brain injury are some of the medical conditions that veterans often present with.
Fortunately, those conditions are qualifying medical conditions under ORC §3796.01(6) and under
Ohio’s new law, veterans will be able to register to receive medical marijuana as part of their treatment
in 2018.
The effects of combat and of combat-related stress manifest differently for all veterans. Too often,
veterans are faced with limited and inadequate treatment options, and face unacceptable delays in
service and access to proper and effective treatment. The opiate problem in Ohio is epidemic. The
rate of suicide in veterans is already high, so when the increased potential for purposeful or accidental
death by opiates is added, the result is a crisis of epic proportions. Medical marijuana may be an
effective alternative way to treat the pain veterans experience, and a far safer option than opioids. The
Department of Veterans Affairs cannot authorize medical marijuana as a treatment option, so it will be
up to recommending physicians in Ohio to educate qualified veterans about this alternative treatment
that has the potential to bring new individualized treatment options to veterans that are not currently
available in Ohio. The Company will utilize its Community Outreach Advisor to educate veterans about
medical marijuana and medical marijuana products, the applicable laws, and information about
qualifying conditions, as well as social services such as homelessness prevention programs to benefit
veterans.
With Ohio’s passage of medical marijuana legislation, qualified veterans now have a viable alternative
to powerful and addictive opioids and additional treatment options for a qualifying condition. The task
now is to educate the general public, and as part of that education, focus on the unique challenges
faced by veterans and what medical marijuana can do to improve their lives for the benefit of not only
them, but their families and society as a whole.
To assist both the individuals and the community, the Company will implement a program for the
preferential hiring of veterans and engage in community outreach to both veterans and the
indigent. While each patient is unique, veterans face special health and counseling needs. Initially, a
needs assessment of the community will be conducted, and from the information gathered, outreach
programs will be developed to reach the veterans and indigent persons in the community. While some
veterans are active in the community, many shy away from community involvement and are unaware
of the support systems around them. Special community outreach programs will be developed to
locate, support and educate veterans or indigent persons, and educate them to the benefits of medical
marijuana and the availability of resources in the community. Our patients will be encouraged to “pay it
forward” to others, whether a veteran or another person in need. This Company hopes to be a
resource for patients who are veterans or indigent, both as a source of new and potentially beneficial
treatment options and as a link to community resources.
The Company and its Community Advisor will reach out to various veterans’ associations throughout
the State, and specifically in the community in which it operates, to coordinate education efforts and
develop access to this safe medical product. Literature will be developed that is geared toward
veterans and indigents and their unique needs, explaining the products available, the potential benefits
of same, and ways to afford the product. There will be a focus on individualized counseling, with
training given to staff on the unique challenges faced by veterans, both physically and socially, so that
they can more effectively match a veteran with the right product. The Company will also provide

information on other services available for veterans. The dispensary will become part of the
community, and will lead or participate in charitable events that will raise money to support
veterans.
The Company wants to provide access to its products to all qualified and registered patients, but is
aware that not all people can afford the products. It recognizes that veterans’ insurance benefits
currently do not include reimbursement for medical marijuana, and that indigent patients often do not
have the means to afford the products. The Company will implement policies to assist these groups of
patients. For example, the Company will offer qualified veterans and indigents coupons to obtain
medical marijuana and medical marijuana products pursuant to OAC §3796:6-3-22. Veterans will be
educated on the ways to qualify for a reduced registration fee in accordance with OAC §3796:7-301(B)(2). Indigent and veteran patients will be treated with respect and offered access to all products,
resources, and education the Company makes available to the community at large.
D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02
The Company recognizes the need to minimize the environmental impact of the proposed dispensary.
To that end, the dispensary will operate within an existing structure in a vacant business space. Any
interior or exterior modifications deemed necessary will be completed in accordance with the building
codes and construction-related noise ordinances that are in effect at the location. Where possible,
energy efficient equipment will be installed. Delivery vehicles associated with the Company will be
limited and it is not anticipated they will have a large impact on air pollution. As no processing or
cultivation will take place at the dispensary, environmental impact to agricultural and forestry lands is
not anticipated. No abnormal impact on water or electrical usage is expected. The Company and its
employees will comply with all trash and recycling requirements of the location. All trash will be neatly
contained and in appropriate bins for collection or recycling.
Environmental sustainability is of the utmost importance in today’s world and in this industry as well.
Medical marijuana is a plant-based industry. The protection of the environment is essential to the long
term viability of the industry and this Company will embrace, implement and support sustainability
efforts. The Company will reduce, reuse and recycle by providing separate bins for recyclable material,
and purchasing products made from recyclable material for use in its daily operations. The Company
will strive to purchase products that are packaged in containers made from a percentage of recycled
materials. The Company will implement a green initiative that promotes efficient energy use and other
environmentally responsible practices at the dispensary. For example, energy efficient lighting will be
installed, separate recycling bins will be provided for paper, plastic and glass, and the use of reusable
verses disposable containers will be encouraged. With this green initiative, the Company hopes to
reduce costs, and add value to the community by keeping a small footprint on the environment. As the
Company’s business grows, its green practices and procedures will become more cost efficient and
maintain its limited impact on the environment.
The Company will train its employees on maintaining a steady temperate environment, judiciously
utilizing water and turning on and off lights at the appropriate times. As a business, the Company will
commit to paper reduction by doing some, if not all, of the following:
• purchasing office paper with at least 20% recycled content;
• using double-sided copying and printing;
• recycling discarded office paper and cardboard; and
• purchasing office paper and other paper supplies from paper manufacturers with sustainable forestry
management practices.

When it is necessary to destroy medical marijuana products, the Company, unless otherwise required
by local, state or federal waste management authorities, will render marijuana waste unusable by
grinding and incorporating it with other ground material so the resulting mixture is at least 50% nonmarijuana waste as is anticipated in OAC 3796:6-3-14. The Company will investigate the possibility of
having the marijuana waste be disposed of as compost feedstock or in another organic waste method
that can be mixed with food waste, yard waste or vegetable based grease or oils. The marijuana waste
that is rendered unusable will then be disposed of at a compost facility. The Company will work with
local cultivators to develop programs to reduce any harmful effects on the environment from pesticides
and fertilizers, will work as an industry to ensure that precious resources such as energy and water are
utilized efficiently, and will assist engineers and scientists in the community to develop even more
efficient practices. Economically, jobs will be brought to the community and sales will be another
source of tax revenue to the community and state.
While the traditional environmental impact of the dispensary will be minimal, the Company has goals of
social and economic sustainability as well. The Company will be a place in the community that will
welcome all, from the CEO of a company to a homeless veteran. The Company will promote an
environment of diversity, acceptance, confidentiality and respect where patients will find an
environment of support, guidance and non-judgment.
The Company recognizes that it is part of a larger whole; it hopes to play a part in the enhancement of
the community, its environment, and most importantly, its people. The Company will contribute to the
larger whole by creating a safer and less wasteful environment with a focus on environmental
sustainability and the social and economic sustainability of its community and the people it serves.
D-10.3.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.3. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D-10.3.1 _EnvironmentalImpact.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

D-10.3.1 _Environmental Impact

ONLY 1 IN 5
PLASTIC BOTTLES
ARE RECYCLED
The energy required to make one plastic bottle
could recycle ten plastic bottles

RECYCLE ANY MATERIALS YOU CAN WHILE IN THIS
DISPENSARY AND AT HOME! CONTACT YOUR ADVISOR
FOR MORE INFORMATION.

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 Company has a strong commitment to the education and training of its dispensary employees to
ensure that they are properly trained to dispense medical marijuana in accordance with Ohio law and
the State Board of Pharmacy’s regulations and will protect the safety of the public, patients and
caregivers, keep the dispensary premises safe and secure, and deter diversion, abuse and other illegal
conduct regarding medical marijuana and medical marijuana products. The Company will have
comprehensive policies and procedures to assure that employees receive effective foundational and
continuing education and training. The Company’s Dispensary Director/Compliance Director (“DD”) will
serve as the designated representative and will oversee the employee education and training program,
with input from the Medical Director and the Company’s Advisors. The DD will continuously monitor the
performance of the Company’s employees and their compliance with the Company’s education and
training policies and procedures. When awarded a provisional license, copies of the Company’s
policies and procedures will be made available to the State Board of Pharmacy, upon request.
Foundational Training. The Company’s education and training policies will provide that all employees
will receive a minimum of 20 hours of mandatory foundational training through in person seminars,
webinars and written materials, with signed confirmation that such materials have been reviewed by
the employee, before dispensing medical marijuana in accordance with OAC §3796:6-3-19(C)
including, without limitation, in the following substantive areas:
• Relevant training on the drug database established pursuant to ORC §4729.75 (2 hrs);
• Relevant training on the inventory tracking system established pursuant to ORC §3796.07 (2 hrs);
• Responsible use training (2 hrs), which shall include specific instruction on:
• Use of the toll-free telephone line established pursuant to ORC §3796.17; and
• Learning to recognize signs of medicine abuse or adverse events in the medical use of marijuana by
a patient. The proper use of security measures and controls that have been adopted by the dispensary
for the prevention of diversion, theft or loss of medical marijuana (2 hrs);
• Confidentiality requirements of a dispensary (2 hrs);
• Instruction on the different forms, methods of administration, and strains of medical marijuana (2 hrs);
• Instruction on qualifying conditions for medical marijuana patients (2 hrs);
• Authorized uses of medical marijuana in the treatment of qualifying conditions (2 hrs);
• Instruction regarding regulatory inspection preparedness and law enforcement interaction (2 hrs);
• Awareness of the legal requirements for maintaining status as a licensed dispensary employee (2
hrs); and
• Other topics as specified by the State Board of Pharmacy.
Continuing Education. The Company’s education and training policy will provide that all employees will
receive a minimum of 16 hours of continuing education through in person seminars, webinars and
written materials, with signed confirmation that such materials have been reviewed by the employee,
during each 2-year licensing period on the following topics in compliance with OAC §3796:6-3-19(E):
• Guidelines for providing information to patients and caregivers related to the risks associated with
medical marijuana, including possible drug interactions (3 hrs);
• Guidelines for providing support to patients related to the patients' symptoms (2 hrs);
• Recognizing signs and symptoms of substance abuse (3 hrs);

• Guidelines for refusing to provide medical marijuana to an individual who appears to be impaired or
abusing medical marijuana (3 hrs);
• The safe handling of medical marijuana, including an overview of common industry hazards, current
health and safety standards, and dispensary best practices (3 hrs);
• Legal updates training pertaining to the Ohio medical marijuana control program (2 hrs); and
• Other topics as specified by the State Board of Pharmacy.
Such continuing education will consist of a quarterly as well as an annual training session to update
employees about current research, products, and industry best practices. Employees may participate
in elective training of up to an additional 8 hours during each 2-year licensing period at the Company’s
expense in these substantive areas or topics related to industry best practices including, but not limited
to, security and transportation, packaging and retail experience, subject to pre-approval by the DD.
The foundational and continuing education training may be provided by the DD, the Medical Director,
the Company’s Advisors (in their areas of subject matter expertise) or third party consultants; provided
that any content required to be prepared by a certified person per OAC §3796:6-3-19(G), will be.
The employees will also receive training on greeting patients, answering phones, the computer
systems, and issues facing the community in which the dispensary is located. For example, if the
dispensary is located in an area which has been struggling with the opioid epidemic, then the Company
will provide its employees with training regarding the opioid epidemic.
In compliance with OAC §3796:6-3-19(F), the Company’s DD will submit the following items to the
State Board of Pharmacy before any of the foundational or continuing education training is provided to
the Company’s employees: (a) names and qualifications of the persons responsible for training
content; (b) the primary objective of the training and how it is intended to improve the participants'
competency as dispensary employees; (c) the number of intended trainings for the next twelve-month
period and the number of participants for each training; (d) any brochures describing the activity; (e)
the method or manner of presenting materials; (f) the agenda with a detailed time schedule; (g) a set of
training materials, if requested; and (g) any other items requested by the State Board of Pharmacy. In
addition, when required by OAC §3796:6-3-19(G), the Company’s DD will submit to the State Board of
Pharmacy a signed attestation by the person responsible for the training content that the person or
persons responsible for the content of the educational materials is a licensed pharmacist, a certified
nurse specialist or certified nurse practitioner, a physician or a physician assistant, the professional
license number of the person providing such material and that the person approved the content. In
connection with each foundational or continuing education course, each employee will be provided with
materials in written, electronic, or another format that are of such quality and quantity that they will be
of ongoing value to the employee. In addition, each employee will receive a written copy of the
Company’s education and training policies and procedures and copies of such policies will be made
available to the State Board of Pharmacy upon request.
In accordance with OAC §3796:6-3-19(B), the Company will maintain evidence of all education and
training provided for every dispensary employee in its files including transcripts, certificates of
completion or other forms of completion which include the employee’s name, course title, course
content, date of training, provider’s name, and signature of the course instructor. Such evidence will be
kept during such employee’s employment with the Company and for a minimum of 3 years following
the termination of employment.
The Company’s employees will be trained to properly dispense medical marijuana which will ensure
that the Company can meet its and the Ohio Medical Marijuana Control Program’s goals of protecting
the safety of the public, patients and caregivers, keeping the dispensary premises safe and secure,
and deterring diversion and abuse of medical marijuana.

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

E-1.1.1_StaffTrainingAnd EducationCertificate

MEDICAL MARIJUANA
DISPENSARY ABC

EST. 2018

Certificate of Training
This certificate is presented to

STAFF PERSON
For successfully completing Priorities in Research Training
as part of the Company's Training Program and Required Hours.
Presented this 24th day of October in the year of 2018.

XXXX. Dispensary Director and
Compliance Director

XXXX, Medical Director

E-1.2 Summarize how the Applicant's training plan will identify and incorporate advancements in
medical marijuana research. Include a description of the frequency with which the training plan will be
updated, how new information will be incorporated into the training plan, the method for providing
updated training to dispensary employees, and the frequency with which updated training will be
provided to dispensary employees. OAC 3796:6-3-19
The Company has a strong commitment to the education and training of its dispensary employees to
ensure that they are properly trained to dispense medical marijuana in accordance with Ohio law and
the State Board of Pharmacy’s regulations and will protect the safety of the public, patients and
caregivers, keep the dispensary premises safe and secure, and deter diversion, abuse and other illegal
conduct regarding medical marijuana and medical marijuana products. The Company will have
comprehensive policies and procedures to assure that employees receive effective education and
training, and will review such policies and procedures on quarterly basis and update them as
necessary to reflect any updates in medical marijuana research and developments. The Company’s
Dispensary Director/Compliance Director (“DD”) will serve as the designated representative and will
oversee the employee education and training program, with input from the Medical Director and the
Company’s Advisors.
Advancements in Research. The Company’s DD, with input from the Medical Director and the
Company’s Advisors (in their areas of subject matter expertise) will be responsible for staying current
on all of the latest research and developments related to medical marijuana, patients and products.
The DD, Medical Director and Advisors will stay up to date on the latest research and developments by
subscribing to various written and online publications, by watching webinars and by attending in-person
national, state and local seminars on the topic of medical marijuana and medical marijuana products.
From time to time, the DD may determine that it is advisable to send one or more of the dispensary
employees or Advisors to a national, state or local conference such as the conferences put on by the
National Cannabis Industry Association (“NCIA”) or by Patients Out of Time (“POT”). For example, the
NCIA’s annual Seed to Sale Show™ or POT’s annual National Clinical Conference on Cannabis
Therapeutics. The DD may also send one or more dispensary employees or Advisors to seminars put
on by industry trade associations or other national, state or local cannabis organizations.
The Company will look at the best practices utilized by dispensaries in States that previously
authorized the dispensing of medical marijuana for guidance and best practices on how to train
employees to best protect the safety of the public, patients and caregivers, to keep the dispensary
premises safe and secure and to deter diversion abuse and other illegal conduct regarding medical
marijuana and medical marijuana products. The DD, the Medical Director and Advisors will look at the
rule and regulations in those States as well as any guidance available online from operating
dispensaries in those States for input on the latest research into medical marijuana and medical
marijuana products.
The DD will also look for resources and updates from the State Board of Pharmacy such as resources
regarding abuse prevention. For example, the Company will frequently review the Ohio Automated Rx
Reporting System (“OARRS”) section of the State Board of Pharmacy website regarding its
recommendations for dispensaries such as the OARRS guidance on how and when to say “no” to
those patients who may be abusing medical marijuana or who may not have a valid medical marijuana
prescription.
Updates to Training Plan. The DD will be responsible for updating the Company’s education and
training policies and procedures as applicable to incorporate any new advancements in medical
marijuana and medical marijuana products research no less frequently that on a quarterly basis each
year, and may be updated more frequently as determined by the DD. The Company’s employee

training plan will be updated no less frequently than on a quarterly basis each year, and may be
updated more frequently as determined by the DD. Written copies of any changes to the Company’s
employee education and training policies and procedures and the Company training plan shall be
distributed to each dispensary employee within 7 days following any updates to the same. Copies of
the Company’s written policies and procedure as well as the Company’s training plan will be available
to the Board of Pharmacy upon request.
Updated Employee Training. Employees will also be provided with quarterly updates and training, as
well an annual training, on all current research regarding medical marijuana and medical marijuana
products. Such updates will be provided through in-person seminars, webinars and written materials,
with signed confirmation that such materials have been reviewed by the employee, by the DD, the
Medical Director, Advisors (in their subject areas of expertise) or by a third party consultants; provided
that all content will be provided by a license pharmacist, nurse, physician, or physician assistant.
In compliance with OAC §3796:6-3-19(F), the Company’s DD will submit the following items to the
State Board of Pharmacy before any training is provided to the Company’s employees: (a) names and
qualifications of the persons responsible for training content; (b) the primary objective of the training
and how it is intended to improve the participants' competency as dispensary employees; (c) the
number of intended trainings for the next twelve-month period and the number of participants for each
training; (d) any brochures describing the activity; (e) the method or manner of presenting materials; (f)
the agenda with a detailed time schedule; (g) a set of training materials, if requested; and (g) any other
items requested by the State Board of Pharmacy. In addition, when required by OAC §3796:6-3-19(G),
the Company’s DD will submit to the State Board of Pharmacy a signed attestation by the person
responsible for the training content that the person or persons responsible for the content of the
educational materials is a licensed pharmacist, a certified nurse specialist or certified nurse
practitioner, a physician or a physician assistant, the professional license number of the person
providing such material and that the person approved the content. In connection with each training
course, each employee will be provided with materials in written, electronic, or another format that are
of such quality and quantity that they will be of ongoing value to the employee.
In accordance with OAC §3796:6-3-19(B), the Company will maintain evidence of all education and
training provided for every dispensary employee in its files including transcripts, certificates of
completion or other forms of completion which include the employee’s name, course title, course
content, date of training, provider’s name, and signature of the course instructor. Such evidence will be
kept during such employee’s employment with the Company for a minimum of 3 years following the
termination of their employment.
The Company’s employees will be updated on all advancements in research to ensure that they
provide the best care to their patients which is one of the Company’s core values. This will also ensure
compliance with Ohio’s laws and the State Board of Pharmacy’s regulations which is another core
value of the Company. The Company will also make sure to keep the patients and caregivers informed
as well as the greater community of these advancements and will offer to make presentations to the
community on topics that may be of benefit to them as giving back to the community is another one of
the Company’s core values. All of the foregoing will ensure that the Company can meet its and the
Ohio Medical Marijuana Control Program’s goals of ensuring the safety of the public, patients and
caregivers, keeping the dispensary premises safe and secure, and deterring diversion, abuse and
other illegal conduct regarding medical marijuana and medical marijuana products.
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.

Uploaded Document Name: E-1.2.1_STAFF EDUCATION AND TRAINING RESEARCH.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

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 Company has a strong commitment to educating qualified patients and caregivers regarding the
safe use of medical marijuana for a qualifying condition set forth in ORC §3796.01. Employees will be
trained in all aspects of the safe use of medical marijuana and how to educate patients on the safe use
of medical marijuana to ensure the safety of the public, the patients and their caregivers, and how to
keep the dispensary premises safe and secure as well as to ensure compliance with Ohio law and the
State Board of Pharmacy’s regulations. In order to ensure that the Company’s patients and caregivers
receive such education, the Company’s dispensary employees will be trained by the Dispensary
Director/Compliance Director (“DD”), the Medical Director, Advisors, and third party consultants on the
following topics:
• How to recognize the signs of abuse or adverse events in the medical use of marijuana such as:
decreased alertness, impaired learning and memory, euphoria, lowered motivation, anxiety and panic
attacks, respiratory illnesses and lung disease, increased heart rate and risk of heart attack.
Employees will also be trained to recognize signs of abuse or addiction, for example, if patients request
an increased amount of product, increase the frequency of their visits to the dispensary or exhibit
unusual behavior. The employees will also advise patients to use the toll free number established by
ORC §3796.17 if they have an adverse event. Employees will be trained to educate patients and
caregivers to recognize the signs of abuse or adverse events by tracking any side effects in a daily log
provided to each patient.
• How medical marijuana can be used to treat each of the 21 qualifying medical conditions for which
medical marijuana may be used in Ohio so that the employees can explain the safe use of medical
marijuana to patients and caregivers to treat their applicable qualifying medical condition. Employees
will be trained in the different types of medical marijuana and medical marijuana products so that they
can educate the patients and caregivers about the potential benefits of using medical marijuana and
proper dosing.
• The risks associated with the use of medical marijuana, including possible drug interactions such as
with drugs that lower blood pressure, sedatives and opioids, and instructing the patients to advise their
physicians on the other medications they are taking so that their physicians can explain the risks of
drug interactions and warning signs.
• Guidelines for support to patients related to the patients’ symptoms whether it is symptoms of abuse
of medical marijuana as referenced above, or side effects such as dry mouth, nausea, vomiting, dry or
red eyes, impaired mental functioning, impaired coordination, headache, dizziness, numbness,
hallucinations, increased appetite, distorted perceptions, flashbacks, depression or other common
symptoms related to medical marijuana use. Employees will be trained in the common side effects of
medical marijuana use so that they can educate patients on what to track in their patient log book,
including the pain rating scale, the nausea or vomiting scale, drug interactions, and when to call their

referring physician.
• Guidelines for refusing to provide medical marijuana to an individual who appears to be impaired or
abusing medical marijuana, such as recognizing drug seeking behavior, knowing when and how to say
no to a patient who is impaired or abusing medical marijuana, and when to refer a patient to a
treatment facility.
The Company’s employees will also be trained to educate patients and caregivers on a number of
other topics as described in the attached Patient Care and Education Training Guide, for example,
types of cannabis, edibles and dosing, cannabis relief, alternative medical options, patient pain and
pain scale, seizure scale and muscle spasms scale, nausea and vomiting scale, clinical agitation and
usage log, safety and substance abuse, help and substance abuse programs, and pain log.
All of the above described education and training will be provided by the DD, the Medical Director, the
Advisors (in their areas of subject matter expertise) or third party consultants. Such training will be
provided by in person seminars, webinars and written materials (with the employees signing to confirm
that they reviewed the materials). The Company may send its employees to a national, state or local
conference such as the annual national conferences sponsored by the National Cannabis Industry
Association (“NCIA”) or by Patients Out of Time (“POT”). The DD may also send one or more
dispensary employees or Advisors to seminars put on by industry trade associations or other national,
state or local cannabis organizations. All of the education and training will be provided by people who
are qualified in their subject matter areas. For example, training in any medical related topic will be
provided by a pharmacist, nurse, physician, or physician assistant; training on a compliance topic will
be provided by an attorney or a person who has a background in compliance; and training on a
security and surveillance related topic will be provided by a person with an expertise in security
systems and controls. All of the speakers at the NCIA and POT conferences are experts in their
subject matter areas and who are vetted by those organizations before being invited to speak on their
panels.
In compliance with OAC §3796:6-3-19(F), the Company’s DD will submit the following items to the
State Board of Pharmacy before any training is provided to the Company’s employees: (a) names and
qualifications of the persons responsible for training content; (b) the primary objective of the training
and how it is intended to improve the participants' competency as dispensary employees; (c) the
number of intended trainings for the next twelve-month period and the number of participants for each
training; (d) any brochures describing the activity; (e) the method or manner of presenting materials; (f)
the agenda with a detailed time schedule; (g) a set of training materials, if requested; and (g) any other
items requested by the state board of pharmacy. In addition, when required by OAC §3796:6-3-19(G),
the Company’s DD will submit to the State Board of Pharmacy a signed attestation by the person
responsible for the training content that the person or persons responsible for the content of the
educational materials is a licensed pharmacist, a certified nurse specialist or certified nurse
practitioner, a physician or a physician assistant, the professional license number of the person
providing such material and that the person approved the content. In connection with each training
course, each employee will be provided with materials in written, electronic, or another format that are
of such quality and quantity that they will be of ongoing value to the employee.
In accordance with OAC §3796:6-3-19(B), the Company will maintain evidence of all education and
training provided to dispensary employees in its files including transcripts, certificates of completion or
other forms of completion which include the employee’s name, course title, course content, date of
training, provider’s name, and signature of the course instructor. Such evidence will be kept during the
employee’s employment with the Company and for a minimum of 3 years following the termination of
their employment.
In compliance with OAC §3796:6-3-19(N), the Company will ensure that in connection with the
employee training regarding patient education, the DD will, in cooperation with any individual or

individuals providing any foundational or continuing education training to the dispensary employees,
provide oversight for the development and dissemination of:
•Educational materials for patients and caregivers;
•A system for a patient or caregiver to document the patient's symptoms related to a qualifying
condition that includes:
•A log book, maintained by the patient and/or caregiver, in which the patient or the caregiver may track
the use and effects of medical marijuana;
•A rating scale for symptoms associated with a qualifying condition;
•Guidelines for the patient's self-assessment, or if applicable, assessment of the patient by the
caregiver; and
•Guidelines for reporting usage and symptoms to the recommending physician and any other treating
physicians.
•Policies and procedures for refusing to provide medical marijuana to an individual who appears to be
impaired or abusing medical marijuana.
The Company also has a strong commitment to educating the community about medical marijuana.
For example, the Company will offer to make presentations regarding medical marijuana and medical
marijuana products to opioid clinics, veterans’ homes, and local shelters. In addition, the Company will
partner with local law enforcement agencies such as police, fire and EMS and give presentations to
them toward the common goal of ensuring public safety.
The Company is also committed to being a good community partner by providing its patients with
education about wrap around social services, especially its patients who are veterans or indigent, and
will ensure that it has referral resources available to them if they have other related needs such as
PTSD, mental health needs, public health care access needs, housing issues or other social service
needs. The Company also intends to provide coupons to veterans and the indigent to assist them with
affording their medical marijuana and medical marijuana products. By working with the community, the
Company will better ensure its ability to meet its and the Ohio Medical Marijuana Control Program’s
goals of providing access to safe medical marijuana to qualified patients.
E-2.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-2.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: E-2.1.1_Patient Care and Education.pdf
NOTE: This applicant uploaded document is the next 11 page(s) of this document.

HELP
If you are experiencing unwanted side effects and think that medical
marijuana is causing an adverse effect on you, or is having an adverse
reaction to prescription or other medications, stop use and:
•

Contact your doctor

•

Report to the nearest Emergency Room
Call poison control

SUBSTANCE ABUSE PROGRAMS
A valuable resource for addiction management is The Marijuana
Anonymous World Services. Chapters are located at the following
locations:

TYPES OF CANNABIS
INDICAS are known for providing a “body” type high. Patients
report it as providing the best pain relief, muscle relaxation and help
with sleep.
Indica benefits:
•
•
•
•
•
•
•
•

Relieves body pain
Relaxes muscles
Relieves spasms
Reduces seizures
Relieves headaches & migraines
Relieves anxiety or stress
Reduces nausea
Increases appetite

SATIVAS are known to provide an energetic, uplifting & cerebral
high. Patients find that these strains provide aid in concentration and
focus. Sativas are most commonly used as daytime medication.
Sativa benefits:

.

•

Anti-anxiety

•

Anti-depressant

•

Stimulates and energizes

•

Increases feelings of well-being and at-ease

•

Stimulates up-lifting and cerebral thoughts

•

Enhances focus and creativity

HYBRIDS are a mix of Indica and Sativa. Often times there is a
dominant strand, however, effects from both types can be
experienced. A blend or hybrid higher in sativa would be suitable for
daytime use and a hybrid higher in Indica would be suitable for
relaxation and sleep.

CANNABIS RELIEF
Medical Cannabis has been proven helpful in relieving the symptoms
of many conditions, including:

CLINICAL AGITATION
After using medical marijuana, please indicate your level of
agitation below:
0 – alert and calm
1 – restless behaviors (anxious and apprehensive)
2 – agitate behavior (anxiety with increased motor activity)
3 – aggressive behavior (agitation with verbal abuse)
4 – combative behavior (overly violent)
Date: ____________________ Level: ______________________
Date: ____________________ Level: ______________________
Date: ____________________ Level: ______________________
Date: ____________________ Level: ______________________

VAPE
DATE:

SIDE EFFECTS OF MARIJUANA
•

Hallucinations

• Lung irritation (from smoking)

•

Increased appetite

• Impaired coordination

•

Distorted perceptions

• Increased Heart Rate

•

Difficulty with thinking • Short-time memory problems

•

Bloodshot or red eyes

• Dry mouth

PRODUCT:

EFFECTS/SYMPTOMS:
USAGE:

TOPICAL

OTHER

regarding the efficacy of the medical marijuana that was used. These
documents may be used to provide usage/symptoms to the physician

PATIENT PAIN SCALE
1. Please rate your pain by circling the number that best
describes your pain at its WORST in the last 24 hours.
10
(pain as
1 (no
bad as
2
3
4
5
6
7
8
9
pain)
you can
imagine)
2. Please rate your pain by circling the number that best
describes your pain at its LEAST in the last 24 hours.
10
(pain as
1 (no
bad as
2
3
4
5
6
7
8
9
pain)
you can
imagine)
3. Please rate your pain that best describes your pain on an
AVERAGE DAY.
10
(pain as
1 (no
bad as
2
3
4
5
6
7
8
9
pain)
you can
imagine)
4. Please rate your pain at RIGHT NOW.
10
(pain as
1 (no
bad as
2
3
4
5
6
7
8
9
pain)
you can
imagine)

SEIZURE SCALE
After using medical marijuana, please indicate yes or no for the
following regarding seizure activity on the questions below:
Loss of awareness: _____
Warning signs before seizure event: _____
Drop/Spill held object: _____
Falling to the ground: _____
Sustaining injuring during a seizure: _____
Incontinence: _____
Rate the following by circling your answer:
Involuntary muscular activity:
None
Mild (includes fidgety movement)
Severe (shouting, running, violent behavior)
Seizure duration:

Less than 10 seconds 10 seconds 1 minute
10 30 minutes
30-60 minutes
over 3 hours

1-10 minutes
60 min 3 hours

MUSCLE SPASMS SCALE
After using medical marijuana, please indicate your level of spasm
activity below:
0 no spasms
1 no spontaneous spasms, but vigorous sensory or motor
stimulation results in spasms
2 occasional spontaneous spasms
3 greater than one but less than 10 spontaneous spams per hour
4 greater than 10 spontaneous spasms per hour
Date: ____________________ Level: ______________________
Date: ____________________ Level: ______________________
Date: ____________________ Level: ______________________

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
The Company has a strong commitment to protecting the safety of the public, patients and caregivers,
to keeping the dispensary premises safe and secure, and to deterring diversion, abuse and other illegal
conduct in connection with medical marijuana and medical marijuana products. The Company will have
comprehensive policies and procedures to report adverse events. The Company’s Dispensary
Director/Compliance Director (“DD”) will ultimately be responsible for overseeing the reporting of all
adverse events of the Company, with assistance from the Dispensary Manager and other dispensary
employees. When awarded a provisional license, copies of the Company’s policies and procedures
related to the occurrence of adverse events will be made available to the State Board of Pharmacy
upon request.
Theft or Diversion By Employees. The Company’s policies and procedures with respect to adverse
events involving theft or diversion of medical marijuana or a medical marijuana product by an
employee will provide that the DD will immediately terminate the employee and report the adverse
event to local law enforcement and to the State Board of Pharmacy, by telephone on the same day that
the Company becomes aware of ah adverse event. Within 48 hours of the occurrence of an adverse
event, a written report will be prepared by the Dispensary Manager, reviewed by the DD and sent to
the State Board of Pharmacy. The Company will keep an electronic record of the report for a minimum
of 3 years.
The Company’s policies and procedures with respect to adverse events related to suspected theft or
diversion by an employee or unexplained losses of medical marijuana or medical marijuana products
will provide that the DD will conduct an investigation, including a review of the Company’s surveillance
video, to attempt to track the missing product and determine if it is a data entry error or if it is theft or
diversion. If the DD determines that an employee diverted medical marijuana, the policies and
procedures will require the Company to immediately terminate the employee and the DD will report
such event to local law enforcement and to the State Board of Pharmacy within 24 hours following the
determination of the adverse event. Within 48 hours of confirmation of such adverse event, a written
report will be prepared by the Dispensary Manager, reviewed by the DD and sent to the State Board of
Pharmacy. The Company will keep an electronic record of the report for a minimum of 3 years.
Theft or Loss by Third Party. In the event of a break in or other theft of the Company’s medical
marijuana or medical marijuana products by a non-employee third party, the Company’s policies and
procedures will provide that the DD will notify local law enforcement and the State Board of Pharmacy
within 24 hours following the Company becoming aware of the occurrence of such adverse event.
Within 48 hours of the occurrence of the adverse event, an electronic report will be prepared by the
Dispensary Manager, reviewed by the DD and sent to the State Board of Pharmacy. The electronic
report will be retained by the Company for a minimum of 3 years The Company will cooperate fully with
any criminal investigation by law enforcement. The Company will keep a copy of all video surveillance
of any break in or theft.
In accordance with OAC §3796:6-3-11(B), in the event of any theft or diversion of the Company’s
medical marijuana by an employee or a third party, the written report delivered to the State Board of
Pharmacy will include the name, address, and license number of the Company, the amount and type of
medical marijuana lost or stolen, the circumstances surrounding the loss or theft, the date the loss or

theft was discovered, the person who discovered the loss or theft, the person responsible for the loss
of theft if known, and any other information that the Dispensary Manager believes might be helpful in
establishing the cause of the loss or theft.
Adverse Events – Products. Upon the occurrence of an adverse event related to a medical marijuana
product, such as a defective inhaler, vaporizer or other similar product, the DD will notify the processor
within 24 hours following the Company becoming aware of the adverse event and return the product to
the processor within 1 week. In the event any medical marijuana is delivered that appears to have
been tampered with, is of poor quality, or is determined by the Inventory Manager to be tainted, moldy
or otherwise not saleable, the Inventory Manager will notify the processor and the cultivator within 24
hours following the Company becoming aware of the adverse event and arrange for the medical
marijuana to be returned to the processor within 1 week. Within 1 week of the occurrence of any of the
foregoing adverse events, an electronic report will be prepared by the Inventory Manager in the
Company’s point-of-sale and inventory tracking system which will include a reference to the adverse
event. The electronic report shall be retained for a minimum of 3 years following such adverse event.
Adverse Events – Patients. The Company’s policies and procedures will provide that all employees will
be trained on the potential side effects of medical marijuana use so that they can educate patients and
caregivers. They will also advise patients to keep a log book to track the effects of medical marijuana
and to call the toll-free number established pursuant to ORC §3796.17 if they experience any adverse
effect. The Company’s policies and procedures will provide that employees will be trained to educate
patients on possible drug interactions and that patients should advise their referring physicians of their
medications. In the event that a patient contacts the Company to report an adverse event, the
Company’s policies and procedures will instruct employees to advise patients to call 911, go to the
nearest hospital, or call their referring physician. In the event an adverse event is reported to the
Company by a patient, an electronic report in the patient database system will be prepared by the
Dispensary Manager that same day describing the nature of the adverse event including the symptoms
incurred by the patient. The report will be approved by the DD. In accordance with OAC §3796:6-311(G), the DD will report all patient adverse events to the State Board of Pharmacy within 24 hours. In
addition, if the DD believes that the adverse event is related to a problem with the medical marijuana
itself, then the DD will report the adverse event to the processor and the cultivator and the State Board
of Pharmacy within 24 hours following the patient’s notification to the Company of the occurrence of
the adverse event. The Company’s initial report to the State Board of Pharmacy will be telephonic
followed by a written report within 48 hours.
If the adverse event is that a patient has become addicted to medical marijuana, then the Company will
refuse to sell any more medical marijuana to the patient and will refer the patient to the toll-free number
established by OARRS. The DD will immediately notify the State Board of Pharmacy when it rejects a
sale because a patient is abusing or addicted to medical marijuana, or doctor shopping. The Company
will require that all patients keep a daily log to record all side effects they have to medical marijuana,
and the Patient Advisor will review the patient log during the patient consultation.
The Company’s goal with respect all of its policies and procedures related to adverse events will be to
prevent the occurrence of adverse events whenever possible and to require proper reporting to ensure
the safety of the medical marijuana being dispensed by the Company which will in turn promote the
safety of the public and the patients and caregivers.

Patient Care(Patient Care Facilities)
E-3.1 Describe the adequacy of the size of the proposed dispensary to serve the needs of patients and
caregivers, including building and construction plans with supporting details. Such plans shall illustrate,
at a minimum, the size and location of the following within the prospective dispensary location:
1. The dispensary department
2. Restricted access areas
3. Waiting room
4. Patient care areas or other areas designated for patient and caregiver consultation and
instruction. Include a summary of the patient flow through each area, the maximum patient
and caregiver occupancy in each area at any given time, the amount of time the Applicant
expects to interact with both new and returning patients, and the number of dispensary
employees who will staff each area
Please reference OAC 3796:6-2-02 for more information.
The Company has a strong commitment to providing safe medical marijuana and medical marijuana
products to its patients in accordance with Ohio law and the State Board of Pharmacy’s regulations,
and protecting the safety of the public, patients and caregivers when visiting the dispensary. The
Company is also committed to keeping the dispensary premises safe and secure, and to deterring
diversion, abuse and other illegal conduct regarding medical marijuana and medical marijuana
products. In order to achieve these goals, the dispensary premises will be designed to ensure that
patients, caregivers and employees are safe and secure, and to ensure that the medical marijuana is
securely stored in a restricted access area. Patients are a core value of the Company and the
dispensary premises will be designed to provide patients with a private consultation with a Patient
Advisor at each and every visit and provided access to safe medical marijuana.
Floor Plan. The dispensary will consist of a total of 2,800 square feet which is more than adequate to
meet the education and support needs of the Company’s patients and caregivers and store the medical
marijuana and medical marijuana products in a safe manner. The dispensary will have a top of the line
security and surveillance system to ensure the safety of the public, patients and caregivers, and the
employees and to deter diversion, abuse and other illegal conduct regarding medical marijuana and
medical marijuana products. The total occupancy of the premises is 45 and the total number of
employees who will staff the dispensary will be 17.
Dispensary Department. The dispensary department will be 764 square feet. The size of the
dispensary department is more than adequate for the 8 patient consultation stations at which returning
patients will be able to meet with a Patient Advisor to discuss products and receive education and
support as well as complete their medical purchases. The total number of patients and caregivers who
are able to occupy the dispensary department at one time, including the patient consultation stations, is
16, and the total number of dispensary employees who will staff the dispensary department is 8.
Restricted Access Area. The restricted access area will consist of a total of 1,474 square feet. The
restricted access area is more than adequate to meets the dispensary’s needs of receiving and
inspecting the product, keeping the medical marijuana safe and secure, and deterring diversion, and
providing adequate space for employees for do their non-patient related work. The restricted access
area will include, but is not limited to, the following areas: the receptionist/security area, the Dispensary
Manager’s office, receiving room, saleable marijuana inventory room, disposable marijuana inventory
room a break room, employee only restroom, janitor’s closet. No patients or caregivers will be
permitted in the restricted access areas. The total number of dispensary employees who will staff the
restricted access area is 7.

Waiting Room. The waiting room and patient restroom area will be 386 square feet. The waiting area
will consist of a spacious sitting area for patients and caregivers and a restroom for patients and
caregivers. It will have comfortable seating with educational materials and a television with educational
programming. The waiting area will also have materials regarding treatment programs, hospice
programs and other wrap around services that may be helpful to the patients and caregivers. The total
number of patients and caregivers who can occupy the waiting area at one time is 8 and the total
number of dispensary employees who will staff the waiting area is zero, although the receptionist and
security guard will be in a restricted access area adjacent to the waiting area.
Patient Care Area. The patient care area will be 176 square feet. The patient care area will consist of 2
private consultation rooms for patient education and support. These rooms will be comfortable and
spacious enough to accommodate the Patient Advisor and the patient and his or her caregiver. The
total number of patients and caregivers who can occupy the patient care area at one time will be 4, and
the total number of dispensary employees who will staff the patient care area is 2.
New Patient. When a new patient visits the dispensary, he or she will enter through the front door into
the waiting area. Upon entry the patient and his or her caregiver, if applicable, will be greeted by the
receptionist who will check their government issued identification card and will take and keep their
patient or caregiver registry identification card. The receptionist will hand the patient their new patient
paperwork to be completed. In addition to the receptionist, a security guard will also be present in the
reception area adjacent to the waiting area. The patient and their caregiver will wait in the waiting area
until they are called by a Patient Advisor. The Patient Advisor will guide the patient and caregiver, if
applicable, through an access control door into the dispensary department and then into a private
consultation room where the Patient Advisor will provide education and support regarding medical
marijuana and medical marijuana products for the patient’s qualifying condition for approximately 45
minutes. If the patient decides to purchase medical marijuana and/or medical marijuana products, then
the Patient Advisor will facilitate the sale in the patient consultation room. Once the sale is complete, or
the patient has decided not to make a purchase, the Patient Advisor will return the patient’s or
caregiver’s registry identification card and guide the patient and caregiver back through the access
door to the waiting area where the patient and caregiver will then leave the dispensary through the
same door they entered.
Returning Patient. When a returning patient visits the dispensary – they will proceed through the
dispensary exactly the same way as a new patient, other than the receptionist will ask the patient if
they want to receive education and support in a private consultation room or at a patient consultation
station in the dispensary department. The Patient Advisor will guide the patient through the access
control door into the dispensary department and then into a private consultation room or to a patient
consultation station, based on the patient’s request, where the Patient Advisor will provide education
and support regarding medical marijuana and medical marijuana products for the patient’s qualifying
condition for approximately 15 minutes.
All medical marijuana will be placed in tamper-resistant/child-resistant packaging before being given to
the patient. The Company’s goal is to ensure that the dispensary is more than adequate to meet the
needs of the patients and caregivers, and is safe and secure. Having a safe and secure premises will
also help the Company meet its and the Ohio Medical Marijuana Control Program’s goals of ensuring
the safety of the public, patients and caregivers, and deterring diversion, abuse and other illegal
conduct regarding medical marijuana and medical marijuana products.
Please refer to the Attachment.
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: E-3.1.1_Patient Care Facility.pdf
NOTE: This applicant uploaded document is the next 2 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
7 a.m. to 9 p.m.

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

Attestations and Acknowledgements(Attestations and Acknowledgements)
F-1.1 Fill out and attach the “Trade Secret Form” to Question F-1.1, specifying the question and / or
attachment references of the application submission that are exempt from disclosure under Ohio public
records law and articulate how the information meets the definition of “trade secret” under Ohio
Revised Code section 1333.61(D). If no material is designated as trade secret information, a statement
of “None” should be listed on the form.
Uploaded Document Name: F-1.1_Trade Secret Form Eagle5.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

NONE

NONE

NONE

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

