Ohio Medical Marijuana Dispensary Application
NMG OHIO, LLC
Application ID 1137
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
NMG Ohio, LLC
A-1.2 Other trade names and DBA (doing business as) names
BaM Body & Mind
A-1.3 Business Street Address
689 Sugar Ln.
A-1.4 City
Elyria
A-1.5 State
OH
A-1.6 Zip Code
44035
A-1.7 Phone
7027692725
A-1.8 Email
rh@nevada-medicalgroup.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
Robert
A-2.3 Middle Name
C
A-2.4 Last Name
Hasman
A-2.5 Street Address
3375 Pepper Ln
A-2.6 City
Las Vegas
A-2.7 State
NV
A-2.8 Zip Code
89120
A-2.9 Phone
7025277705
A-2.10 Email
rh@nevada-medicalgroup.com

Demographic Information(Applicant Organization and Tax Status)
A-3.1 Select One
Limited Liability Company
A-3.1A If other, explain
No response provided by applicant
A-3.2 State of Incorporation or Registration
OH
A-3.3 Date of Formation
04/27/2017
A-3.4 Business Name on Formation Documents
NMG Ohio, LLC
A-3.5 Federal Employer ID number
This response has been entirely redacted
A-3.6 Ohio Unemployment Compensation Account Number
No response provided by applicant
A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
No response provided by applicant
A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
No response provided by applicant
A-3.9 The Applicant attests that workers’ compensation insurance will be obtained by the time the
State of Ohio Board of Pharmacy determines the Applicant to be operational under the Act and
regulations.
YES
A-3.10 Has the Applicant operated and conducted business in any jurisdiction other than Ohio in the
past three years? If you select "Yes", answer question A-3.10.1 below.
NO
A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:
-Legal Business Name
-Business Address
-Federal Employee ID Number

No response provided by applicant

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

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

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 8
A-6.1 First Name
Robert
A-6.2 Middle Name
C
A-6.3 Last Name
Hasman
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Investor
A-6.6 Title in the Applicant’s business
CEO
A-6.7 Applicant's business related compensation
$100,000
A-6.8 Number of shares owned
15.36 of 100
A-6.9 Types of shares owned
Equity
A-6.10 Percent interest in Applicant's business
15.36
A-6.11 Voting percentage
15.36
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Cash. Expertise: 2+ years hands-on, continuous, daily operation of MMJ retail, cultivation & processing

facilities
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
628 Chervil Valley Dr.
A-6.17 City
Las Vegas
A-6.18 State
NV
A-6.19 Zip Code
891388
A-6.20 Phone
7027692725
A-6.21 Email
rh@nevada-medical.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax

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

Demographic Information(Prospective Associated Key Employees Details)
Item 2 of 8
A-6.1 First Name
Mark
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Kanter
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Investor
A-6.6 Title in the Applicant’s business
Investor
A-6.7 Applicant's business related compensation
n/a
A-6.8 Number of shares owned
10.33 of 100
A-6.9 Types of shares owned
Equity
A-6.10 Percent interest in Applicant's business
10.33%
A-6.11 Voting percentage
10.33%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Cash. Expertise: business development and community outreach.

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
25394 Prado De La Felicidad
A-6.17 City
Calabasas
A-6.18 State
CA
A-6.19 Zip Code
91302
A-6.20 Phone
8186741760
A-6.21 Email
MKanter@crcinc.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 3 of 8
A-6.1 First Name
Kevin
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Hooks
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Investor
A-6.6 Title in the Applicant’s business
Investor
A-6.7 Applicant's business related compensation
n/a
A-6.8 Number of shares owned
10.33 of 100
A-6.9 Types of shares owned
Equity
A-6.10 Percent interest in Applicant's business
10.33%
A-6.11 Voting percentage
10.33%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Cash. Expertise: licensed Ohio Pharmacist; will serve as dispensary's pharmacist associate per OAC

3796:6
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
23 Hawk Ridge Dr.
A-6.17 City
Las Vegas
A-6.18 State
NV
A-6.19 Zip Code
889135
A-6.20 Phone
7022968000
A-6.21 Email
KHooks100@mail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax

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

Demographic Information(Prospective Associated Key Employees Details)
Item 4 of 8
A-6.1 First Name
Susan
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Rozok
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Investor
A-6.6 Title in the Applicant’s business
Investor
A-6.7 Applicant's business related compensation
n/a
A-6.8 Number of shares owned
5.16 of 100
A-6.9 Types of shares owned
Equity
A-6.10 Percent interest in Applicant's business
5.16%
A-6.11 Voting percentage
5.16%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Cash. Expertise: legal compliance

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
7127 Fay Ave.
A-6.17 City
La Jolla
A-6.18 State
CA
A-6.19 Zip Code
92037
A-6.20 Phone
6194159800
A-6.21 Email
spaulson@centexlegal.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 5 of 8
A-6.1 First Name
Peter
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Rozok
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Investor
A-6.6 Title in the Applicant’s business
Investor
A-6.7 Applicant's business related compensation
n/a
A-6.8 Number of shares owned
5.16 of 100
A-6.9 Types of shares owned
Equity
A-6.10 Percent interest in Applicant's business
5.16%
A-6.11 Voting percentage
5.16%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Cash. Expertise: legal compliance

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
7127 Fay Ave.
A-6.17 City
La Jolla
A-6.18 State
CA
A-6.19 Zip Code
92037
A-6.20 Phone
6194159797
A-6.21 Email
prozok@centexlegal.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 6 of 8
A-6.1 First Name
Johnathan
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Wendel
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Investor
A-6.6 Title in the Applicant’s business
Investor
A-6.7 Applicant's business related compensation
n/a
A-6.8 Number of shares owned
10.33 of 100
A-6.9 Types of shares owned
Equity
A-6.10 Percent interest in Applicant's business
10.33%
A-6.11 Voting percentage
10.33%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Cash. Expertise: brand development and marketing.

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
4575 Dean Martin Dr., Ste. 1903
A-6.17 City
Las Vegas
A-6.18 State
NV
A-6.19 Zip Code
89103
A-6.20 Phone
8165476805
A-6.21 Email
faal1tybrand@outlook.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 7 of 8
A-6.1 First Name
Michael
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Maloof
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Investor
A-6.6 Title in the Applicant’s business
Investor
A-6.7 Applicant's business related compensation
n/a
A-6.8 Number of shares owned
13.33 of 100
A-6.9 Types of shares owned
Equity
A-6.10 Percent interest in Applicant's business
13.33%
A-6.11 Voting percentage
13.33%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Cash. Expertise: business development and knowledge of Ohio business landscape

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
30904 Pebble Beach Oval
A-6.17 City
Westlake
A-6.18 State
OH
A-6.19 Zip Code
44145
A-6.20 Phone
2163190319
A-6.21 Email
WorldAParts@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 8 of 8
A-6.1 First Name
Nevada Medical Group, LLC
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Nevada Medical Group, LLC
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Operator
A-6.6 Title in the Applicant’s business
Operator
A-6.7 Applicant's business related compensation
n/a
A-6.8 Number of shares owned
30 of 100
A-6.9 Types of shares owned
Equity
A-6.10 Percent interest in Applicant's business
30%
A-6.11 Voting percentage
30%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Cash. Expertise: 2+ years continuous, hands-on, daily operation of MMJ retail, cultivation, and

processing facilities
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
3375 Pepper Ln.
A-6.17 City
Las Vegas
A-6.18 State
NV
A-6.19 Zip Code
89120
A-6.20 Phone
7025277705
A-6.21 Email
rh@nevada-medicalgroup.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
No response provided by applicant
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 8
B-3.1 First Name
Robert
B-3.2 Middle Name
C
B-3.3 Last Name
Hasman
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
CEO
B-3.6 Brief description of role
Carry out the policies and implement the plans of the company Board; daily oversight of dispensary.
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.
Nevada Medical Group, LLC
3375 Pepper Ln.
Las Vegas, NV 89120
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.
Nevada Medical Group, LLC
3375 Pepper Ln.
Las Vegas, NV 89120
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 2 of 8
B-3.1 First Name
Kevin
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Hooks
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Investor
B-3.6 Brief description of role
Advise company on medical standards, business development & scaling growth
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.
Nevada Medical Group, LLC
3375 Pepper Ln.
Las Vegas, NV 89120
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.
Nevada Medical Group, LLC
3375 Pepper Ln.
Las Vegas, NV 89120
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 3 of 8
B-3.1 First Name
Mark
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Kanter
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Investor
B-3.6 Brief description of role
Advise company on business development and community outreach
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.
Nevada Medical Group, LLC
3375 Pepper Ln.
Las Vegas, NV 89120
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.
Nevada Medical Group, LLC
3375 Pepper Ln.
Las Vegas, NV 89120
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 4 of 8
B-3.1 First Name
Susan
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Rozok
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Investor
B-3.6 Brief description of role
Advise company on legal compliance issues
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.
Nevada Medical Group, LLC
3375 Pepper Ln.
Las Vegas, NV 89120
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.
Nevada Medical Group, LLC
3375 Pepper Ln.
Las Vegas, NV 89120
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 5 of 8
B-3.1 First Name
Peter
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Rozok
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Investor
B-3.6 Brief description of role
Advise company on matters of legal compliance
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.
Nevada Medical Group, LLC
3375 Pepper Ln.
Las Vegas, NV 89120
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.
Nevada Medical Group, LLC
3375 Pepper Ln.
Las Vegas, NV 89120
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 6 of 8
B-3.1 First Name
Johnathan
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Wendel
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Investor
B-3.6 Brief description of role
Advise company on brand development and marketing
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.
Nevada Medical Group, LLC
3375 Pepper Ln.
Las Vegas, NV 89120
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.
Nevada Medical Group, LLC
3375 Pepper Ln.
Las Vegas, NV 89120
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 7 of 8
B-3.1 First Name
Michael
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Maloof
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Investor
B-3.6 Brief description of role
Advise company on business development issues and helping to navigate the business environment in
Ohio
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 8 of 8
B-3.1 First Name
Nevada Medical Group, LLC
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Nevada Medical Group, LLC
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Operator
B-3.6 Brief description of role
Daily,, hands-on operation of dispensary facility
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.
Nevada Medical Group, LLC
3375 Pepper Ln.
Las Vegas, NV 89120
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.
Nevada Medical Group, LLC
3375 Pepper Ln.
Las Vegas, NV 89120
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the

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

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

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

Business Plan(Property Title, Lease, or Option to Acquire Property Location)
C-1.1 Attach one of the following:
-Evidence of the Applicant’s clear legal title to or option to purchase the proposed site and facility.
-A fully-executed copy of the Applicant’s unexpired lease for the proposed site and facility and a
written statement from the property owner that the Applicant may operate a medical marijuana
organization on the proposed site for, at a minimum, the term of the initial provisional license.
-Other evidence that shows that the Applicant has a location to operate its medical marijuana
organization.
Uploaded Document Name: C-1.1b_Executed Lease & Owner's Written Statement, Frank Rd..pdf
NOTE: This applicant uploaded document is the next 15 page(s) of this document.

C-1.1b_Fully-executed Lease, Frank Rd.

C-1.2 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other official documents.
NMG Ohio, LLC
C-1.3 Trade names and DBA (doing business as) names
BaM - Body & Mind
C-1.4 Business Address
1090 Frank Rd.
C-1.5 City
Columbus
C-1.6 State
OH
C-1.7 Zip Code
43223
C-1.8 Phone
7027692725
C-1.9 Email
rh@nevada-medicalgroup.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-2.1a_Dispensary Floor, Site & Elevation Plans, Frank Rd.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, Frank Rd..pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

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

C-2.3_Survey, Frank Rd.

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
EXPERIENCE & FINANCES:
Applicant has more than two years experience operating state-licensed medical marijuana facilities that
are 100% regulatory-compliant, and have successfully maintained a consistent supply and quality
products to meet patient demand. Applicant is well-capitalized and has been involved in start-ups in
other markets. Applicant is eager to reproduce that success to help Ohio launch its medical marijuana
program.
Applicant partners have committed $20,413,055 for dispensary operations, which includes all costs
associated with start-up and on-going, day-to-day operations. Applicant has developed a detailed
budget covering all costs for (1) construction, build-out, licensing, FF&Es, initial inventory ($715,000),
(2) first year’s operation including rent, utilities, salaries and benefits, supplies, taxes, and compliance
($843,200), and (3) contingencies and reserves ($3,244,600). Cash remaining after these expenses is
$17,168,455. The $20,413,055 covers the first TWO year’s operation, though Applicant projects being
cash-flow positive by the end of year one of operating. (See attached Partner Pledges, Construction
Budget & 1st Year Operating Budget.)
MARKET ANALYSIS:
Based on the response in Ohio thus far and precedents in comparable markets, Applicant expects the
number of registered patients to reach two percent of Ohio’s population by the end of the fourth year of
Ohio’s medical marijuana program rollout. With a 2018 projected Ohio population of 11.66 million,
patient numbers would be:
- End year 1: 0.5% of Ohio’s population, which equals 58,000 patients;
- End year 2: 1.0% of Ohio’s population, which equals 116,000 patients;
- End year 3: 1.5% of Ohio’s population, which equals 174,000 patients;
- End year 4: 2.0% of Ohio’s population, which equals 232,000 patients.
Based on (1) market analysis, (2) the population in Applicant’s proposed dispensary’s geographic area,
(3) the dispensary’s central location, proximity to major thoroughfares/ease of access, and (4)
Applicant’s experience operating a retail dispensary, Applicant projects 95 patients per day by the end
of first year of operations.
6-MONTH TIMELINE:
Applicant will open its dispensary six months from being issues a provisional license. Applicant has
secured a five-year lease on a 5,870 SF retail property and the owner’s written consent to use it as a
medical marijuana dispensary. Also, Applicant has retained an architect who has developed build-out
plans for the dispensary and has lined up a local General Contractor to complete the build-out once the
provisional license is issued.

The dispensary’s disposal area, adjacent to the delivery bay, will be equipped with video cameras and
accessed with card-keys for authorized key employees only. It will have the equipment necessary to
grind medical marijuana with other waste such that the end product is at least fifty percent nonmarijuana waste. Destruction and disposal of MMJ waste will be per 3796:6-3-14.
EMPLOYEE QUALIFICATIONS & TRAINING:
As the dispensary is being built out, Applicant will hire and train staff (after they clear background
checks). All staff will be recruited locally, and hired and trained within the six-month Board-required
time period to open facility. Initially, Applicant will hire the following to staff its dispensary to cover two
shift per day, seven days a week:
- One manager/designated representative;
- Assistant manager/inventory supervisor/key employee;
- Assistant manager/Bud Tender supervisor/key employee;
- One inventory staff person/Key Employee/;
- One bud tender/key employees/;
- One receptionist/check-in/support employees;
- One bookkeeper/key employee;
- One compliance officer/key employee.
- One security person/out source;
The dispensary assistant manager will also serve as the inventory supervisor, and two of the bud
tenders will serve as assistant inventory supervisors. Additional staff will be hired as patient demand
increases.
Training of dispensary staff (foundational training) will comprise 60 hours (over two weeks) and
encompass all aspects of dispensary operations per 3796:6-3-19. Upon completion of build-out and
receipt of license, staff will receive three days of onsite training before dispensary opens. Designated
representative will be responsible for documenting and overseeing staff training per 3796:6-3-19(A).
STORAGE:
The dispensary’s medical marijuana will be received in dispensary under the supervision of the
designated representative per 3796:6-3-06, stored per 6-3-07, and secured per 6-3-16. All medical
marijuana will be stored in the restricted-access vault (see above). As noted above, MMJ may be
stored temporarily in the delivery bay safe in the event of an audit-detected loss, and then transferred
to the vault once the source of the loss has been identified.
INVENTORY MANAGEMENT & DIVERSION PREVENTION:
Dispensary will use Metrc to its manage inventory and prevent diversion. Before the dispensary’s
grand opening, it will be installed in the computer system and ready for staff training, and integrated
with patient registry scanners and state’s tracking system. Inventory control will be overseen by the
designated representative per 3796:6-3-20, who will also oversee daily, weekly, monthly, quarterly, and
annual audits.
RECORD KEEPING:
Applicant will maintain records onsite electronically with hard-copy backup. Applicant’s electronic
record-keeping system will keep patient/caregiver information confidential, be accessible to the Board,
safeguard against erasures and unauthorized changes, and contain a true audit trail indicating dates,
edits, or deletions of patient records. Records will be backed up daily at the close of business.
Documentation maintained will include all items in 3796:6-3-17(E), and accessible only to authorized

staff and the Board.
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_Business Startup- Pledges, Construction & Ops Budgets,
Timeline.pdf
NOTE: This applicant uploaded document is the next 4 page(s) of this document.

C-3.1_Business Startup: Pledges, Contruction & Ops Budget, 6-mo. Timeline
BaM Marijuana
Pledge Summary

TOTAL PLEDGE AMOUNT:

20,413,055.00

1st Year Costs:
Construction (Capital Expenditures):

715,000.00

1st Year of Dispensary Operating Expenses:

843,200.00

Contingency Reserves:
Total 1st Year Costs:
REMAINING PLEDGE AMOUNT:

1,686,400.00
3,244,600.00
17,168,455.00

Construction Budget

BaM Marijuana
Construction (Capital Expenditures)
Dispensary Facility (4,100 Total SQ FT)
Construction
Design Costs:
Architect
Structural
Civil
Plumbing
Electrical
Mechanical
Sprinkler
Total Design Costs
Build Out Costs:
Permit Fees
Special Inspections
Service Utility Fees
Insurance and Bonds
Demolition
Concrete
Plumbing
Electrical
Mechanical
Framing
Doors/Finish
Masonry/Sawcut
Flooring
Insulation
Painting
Roofing
Security Low Voltage
General Contractor
Miscellaneous
Contingency
Total Build Out Costs
Total Construction Costs
Facility Furniture, Fixtures and Equipment
Software and Record Keeping Systems
Office Furniture & Supplies
Uniforms
Display Cases
Refrigerated Display Cases
Exit Bags, Packaging Initial Order
Menu Displays
Tablet PCs for Budtenders
Point of Sale Systems
Waiting Area Furniture
Wall Display Shelving
Standing Vaults (Fire Proof)
Stainless Steel Shelving
Initial Purchase of Inventory
Total Facility Furniture, Fixtures and Equipment

TOTAL FACILITY COST

Soft Cost

15,000.00
2,000.00
2,500.00
2,500.00
5,000.00
2,500.00
2,000.00
31,500.00

31,500.00

Building Cost

-

Total Cost

Cost per SQ FT

-

15,000.00
2,000.00
2,500.00
2,500.00
5,000.00
2,500.00
2,000.00
31,500.00

3.66
0.49
0.61
0.61
1.22
0.61
0.49
7.68

4,500.00
2,000.00
2,000.00
10,000.00
10,000.00
6,500.00
6,500.00
50,000.00
20,000.00
32,400.00
22,000.00
4,140.00
29,345.00
6,200.00
12,300.00
9,250.00
35,000.00
45,000.00
27,000.00
41,000.00
375,135.00

-

4,500.00
2,000.00
2,000.00
10,000.00
10,000.00
6,500.00
6,500.00
50,000.00
20,000.00
32,400.00
22,000.00
4,140.00
29,710.00
6,200.00
12,300.00
9,250.00
35,000.00
45,000.00
27,000.00
41,000.00
375,500.00

1.10
0.49
0.49
2.44
2.44
1.59
1.59
12.20
4.88
7.90
5.37
1.01
7.25
1.51
3.00
2.26
8.54
10.98
6.59
10.00
91.59

375,135.00

-

407,000.00

99.27

12,500.00
7,000.00
7,000.00
27,000.00
3,500.00
10,000.00
7,500.00
5,000.00
9,000.00
7,500.00
2,500.00
3,000.00
1,500.00
200,000.00
303,000.00

12,500.00
7,000.00
7,000.00
27,000.00
3,500.00
10,000.00
7,500.00
5,000.00
9,000.00
7,500.00
2,500.00
3,000.00
1,500.00
200,000.00
303,000.00

3.05
1.71
1.71
6.59
0.85
2.44
1.83
1.22
2.20
1.83
0.61
0.73
0.37
48.78
73.90

303,000.00

715,000.00

174.39

-

-

-

-

-

Site Cost

375,135.00

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
REULATORY COMPLIANCE EXPERIENCE:
Applicant has two years MMJ hands-on, day-to-day operating experience in a 100% compliant manner
in a highly regulated state. In fact, Applicant’s state regulatory compliance division has commended
Applicant for its facility and sent new, in-training Compliance Officers to Applicant’s facility to see how a
model facility runs. Applicant has already developed, for its existing facilities, detailed Operation’s
Manuals and Safety Policies and Procedures Manuals, which include OSHA rules and procedures.
Applicant is accustom to operating in a tightly-regulated environment, has time-proven SOPs and
manuals, and is ready to hit the ground running in Ohio.
GENERAL STEPS TO ENSURE COMPLIANCE:
Applicant will ensure compliance to OAC 3796:6 through (1) surveillance system with HD cameras and
recorders that cover entrances and exits, and all places MMJ is handled, transferred, and stored, (2)
secure storage and handling, (3) redundant oversight so no single person can bypass security,
surveillance, accounting, or record keeping without detection, and (4) thoroughly training staff to
understand emphasis on compliance and zero-tolerance for violations.
SECURITY & SURVEILLANCE COMPLIANCE:
Applicant will hire a local licensed commercial security expert to install, during build-out, its security,
surveillance, and alarm systems, including the following, per 6-3-16(E):
(1) Perimeter alarm;
(2) Motion detectors;
(3) Video cameras in all areas (where permitted by law) of entry, exit, dispensary department,
restricted-access areas including the Vault, Delivery Bay, and Disposal Area;
(4) Video cameras recording at point of sale locations, clearly showing the employee and
patient/caregiver;
(5) Constant live streaming of all video cameras when dispensary is closed;
(6) Retention for at least six months of all video recordings when dispensary is open;
(7) Duress/silent security alarm, signaling alarm user is being forced to turn off system;
(8) A panic/audible alarm to signal a life threatening emergency requiring a law enforcement response;
(9) A holdup alarm to signal robbery in progress;
(10) An automatic voice dialer to send a prerecorded voice message to a law enforcement, public
safety, or emergency services agency requesting dispatch;
(11) A failure notification system indicating a failure in the surveillance system within five minutes of the
failure, either by telephone, email, or text message;
(12) Ability to produce clear color photos from any camera image, live or recorded. All cameras shall
be capable of capturing at least thirty frames per second;
(13) A date and time stamp embedded on all recordings that does not obscure the image;
(14) The ability to remain operational during a power outage and ensure that all doors are not solely
controlled by an electronic access panel to ensure that locks are not released during a power outage;

and
(15) All video surveillance equipment will allow for exporting of still images in an industry standard
image format. Exported video will have the ability to be archived in a proprietary format that ensures
authentication of the video and guarantees that no alteration of the recorded image has taken place.
Exported video, in an industry standard file format, will be playable on a computer. All recordings will
be erased or destroyed prior to disposal.
Dispensary’s video surveillance will live-feed interior and exterior, and record video 24/7/365. Key
employees, when off-site, will be able to view live-stream video from smart phones/devises, whether
dispensary is open or closed per 6-3-04. Onsite full-time security will monitor surveillance, patrol the
exterior, and be available in the event of an adverse event.
As a redundant measure, designated representative and other key employee will monitor the
surveillance and security systems periodically. All video recordings will be retained for at least six
months per 6-3-16 and available to the Board upon request. Signs will be posted at entrances to
restricted areas per 6-3-16(B)(2). Keys, passcodes, and combinations will be stored in restrictedaccess, secure areas. All security equipment will be checked every 30 days per 6-3-16(B)(10).
EMPLOYEES QUALIFICATIONS & TRAINING:
Applicant will recruit locally and hire the most qualified individuals for each position, per its Staffing
Plan. Foundational Training for dispensary will be completed per 6-3-19(C) (after the Board approves
training materials per 6-3-19(F)), which shall also include training in OAC 3796:6 (Dispensary
Operations), 3796:7 (Patients & Caregivers), and 3796:8 (Forms and Methods of Administration),
OSHA training, and Dispensary SOPs.
Staff will be thoroughly trained in the security plan, requirements of OAC 3796:6 and the importance of
full compliance, plans for an adverse event, and the emergency plan. To ensure employees are
thoroughly trained in compliance, Applicant will retain a local attorney who specializes in Ohio MMJ
statutes and regulations to guide compliance training (with Board approval). Prior to opening, staff will
receive foundational training conducted by a medical professional per 6-3-19(G) that includes all
elements of 6-3-19(C), how to remain compliant, and what to do if an employee violates state
regulations or company policies. Designated representative will submit training material to the Board
for approval per 6-3-19(F). To ensure key and support staff training is on schedule, calendar reminders
will be set in the inventory control system.
INVENTORY MANAGEMENT:
Dispensary will use Metrc for its inventory control system to comply with 6-3-20. Dispensary will be
register with ASAP (per 6-3-10(F)), and integrated with OARRS. Using Metrc will ensure that all MMJ
received into dispensary will be accurately accounted for, including date received, origination source,
type and weight of product, storage place, agents handling MMJ, staff inputting information, dispensing
agent, receiving patient, and any MMJ returned or destroyed. Metrc also tracks samples from
cultivators and samples’ ultimate disposal. Designated representative will also inventory MMJ daily,
and oversee weekly, monthly, quarterly, and annual audits per 6-3-20(D)&(D)(4). All records will be
retained for at least three years per 6-3-20(E)&(G).
RECORD KEEPING:
Compliance in record keeping will be ensured by:
(1) Redundant supervision by designated representative and other key employee. This will ensure
accuracy, prevent unauthorized access, guarantee confidentiality, and safeguard against erasures and
unauthorized changes per 6-3-17(B);
(2) Use of PIN by designated representative and key employee to record all MMJ received, dispensed,

sold, or destroyed per 6-3-17(C);
(3) Daily back up of records by designated representative. Weekly, monthly, quarterly, and annual
audit records will be kept for three years per 6.3.20(E) & (G), and surveillance records for six months
per 6.3.16(E)(6).
DIVERSION PREVENTION:
To prevent diversion, Applicant will implement thorough and redundant procedures:
(1) Metrc will be used to track all inventory from receipt into dispensary to sale;
(2) Samples from cultivators and returns from patients/caregivers will also be tracked;
(3) Only authorized staff will have access to Metrc, which will require entering their PIN;
(4) Security measures will include limiting staff with access to areas like the Vault, Disposal Area, and
Delivery Bay. Restricted areas will be accessible only via authorized cardkeys;
(5) All handling of MMJ will be supervised by dispensary representative accompanied by another key
employee;
(6) Surveillance will encompass all areas MMJ is received, handled, transported, stored, sold, and
disposed of;
(7) Live video feeds will be available to key staff when offsite and when dispensary is closed;
(8) A dedicated security person will monitor surveillance, along with Manager and Assistant Manager
as redundant measures.

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.
ROBERT HASMAN, CEO:
Mr. Hasman has more than two years hands-on experience in every aspect of MMJ start-up,
construction, compliance, and day-to-day operations. He is the principle founder and CEO of Nevada
Medical Group (dba BaM, “Body and Mind”), which operates cultivation, processing, and retail facilities
in Las Vegas. Mr. Hasman is present at these facilities every day and provides hands-on leadership.
As CEO of the company, Mr. Hasman’s duties will include implementing the vision of the company’s
Board, leading the company, and overseeing day-to-day dispensary operations. He will also assist with
recruiting management, overseeing the build-out, and being present at initial staff training.
KEVIN HOOKS, BOARD MEMBER/PARTNER-OWNER:
Mr. Hooks was one of the co-founders of Nevada Medical Group and, as a graduate of Ohio State
University’s College of Pharmacy, is a licensed and board-certified pharmacist with more than 20 years
experience. He will call on his experience as a pharmacist to serve as the dispensary’s pharmacist
associate (per 6-3-19(G)(1)) to help with the content of educational materials, host in-services for staff
to recognize signs of abuse by patients and caregivers, and advise on practices to elevate dispensary
employees to clinical/medical-industry standards.
Mr. Hooks is also the founder and CEO of a pharmacy benefits management company that he sold in
2012 for $4.4 billion. He will draw on this experience to guide the company in business development.
As a company Board member, his duties will include an advisory role to the CEO and overall strategic
guidance of the company.
SUSAN PAULSON-ROZOK, BOARD MEMBER/PARTNER-OWNER:
Like her husband, Ms. Paulson-Rozok is also a professional in the legal industry and will therefore
serve in an advisory capacity with compliance issues. Ms. Paulson-Rozok was also one of the cofounders of Nevada Medical Group, and as a company Board Member her duties will also include an
advisory role to the CEO and overall strategic guidance of the company.
PETER ROZOK, BOARD MEMBER/PARTNER-OWNER:
Mr. Rozok, also one of the co-founders of Nevada Medical Group, has experience in the legal field,
and will serve in an advisory capacity with compliance issues. As a company Board Member, his duties
will also include an advisory role to the CEO and overall strategic guidance of the company.
MARK KANTER, BOARD MEMBER/PARTNER-OWNER:
Mr. Kanter was one of the co-founders of Nevada Medical Group and is the founder of three
companies, including a mortgage fund with assets in excess of $150,000,000. He will leverage his
experience in building and running businesses by providing an advisory role with business operations
and long-term planning. As a company Board Member, his duties will also include an advisory role to
the CEO and overall strategic guidance of the company.
MICHAEL MALOOF, BOARD MEMBER/PARTNER-OWNER:
Mr. Maloof is a native Ohioan, residing in Cleveland, who has built and run a large retail business with
three locations and more than 40 employees. (One of his retail locations is two blocks from the
property for which Applicant is applying for a dispensary license.) His expertise in retail operations and

HR will be invaluable, and he will serve in an advisory role in these areas. Also, as a company Board
Member, he will serve in an advisory role to the CEO and overall strategic guidance of the company.
JOHNATHAN WENDEL, BOARD MEMBER/PARTNER-OWNER:
Mr. Wendel has developed and marketed his own brand, with domestic and international sales of
$100,000,000. The company will look to him for guidance in branding and marketing issues. Mr.
Wendel was also one of the co-founders of Nevada Medical Group. As a company Board Member, his
general duties will include an advisory role to the CEO and overall strategic guidance of company.
NEVADA MEDICAL GROUP, LLC, BOARD MEMBER/PARTNER-OWNER:
Nevada Medical Group, LLC (dba BaM), has more than two years medical marijuana operating
experience and will provide day-to-day direction and oversight of the dispensary. It will bring its retail
operations know-how to the dispensary as its operator. Furthermore, it will oversee all aspects of startup and daily operations, including recruiting, hiring, and training staff, overseeing the build-out,
installation of security, surveillance, and alarm systems, installation of IT and computer systems and
software—including Metrc, patient registry scanner, and ensure full compliance with every aspect of
OAC 3796:6, 3796:7, and 3796:8.
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-4.1_Description of Employee Duties and Roles, P.A.K.E. & Staff
Organization Charts.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

C-4.1_Description of Employee Duties and Roles, Dispensary Staff Organization Chart
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Business Plan(Capital Requirements)
Item 1 of 7
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Robert Haman, Partner-Owner
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_Proof of Funds, Redacted6.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Capital Requirements)
Item 2 of 7
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Kevin Hooks, Partner-Owner
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_Proof of Funds, Redacted2.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Capital Requirements)
Item 3 of 7
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Mark Kanter, Partner-Owner
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_Proof of Funds, Redacted3.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Capital Requirements)
Item 4 of 7
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Susan Rozok, Partner-Owner
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_Proof of Funds, Redacted5.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Capital Requirements)
Item 5 of 7
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Peter Rozok, Partner-Owner
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_Proof of Funds, Redacted4.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Capital Requirements)
Item 6 of 7
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Johnathan Wendel, Partner-Owner
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_Proof of Funds, Redacted1.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Capital Requirements)
Item 7 of 7
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Michael Maloof, Partner-Owner
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_Proof of Funds, Redacted7.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Business History and Experience)
Item 1 of 8
C-6.1 First Name
Robert
C-6.2 Middle Name
C
C-6.3 Last Name
Hasman
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner
C-6.5 Business Name
Sperry Van Ness Commercial Real Estate-Resort Management
C-6.6 Business Address
9811 W. Charleston Blvd., Ste. 2-264, Las Vegas, NV 89177
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
2009-2017

Business Plan(Business History and Experience)
Item 2 of 8
C-6.1 First Name
Kevin
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Hooks
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
CEO
C-6.5 Business Name
Catalyst Rx
C-6.6 Business Address
1961 S Las Vegas Blvd., Las Vegas, NV 89104
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1994-2012

Business Plan(Business History and Experience)
Item 3 of 8
C-6.1 First Name
Mark
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Kanter
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner
C-6.5 Business Name
MBK Investments, LLC
C-6.6 Business Address
23586 Calabasas Rd., Calabasas, CA 91302
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1997-present

Business Plan(Business History and Experience)
Item 4 of 8
C-6.1 First Name
Susan
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Rozok
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner
C-6.5 Business Name
Centex Legal Services
C-6.6 Business Address
2 Park Plaza, Ste. 300, Irvine, CA 92614
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1998-present

Business Plan(Business History and Experience)
Item 5 of 8
C-6.1 First Name
Peter
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Rozok
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner
C-6.5 Business Name
Cenex Legal Services
C-6.6 Business Address
2 Park Plaza, Ste. 300, Irvine, CA 92614
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1998-present

Business Plan(Business History and Experience)
Item 6 of 8
C-6.1 First Name
Johnathan
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Wendel
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner
C-6.5 Business Name
Fatal1ty, Inc.
C-6.6 Business Address
4575 Dean Martin Dr., Se. 1903, Las Vegas, NV 89103
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
2002-present

Business Plan(Business History and Experience)
Item 7 of 8
C-6.1 First Name
Michael
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Maloof
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner
C-6.5 Business Name
World Auto Parts
C-6.6 Business Address
1240 Carnegie Ave., Cleveland, OH 44115
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1981-2017

Business Plan(Business History and Experience)
Item 8 of 8
C-6.1 First Name
Nevada Medical Group, LLC
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
No response provided by applicant
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
LLC
C-6.5 Business Name
Nevada Medical Group, LLC (dba, BaM-Body & Mind)
C-6.6 Business Address
3375 Pepper Ln., Las Vegas, NV 89120
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
2014-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.
ADMINISTRATIVE DISCIPLINE:
None of the Applicant partners, nor their businesses, have ever been subject to any administrative
discipline from any agency, organization, or regulatory body, whether public or private, professional or
non-profit. All are held in high regard by their peers and in their industries.
ROBERT HASMAN:
Mr. Hasman, who holds a B.S. in business from Ohio State University, is the founder and CEO of
Nevada Medical Group, LLC (dba BaM, “Body and Mind”), one of the first MMJ cultivators, processors,
and retail facilities to open in Nevada more than two years ago. NMG’s operations are fully state
compliant, and have drawn commendations from state regulators and the state’s Compliance Office for
being a model facility and exemplary in compliance.
As NMG’s CEO, Mr. Hasman has been directly involved with the every aspect of start-up, recruiting
key managers, and overseeing construction/build-out, brand development, compliance, and patient
education materials. Mr. Hasman is present at the facilities every day with an active roll in all aspect of
operations.
One of Mr. Hasman’s key successes has been in scaling the business. When a state starts a new MMJ
program, the number of qualified patients is low, as is the demand for medical marijuana. As a state’s
program expands, the number patients increases. Successful MMJ operators must be able to start
small and scale up with demand. Mr. Hasman has steered NMG through this process to become one
of the most successful operators in the state—according to the independent cannabis website,
WeedMaps.com, BaM is the top-selling MMJ product in Nevada with 70% of dispensaries carrying it.
Previously, Mr. Hasman owned his own brokerage company in Las Vegas, Nevada, a branch of Sperry
Van Ness Commercial Real Estate, one of the top brokerages in the country. With more than 15 years
experience as a commercial real estate broker, Mr. Hasman completed more than a hundred
commercial transactions, having originated and syndicated more than $1 billion in commercial real
estate properties. He has broad experience in all aspects of acquisitions, dispositions, leasing,
and—particularly relevant to this endeavor—construction and tenant improvements.
KEVIN HOOKS:
Mr. Hooks is a graduate of Ohio State University’s College of Pharmacy and is an Ohio-licensed,
board-certified Pharmacist with more than 20 years experience. Capitalizing on his experience in the
pharmacy industry, Mr. Hooks founded and was CEO of the pharmacy benefits management company,
Catalyst Rx, which provides pharmacy benefits management to all 50 states. After building the
company, Mr. Hooks sold it in 2012 for $4.4 billion.
Mr. Hooks is most proud of is his work to reduce narcotics abuse. He developed education events for
pharmacists, doctors, and other prescribers to curb narcotics abuse—especially opiates—by patients.
He is eager to bring this experience to help dispensary staff recognize signs of patient abuse and get
patients help when needed.

Mr. Hooks is a co-founder of Nevada Medical Group and will serve as the dispensary’s pharmacist
associate. He will also advise the company’s Board and CEO on medical professional standards,
patient abuse prevention, and business development.
SUSAN PAULSON-ROZOK:
Mrs. Paulson-Rozok is a graduate of San Diego State University with her B.S. in Business
Administration. After a career in court reporting, she co-foundded ISP, a book distribution company
that, among other accomplishments, acquired the publication rights to the only Olympic-sanctioned
book on the 1984 Olympics. She later became the sole owner of ISP and elevated its success by
securing additional distribution channels including Costco, Steinway, and Kodak.
In 1986, Mrs. Paulson-Rozok co-founded with her husband, Paulson Reporting & Litigation Services, a
court-reporting and litigation-support company. Together, they built it into the largest independently
owned company of its kind in the country, operating 10 offices throughout California with more than 60
employees. During this time, she was awarded Top Secret security clearance with the U.S.
Department of Justice. In 2006, they sold their business for $30,000,000.
After their non-complete agreement expired, they formed a new court-reporting and litigation-support
company, Centext Legal Services, which operates eight offices in California. With her husband, Mrs.
Paulson-Rozok is active in several charities, including Make-A-Wish Foundation, the CHP 11-99
Foundation, the Salvation Army, American Cancer Society, Special Olympics, and the Rotary
Foundation.
Mrs. Paulson-Rozok brings her business-development experience to the group and will use her
experience in the legal field to advise on compliance issues. She is a co-founder of Nevada Medical
Group. As a company Board Member, she will provide strategic guidance to the CEO and company.
PETER ROZOK:
Mr. Rozok grew up in Canada and graduated from the University of British Columbia before re-locating
to southern California in his early twenties. After a career in sales with J.E. Seeman Company, in which
he excelled, he formed and ran his own merchandise and inventory-control company, United Pacific
Sales. During his 17 years operating his company, Mr. Rozok achieve significant success by landing
clients such as Longs Drugs, Sav-On, Thrifty Drugs, Safeway, Vons, and all of the military bases in
Southern California.
In 1986, he joined forces with his wife, Susan, to co-found Paulson Reporting & Litigation Services
(see above for information on Paulson Reporting), and also with his wife, one of the co-founders of
Nevada Medical Group.
Mr. Rozok will serve the company in the areas of business development and compliance, and in
community outreach. As a company Board Member, his duties will include advising the CEO and
overall strategic guidance of the company.
MARK KANTER:
Mr. Kanter holds his B.S. in Business Administration from U.S.C. Over the past 20 years, he has
formed and run three businesses that remain profitable today: Assessment Appeals Advisors, a
property tax consulting firm, Commercial Realty Consultants, a commercial real estate debt
restructuring company, and Private Mortgage Fund, a commercial real estate financing company with
assets north of $150,000,000. Mr. Kanter has acquired a portfolio consisting of 1,900 apartments and
500,000 square feet of commercial properties in California, Nevada, Arizona, and Texas.

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_Security & Surveillance, Security Floor Plans, FR.pdf
NOTE: This applicant uploaded document is the next 5 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

C-4.1_Description of Employee Duties and Roles, Dispensary Staff Organization Chart
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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
OVERVIEW:
All returns will be overseen by designated representative and will comply with OAC 3796:6-3-14 and 63-20(F). Signs will be posted in the Waiting Room regarding dispensary’s return policy. To accept a
return, it must fall within the policy of the dispensary, which will permit the return of unused medical
marijuana due to defect (seeds, mold, expired, etc.), error in filling patient’s/caregiver’s order, recall
initiated by Board or dispensary, and preferably within one week of original purchase. Signs will be
posted in the Waiting Room regarding dispensary’s return policy. All returns will be documented in
dispensary’s inventory control system and transmitted to Board within 24 hours.
Any product a patient or caregiver seeks to return but does not meet OAC regulations or dispensary
policy will be denied and documented in patient’s file on the dispensary’s system showing why the
return was not accepted.
CHARGES TO PATIENTS/CAREGIVERS FOR RETURNS:
If patient/caregiver return product due to defect with product, the patient will be refunded the amount of
his/her purchase. There will be no charge to the patient/caregiver for such a return. The return will be
documented in the inventory control system with product’s specific information, including batch
number, product identifiers, patient name, staff person, date, date of purchase, reason for return, etc.
Return due to Dispensing Error:
If the return is due to an error in filling the original order, patient will be issued a refund for the original
purchase amount and allowed to re-purchase the intended/correct product. The information of the
returned product and patient will be entered into the dispensary’s inventory control system, including
the dispensing error. There will be no charge to patient/caregiver for such a return. The designated
representative will investigate reason for dispensing error, report it to the Board, and adjust the
dispensary’s quality assurance program according to the investigation results.
Return due to Recall:
If the return is due to a recall, patient will be issued a refund for the amount of the purchase. The
patient or caregiver will not be charged for such a return. The recalled product will be entered in
dispensary’s inventory control system, including the reason for the recall. Recall procedures will be
followed per 6-3-21.
Destruction of Recalled MMJ:
The dispensary, per 6-3-21(C), will destroy recalled medical marijuana in a manner consistent with 6-314 and document the disposal as required in 6-3-20(C)(4)(a-e). If the recall is of such a quantity that it
requires being returned to the originating source, the dispensary's designated representative will
contact the cultivator or processor to arrange for the recalled product to the picked up and transported
back to their facility.
DOCUMENTING RETURNS:
All returns and recalls will be tracked through the dispensary’s inventory control system. All information
associated with the product, patient, and return will be documented as required for any purchase.

Returns and recalls, and abandoned medical marijuana, will be so labeled and documented in the
dispensary’s inventory control system.
SECURING RETURNS:
Returned, recalled, or abandoned medical marijuana will be stored in air-tight containers in
dispensary’s Vault, in the “fail” section. This section is separate from where the other medical
marijuana is stored in the Vault.
MAX TIME RETURNS STORED AT DISPENSARY:
Returned, recalled, and abandoned medical marijuana will have a maximum storage time at
dispensary of one week in compliance of 3796:6-3-07(D). Before the end of seven days, it will either
have been returned to the originating source or destroyed.
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_Inventory Managment, Return of MMJ by Patient:Caregiver.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

D-6.9_Inventory Managment, Return of MMJ by Patient/Caregiver
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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.
OVERVIEW:
Designated representative will oversee sanitation and safety measures at dispensary, which will be
clearly articulated in the dispensary’s operation’s manual.
Sanitation measures will include cleaning and sanitizing policies and procedures, and applicable
regulations in the Ohio Uniform Food Safety Code Chapter 3717-1 of the Ohio Administrative Code.
Safety measures will include Occupational Safety and Health Administration (OSHA) training and
safety practices for retail establishments. Safety measures will also include training in the Ohio Uniform
Food Safety Code (OAC Chapter 3717), as some medical marijuana products are edibles or otherwise
orally ingested or inhaled.
If the Board of Pharmacy allows, Applicant’s dispensary will have samples of its medical marijuana,
provided by its cultivator- and processor-suppliers. These samples will be secured in sniff jars in the
Dispensary Department’s display cases. A patient’s/caregiver’s attending Bud Tender will unlock the
display case and allow the customer to sample the product. Bud Tender will lock the sniff jar back in
the display case when the customer is finished. Samples will be replaced as needed to ensure
freshness. Stale MMJ samples will be disposed of per 6-3-14 and entered into Metrc.
CONTAMINATION PREVENTION:
To ensure a clean, sanitary facility, the dispensary will be cleaned and sanitized after the Dispensary
Department is closed to patients and caregivers. Floors in the waiting area, Dispensary Department
and patient consultation room, restricted-access area’s offices, order-prep room, Vault, bathroom,
conference room, and Delivery Bay will be swept, Swiffered, and mopped. Mopping will include a
bleach solution to sanitize. Once a week, after mopping, 91% isopropyl alcohol will be sprayed directly
on floors to further sanitize. Mop heads will be changed as needed, but at least once a week.
Patient/caregiver Waiting Room and Dispensary Department (including patient consultation room) will
be cleaned at the close of business each day. All shelves, counter tops, and display cases, computers,
keyboards, monitors, and iPads/tablets will be cleaned, and then sanitized with a 91% alcohol solution.
Bathrooms will be cleaned twice a week and sanitized with bleach solution. Surfaces in contact with
human skin will be sanitized with 91% alcohol.
Vault and order-prep room will be wiped down with alcohol solution at the close of business each day.
All equipment, such as scales and label maker, will be wiped down each day. Once a week, a more
thorough cleaning will include moving shelves and equipment.
Employees will be required to come to work in clean and sanitary attire appropriate to the duties they
perform. Protective apparel such as head, face, and arm coverings will be provided and worn as

necessary to protect MMJ from contamination. Employee badges and cell phones will be sanitized with
alcohol at the start of each day.
Wall-mounted hand sanitizer, such as Quik-Care Foam and Alcare Plus, will be available to patients
and caregivers prior to entering dispensary department. These will also be discretely available in the
dispensary department for regular use by dispensary employees. Dealing with a patients and
caregivers creates opportunities to spread germs and contaminants, and hand-sanitizing is the easiest,
most effective way to combat contamination.
PEST PREVENTION:
A local pest contractor will be employed to service the facility. To prevent insects from entering, the
exterior will be sprayed regularly—weekly and monthly, depending on which pests are targeted and the
season of year. Ant traps will be placed on the exterior of the building and at certain, at-risk areas
inside the facility.
If it becomes necessary to spray inside the facility, designated representative will consult with the
Board for its consent. Designated representative will also obtain from the pest contractor precisely
which chemicals will be used inside the facility. At no time will the Vault or order-prep room be sprayed
with pest-repellant chemicals.
Rodent traps, such as Protecta Bait Station, will be placed strategically along the exterior of the
building to kills rodents. To prevent birds from nesting inside exterior walls or roof, the building will be
checked upon build-out for holes, cavities, or nooks in which birds could nest. These will be sealed.
The roof will be checked in the same manner. Pigeon strips, with closely-spaced plastic spikes, will be
placed to prevent pigeons congregating and nesting.
The employee break room will be kept clean at all times. It will be swept and mopped each day, with
surfaces (table, counter tops, equipment) sanitized with alcohol solution each day.
The exterior of building will be checked weekly for any signs of rodent, bird, and pigeon intrusion, and
also for wasp’s nests.
MMJ HANDLING POLICY:
Medical marijuana received at the dispensary will be pre-packaged by cultivators or processors, so
there will be no handling un-packaged flower or extract. Employees will be required to wash and
sanitize their hands before handling any medical marijuana. Facemasks, Nitrile disposable gloves, and
disposable gowns will be available to employees to ensure a sanitary, near-sterile environment that
from potential contaminants.
HAND-WASHING FACILITIES & POLICY:
Employees will be required to keep their hands and nails clean at all times when dispensary is open.
Employees will be required to wash their hands before the start of patient/caregiver hours, and after
using the break room and bathroom. Hand washing will require use of hot water and soap for at least
20 seconds. Bud tenders dealing with patients and caregivers will be encouraged to use wall-mounted
hand sanitizers throughout the day, and after each transaction with a patient/caregiver. Those handling
MMJ in the vault and order-prep room will be required to wash and sterilize their hands before and
after handling un-packaged MMJ.
SAFETY MEASURES, OSHA:
OSHA issues guidelines to keep workers safe on the job. Employees of retail outlets face additional
hazards because of their close contact with the general public. OSHA has created industry-specific

regulations to cover some of the particular dangers present in the retail environment.
Because OSHA’s General Duty Clause requires all employers to provide a safe workplace for their
employees, dispensary employees will be trained in OSHA standards. This includes ensuring that all
emergency exits are clearly marked, well lit, and kept clear of obstructions. Additionally, employees will
be trained in fire safety and operating fire extinguishers, which must be placed throughout the
workplace. Health training procedures will include crime- and violence-prevention involving customers,
lifting techniques to minimize back injury, common retail facility infractions, etc.
Moreover, all employers in Ohio are governed by the Federal Health and Safety Standards found in
Title 29 of the Code of Federal Regulations (CFR). These include, but are not limited to, the OSHA
workplace poster requirement in Part 1903, OSHA injury and illness recordkeeping requirements in
Part 1904, general industry standards in Part 1910, construction standards in Part 1926, and
agricultural standards in Part 1928. The dispensary will display all required OSHA safety posters as
well as the Ohio Department of Commerce worker rights and safety information.
SAFETY MEASURES, OHIO UNIFORM FOOD SAFETY CODE:
Because all medical marijuana is ingested or inhaled orally (except for topicals), employees will be
trained in applicable regulations in the Ohio Uniform Food Safety Code Chapter 3717-1 of the Ohio
Administrative Code. This will include training in food safety, sanitation, and pathogen prevention
measures through the Bureau of Environmental Health’s Programs Course.

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.
OVERVIEW:
Designated representative will oversee all records associated with dispensary, employees, and
patients and caregivers per OAC 3796:6-3-05(D)(6). All records will be kept confidential in secure,
encrypted files, accessible only to authorized employees, and to the Board upon request. Records will
be maintained electronically (1) onsite in dispensary’s computer system, (2) offsite in a cloud server,
and (3) offsite in hard copy at dispensary’s attorney’s office (with Board approval), per 6-3-17(A).
Dispensary’s record keeping policies and procedures will be per Board’s requirements.
Audit records will be retained for at least three years in a secure, locked location (per 6-3-20(E)(1)),
bank account records for at least three years (per 6-3-20(E)(3)), and inventory records of each day’s
beginning and end inventory, acquisitions, sales, and disposals will be retained for at least three years
(per 6-3-20(G)).
EMPLOYEE RECORDS:
The dispensary will maintain employee records chronologically on all issues related to employees’
performance and professional growth. These records will be accessible to the designated
representative, or to the employee upon written request. Employee files will include the below-lised
areas.
(1) Background checks conduced by dispensary.
(2) Intake information, including resume, letters of references, notes from initial interview, etc.
(3) Employee License/Card: date issued and when it expires.
(4) Position and responsibilities, promotions/cross training, security authorization and access
authorization with card-key ID number on file.
(5) Training: What each is trained and authorized to do, and expectations for career growth.

Foundational training and continuing education training certificates of completion will be retained
throughout the employee’s tenure with the dispensary. Also, records of completion of elective
education will be retained in the same manner. All cross training of employees will also be
documented.
(6) Attendance and punctuality, staff meeting attendance, PTO (sick time and vacation time),
bereavement leave, emergency leave, etc.
(7) Performance reviews: After employees’ 60-day probationary period, then annual reviews.
(8) Grievances: issues the employee may have with other team members and/or management, or
grievances against the employee by other employees.
(9) Disciplinary actions: date and nature of incident (violations of company policy, violations of OAC,
etc.), date of detection and meeting with management, nature of discipline required, etc.
(10) Compliance reporting: consistent with 6-2-09(J), policy or procedure out of compliance with OAC.
(11) Medical files: If an employee has a medical file, it will be kept separate from other employee files,
accessible only to dispensary manager/designated representative, and kept strictly confidential (per
HIPAA).
(12) Separation information: date and reason for employee separation from company.
OPERATING PROCEDURES & CONTROLS:
Operations Manual, detailing all policies and procedures for the dispensary, will be kept on file
permanently and available to all staff electronically and as hard copy. Any files requiring destruction will
be shredded quarterly by a licensed secure document destruction vendor.
AUDIT RECORDS:
Audit records will be kept onsite electronically in a secure encrypted, server, offsite in a secure, cloudbased server, and offsite as hard copies with dispensary’s accounting firm or attorney. These records
will be accessible only to authorized personnel. Audit records will include:
- MMJ inventory: daily, weekly, monthly, quarterly, and annually;
- Employee records: quarterly audits to ensure they are complete and up-to-date for items such as
W4s, resumes, training-completion certificates, promotions and raises, etc.;
- Cash: audits daily, weekly, monthly, quarterly, annually;
- Security, surveillance, and alarm equipment and systems: monthly and quarterly audit inspections;
- Dispensary equipment, computers, tablets/iPads, scales, carts, etc.: weekly;
- Combinations, card-keys, keys: monthly
- Diagnostic audit of inventory control system: quarterly.
STAFFING PLANS:
All staff will be recruited locally, and hired and trained within the six-month Board-required time period
to open facility. Initially, Applicant will hire the following to staff its dispensary to cover two shift per day,
seven days a week:
- One manager/designated representative;
- One assistant manager/inventory supervisor/key employee;
- Two bud tenders/key employees/assistant inventory supervisors;
- Two receptionists/check-in/support employees;
- Three bud tenders/support employees;

- Three security persons/support employees;
- One bookkeeper/key employee;
- One compliance officer/key employee.
The dispensary assistant manager will also serve as the inventory supervisor, and two of the bud
tenders will serve as assistant inventory supervisors. Additional staff will be hired as patient demand
increases.
BUSINESS RECORDS:
The following business records will be retained in their own separate files, chronologically:
- Banks statements and credit card statements;
- Assets and liabilities;
- Point of sale records for sales to patients and caregivers;
- Returns received from patients and caregivers;
- Paid invoices from cultivators and processors, vendors (cleaning vendor/contractor, IT)
- Record of all disposal and destruction of MMJ, along with notice to the Board at least seven days
prior;
- Third-party vendors;
- Cultivator suppliers;
- Processor suppliers;
- Returns of MMJ;
- Recalls of MMJ;
- Disposal/destruction of MMJ;
- Payment receipts;
- Cash journals and cash receipts for payments made in cash;
- Dispensary tax returns;
- Dispensary sales tax returns;
- State and local fees, licensing fees;
- Compliance inspections and notices of inspection, and records of inspection results and any
accompanying corrections;
- Insurance info: policy, payments, coverages, etc.;
- Security breaches, adverse incident reports, investigations and results;
- Inventory, including any loss, theft or diversion;
- Maintenance contracts: equipment, IT, security, surveillance, and alarms systems, HVAC, pest
control, cleaning vendor,
SURVEILLANCE RECORDS:
All surveillance recordings and security and records will be maintained per Overview for at least six
months per 6-3-16(E)(6). Video recorder, back-up server, and hard copy backup files will be stored in
restricted-access office in steel cage with tamper-proof lock. Record retention method will preserve
patient confidentiality per 6-3-18.
ATTANDANCE LOGS:
Attendance will be logged on dispensary computer system with employee’s PIN when the employees
start and end their shift. Hard copies of employee time sheets will be printed weekly, as will staff
meeting attendance. Guests and vendors will be required to check-in with time in, time out, purpose for
visit, and ID type. Deliveries from cultivators and processors will be logged in the inventory control
system.
QUALITY ASSURANCE REVIEW LOGS:
In the event of a dispensing error, designated representative will review dispensary’s quality assurance

program per 6-3-13(B) within two business days of detection. Dispensary will create a record of every
quality assurance review per 6-3-13(C), which will include date of the review, circumstances triggering
review, documentation of contact with patient/caregiver and the recommending physician, findings of
the review, and recommended changes to dispensary policy and/or procedures, if any.
Designated representative will conduct regular quarterly quality assurance reviews in consultation with
dispensary staff. Best practices for policies and procedures will be discussed at weekly staff meetings.
Dispensary team will continually strive to increase operational efficiency, professionalism to patients
and caregivers, and deeper knowledge base of employees to better serve its patients and caregivers.

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
OVERVIEW:
Applicant will offer a variety of services to patients and caregivers, and the public, to increase
awareness of medical marijuana’s health benefits, potential risks, what the different cannabinoids do,
etc. The legalization of medical marijuana is new to Americans and there are many questions. Many
are suspicious that the “medical” label is just a cheap dodge for “potheads” to obtain marijuana legally
to get high.
The reality is, however, that there are proven medicinal benefits to the cannabis plant that are
unavailable through traditional Western pharmacology. And many of these benefits have bona fide
scientific research to substantiate their claims. The nation’s most prestigious scientific association, the
National Academy of Sciences and Medicine, has concluded that cannabis is highly effective against
chronic pain, chemotherapy-induced nausea and vomiting in cancer, and multiple sclerosis patients.
USC has been researching cannabinoids for the past 17 years and has published extensively on its
potential use in cancer and autoimmune diseases. They were the first to demonstrate that marijuana
cannabinoids can cure cancers in animals and kill human leukemic cancer cells. Their research further
demonstrated that cannabinoids can target immune cells to suppress inflammation.
PUBLIC AWARENESS EVENTS:
But many people in the general public are not aware of these findings. So Applicant will host public
awareness events to help people understand the legitimate scientific basis for cannabis as medicine.
These events will be lead by the dispensary’s pharmacist associate. One of the Applicant partners is a
licensed pharmacist with 20 years experience who will provide an advisory role to the pharmacist
associate on issues related to the medical benefits of cannabis.
PATIENT & CAREGIVER EDUCATIONAL EVENTS:
There are a variety of strains with various benefits. Sativa strains offer specific benefits, while Indicas
offer others. Patients and caregivers need to be aware of these and which is best for their condition.
One of the growing demographics benefiting from medical marijuana is seniors. In some cases,
medical marijuana can replace their prescription medication. To help patients and caregivers fully
understand what is best for them, Applicant will host monthly educational events for patients and
caregivers to relate information on this topic and others, such as how to understand the medical
marijuana test results, new developments in medical research, and changes in statutes and
regulations, etc.
PATIENT CONSULTATIONS:
Applicant will schedule its pharmacy associate to regular times each week to be available to meet for
private patient consultations. These hours will be published so patients and caregivers can schedule
appointments to meet with the pharmacist to address their specific issues. Dispensary support staff will
be available to sit in on these meetings if patients and caregivers so wish, and thus be part of the
patient’s overall care.
ABUSE PREVENTION & DETECTION:
One of the public health concerns with all forms of medication is its abuse by patients. To help prevent
abuse of medical marijuana, Applicant will host targeted educational events to help patients
understand the signs of abuse and what to do if they suspect this may be an issue. Additionally,

Applicant will partner with local substance abuse service providers to lead these educational events
and provide written material Applicant will have available at its dispensary. Also, dispensary employees
will be trained and aware of Ohio’s Mental Health and Awareness Services resources. Further,
Dispensary employees will also be familiar with the Board’s toll-free telephone line for patients,
caregivers, and healthcare professionals to provide information about available services and
assistance (per OAC 396:17).
LIST OF RECOMMENDING PHYSICIANS:
Dispensary will, with Board approval, provide a list of recommending physicians for patients and
caregivers. This list will be comprehensive for all recommending physicians across the state so as not
to show any type of favoritism. Accompanying this list will be a directory of substance abuse prevention
service providers and the state’s toll-free hotline.
AVAILABLE ONLINE:
All educational events and training will be available online. Those unable to attend in person will be
able to access the information at their convenience on the web.
CONTRIBUTING TO LOCAL CHARITIES:
Applicant’s dispensary will partner with local organizations to contribute to their needs. Applicant will
identify one or two at-risk schools to help financially, as well as the local Wounded Warrior program.
Applicant partners, as they get to know the community, will also look for other opportunities to assist.
Applicant partners have a strong history of using their means to improve their communities and look
forward to continuing that in Ohio.
D-10.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
D-10.2 Please provide a summary of intended services for veterans and/or the indigent. OAC 3796:62-02; OAC 3796:6-3-22
20% DISCOUNT:
Applicant will offer veterans and indigents a twenty percent (20%) discount off purchases of its medical
marijuana.
Veterans:
For veterans to qualify for the discount, they will need to present their current military ID (if retired) or
their DD 214 (“Certificate of Release or Discharge from Active Duty” form). Once registered in the
system as a veteran, they will not be required to present proof again.
Indigent:
Determining indigent status is a bit trickier than determining if someone is a veteran. Toward this end,
Applicant’s dispensary will accept an active Ohio Direction Card, also known as the EBT Card, as proof
of financial difficulty. Possession of this card will demonstrate that an individual has registered for the
Ohio Food Assistance Program (FAP), known federally as the Supplemental Nutrition Assistance
Program (SNAP). Applicant will also work with the Ohio Department of Jobs and Family Services to
identify other means of determining who may also be financially challenged so Applicant can offer the
same discount to these people.

Respect & Dignity:
Applicant is sensitive to the fact that whereas being a Veteran of the Armed Services carries a certain
amount of status and is looked upon favorably, the opposite is true for those who are experiencing
financial hardship. Therefore, Applicant will take specific steps to guard people’s dignity, yet still
register them in the system as deserving of the discount.
Waiting Room Signs:
Signs will be posted in the Waiting Room that a twenty percent discount is available to Veterans and
those on the Ohio’s FAP program. Signs will read, “20% Discount Available to Veterans and Ohio FAP
participants. Please Present Appropriate ID to Dispensary Receptionist During Check In.” Registration
agent will be trained to be discreet about this in the registration process and the imperative to keep this
confidential. Once registered with the dispensary, patient or caregiver will be in the dispensary system
as “Discount Eligible.” No coupons will be necessary for patients/caregivers.
Discount Eligible:
When patients/caregivers are admitted to the dispensary department, the bud tenders/support
employees greeting them will see on their iPad the patients’ information, including that they are
“Discount Eligible.” All patient information logged into the dispensary system will be HIPAA compliant
and consistent with the OAC Chapter 3796, and other applicable chapters, regarding patient
confidentiality.
PTSD & MMJ EDUCATION:
Many people suffer from Post Traumatic Stress Disorder, but this is especially prevalent among
Veterans, which can leave victims with crippling anxiety, social withdrawal and avoidance, sleepless
and nightmares, and paranoia. Traditional Western medicine can benefit some victims, but many find
traditional medicine does not adequately treat their condition and instead leaves them doped up and
unable to function, and sometimes leads to addiction.
Medical cannabis, however, has proved more successful than Western pharmacology in treating
PTSD. Studies have shown that medical marijuana can help treat PTSD symptoms in even treatmentresistant cases. Cannabinoid receptors are located in various places throughout the body and brain, so
both mental and physical symptoms can be altered with medical marijuana treatment.
Applicant will offer educational events specifically for patients with PTSD, and how medical marijuana
can help. Included in these seminars will be the scientific evidence and medical research on PTSD and
medical cannabis, which strains are best for specific symptoms (anxiety, sleeplessness, paranoia,
social isolation, etc.), and additional physical and emotional healthy activities that will help patients.
DESIGNATED SUPPORT EMPLOYEES:
All employees will receive training in interacting with patients and caregivers who will likely have
immune system deficiencies due to cancer, auto-immune conditions, etc. Employees will understand
that it is imperative, and company policy, to deal with all patients and caregivers with compassion and
patience. Especially important will be the imperative to treat the indigent, homeless, or otherwise in
difficult straights financially.
Toward this end, the dispensary will have two specially trained support employees to assist with those
who are indigent and/or homeless. Applicant will partner with a local social service agency to provide
training on how best to help these individuals. Applicant is sensitive to the fact that all people need to
be treated with dignity and respect, regardless of their station in life.
D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed

dispensary. OAC 3796:6-2-02
OVERVIEW:
Applicant will make every effort to minimize its dispensary’s environmental impact and maximize
environmentally sustainable means of operating. It will do so through a variety of methods described
below.
BUILDING INSULATION:
Part of the build-out plans for the dispensary include a new facade for the facility. During this process,
new insulation will be installed to achieve R18-R20 rating, which exceeds the U.S. Department of
Energy’s recommendation. Better insulation will reduce the amount of energy needed to heat and cool
the dispensary.
COMPOSTABLE WASTE:
The dispensary will dispose of its medical marijuana waste as compost in accordance with OAC
3796:6-3-14(C)(1) to render it unusable. The designated representative will oversee this process.
Marijuana waste will be ground and mixed with compostable mixed waste, consistent with Ohio EPA
Class II compost. The dispensary will conform to OAC Chapter 3745-560’s Composting Program.
Also, it will dispose of waste at one of the Board-approved and Ohio EPA-approved composting
disposal sites. Dispensary will use a 52-gallon Compost Wizard Jr. tumbler-style composter for its ease
of use and cleanliness. Applicant will contract with a compost waste disposal service for removal (upon
Board approval).
ENERGY EFFICIENT A/C-HEATING UNITS:
During dispensary build-out, Applicant will have a local HVAC contractor install Lennox Emergence
Ultra or VRF units, which are high-SEER air conditioning (18+ SEER) and heating units. These
commercial-grade, state-of-the-art units combine energy efficiency with zone heating/cooling and
minimize energy use. Smart thermostats will be installed in strategic zones to maximize efficiency. With
zone heating, Applicant will be able to heat and cool specific rooms and areas in the dispensary
according to each area’s need, thus reducing energy consumption.
LIGHTING & WATER:
Dispensary will use LED lighting throughout the facility to minimize energy usage and environmental
impact. It will also, during build-out, have low-flush commercial grade toilets installed in restrooms to
minimize water consumption.
LOW-E GLASS:
To maximize security and minimize energy consumption, the facility will have no exterior windows. The
entry and exit doors will be made of recycled, low-E glass to maximize energy efficiency.
RECYCLING:
Applicant will recycle the dispensary’s paper, plastic, and cans, and any other recyclable materials. All
non-confidential papers that do not require secure shedding will be recycled. Additionally, dispensary
will allow patients to re-use the opaque package (per OAC 3796:6-3-01(H)) into which their medical
marijuana products will be placed before they leave the dispensary. Patients/caregivers will be
incented to re-use these packages, as they will be charged $1 for each new one. However, they will be
able to re-use these containers indefinitely at no charge.
Applicant will contract with a licensed, commercial secure shredding service to shred confidential
documents. Applicant will ensure that this contractor will recycle the shredded paper.

Applicant currently uses, and will continue to in its Ohio dispensary, recycled office supplies whenever
possible.
RECYCLED BUILDING MATERIALS:
During the dispensary build-out, Applicant will use recycled construction materials wherever possible,
including:
(1) NewpaperWood (commercial quality “wood” made from recycled paper);
(2) Nappy Roofing (made from recycled plastics);
(3) PlastiPanels (wood-look exterior panels made from recycled plastic and tires);
(4) ReRubber (flooring made from recycled tires);
(5) Tile Again (ceramic-looking floor tiles made from recycled glass and tiles);and
(6) Almost Wood (wood-look flooring made from yard trimmings and sawdust).
ANNUAL ENERGY AUDIT:
Dispensary will have its local energy provider conduct an energy audit after build-out is complete to
advise on energy-saving measures. It will also have an energy audit conducted annually to ensure
dispensary is maximizing its energy efficiency.
ENERGY EFFICIENT APPLIANCES:
Where appliances are required, such as the break room (refrigerator, microwave), energy efficient
appliances will be used. This applies to the refrigerator in the Vault for edible medical marijuana
products, too.
SOLAR POWER:
Applicant is in the process of discussing with the building owner the installation of solar panels in the
future. Applicant also needs to discuss this with the local energy provider.
CARBON-ACTIVATED AIR FILERS:
To eliminate any cannabis odor emanating from the dispensary, Applicant will have an industrial-grade,
carbon-activated central air filtration system installed during the facility’s build-out. This
filtration system will draw air from every area of the dispensary and cycle it through a three-stage filter
system that features a true HEPA and carbon-pellet filter media. Each room/area in the dispensary will
have at least one air intake, with larger rooms/areas having as many as six. The filtration system will
scrub the air clean of particles and odors, so it is free of marijuana odor.
Separate Air Filtration for MMJ Storage Areas:
In addition, areas in which medical marijuana is stored, such as the Vault and Disposal Room, will
have their own separate air filtration systems. These portable units are capable of handling rooms as
large as 1,200 square feet—far larger than the rooms in which they will be placed. By adding these
extra air filters to areas that store medical marijuana, Applicant will ensure that any cannabis odor is
eliminated.
D-10.3.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.3. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

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

Patient Care(Staff Education and Training)
E-1.1 Describe the Applicant's education and training plan and how it will meet the foundational and
ongoing training required for dispensary employees to be authorized to dispense medical marijuana.
Include a summary of the substantive training content, the number of hours each dispensary employee
will receive for each mandatory training requirement, the number of training hours each dispensary
employee will receive for any elective training, and the anticipated source of each type of training
described. OAC 3796:6-3-19
EDUCATION & TRAINING PLAN:
Staff training will be overseen by dispensary’s designated representative per 3796:6-3-19(A) and (N).
Records of employee training, and certificates of completion, will be maintained by the dispensary per
6-3-19(B), and available to the Board of Pharmacy for inspection and audit.
At least 60 days prior to training event, the dispensary’s designated representative will submit its
training materials to the Board for its approval per 6-3-19(H). After the Board reviews and approves of
the training materials per 6-3-19(F), and approves the medical professional conducting training per 6-319(G), all dispensary staff will receive foundational training, which will be completed prior to the
dispensary opening per 6-3-19(C).
All training materials submitted to the Board for approval will be accompanied by a signed attestation
from an Ohio-licensed pharmacist (or other medical professional, per 6-3-19(G)(1)) who is responsible
for the content of the training materials.
Before foundational training or continuing education will be offered to dispensary employees, the
designated representative will submit to the Board the following to obtain Board approval per 6-3-19(F):
- Name and qualifications of the medical professional responsible for the training content;
- Objective of training and how it will improve employees’ professional competence;
- Number of training sessions for the next 12-month period;
- Brochure describing the training;
- The manner in which the training materials will be presented;
- An agenda of the training event with a detailed time schedule;
- Any other items the Board deems necessary.
FOUNDATIONAL TRAINING & CONTENT:
Foundational training will consist of 60 hours over two weeks. It will comply with 6-3-19(C) and include
training on:
- State statutes and regulations regarding the use and dispensing of medical marijuana, and the
importance of complying with all laws and regs.;
- Regulatory inspection preparedness, and law enforcement cooperation;
- The legal requirements for dispensary employees maintaining their licensure requirements and
status;
- The drug database;
- The state’s inventory tracking system;
- Dispensary’s inventory control system;
- The use of the Board’s toll-free telephone line for patients/caregivers and medical professionals for
information regarding adverse reactions to medical marijuana and available services;
- Recognizing (a) signs of abuse by patients, and (b) adverse reaction by patient from using medical
marijuana;
- The proper use of the dispensary’s security measures to prevent loss, theft, or diversion;
- The company’s zero-tolerance policy of breaking security protocols;

- The company’s zero-tolerance policy of coming to work high or otherwise impaired, and indulging in
activities while at work that would result in them becoming high or impaired;
- General dispensary operating policies and procedures outlined in the Dispensary Operations Manual,
especially regarding:
o The safety of patients/caregivers and fellow employees;
o The security of the dispensary’s inventory of MMJ and cash;
o The dispensary’s redundancy measures to ensure safety and security;
- Confidentiality policies, especially pertaining to patients and caregivers;
- The different strains and forms of medical marijuana, and methods of administration;
- The authorized uses of MMJ to treat the qualifying conditions;
- OSHA and Ohio Uniform Food Safety Code Chapter 3717-1;
- Any other issues the Board of Pharmacy specifies.
At the time of training, participants will be provided either written materials they can keep as reference
or electronic materials they can access online (or download) for future reference per 6-3-19(J).
Once foundational training has been completed, employees will be tested on their retention of training
content. They will be required to achieve at least a 90% to pass. Those employees that do not pass will
be allowed to review the materials and re-take the exam up to five times. If they do not pass by the fifth
attempt of the exam, they will be required to re-take the training event from the start. Employees will be
compensated for their training time (according to their position description and pay), and paid upon
successfully passing the final exam.
ON-GOING/CONTINUING EDUCATION TRAINING & CONTENT:
Designated representative will ensure that each key and support employee receives a minimum of 16
hours continuing education every two years, which designated representative be establish and
oversee. Evidence of training will document employee’s name, course title and content, date of
training, provider’s name, and signature of course instructor per 6-3-19(B).
Continuing education will include, per 6-3-19(E):
- Guidelines for providing information to patients and caregivers related to the risks associated with
medical marijuana, including possible drug interactions;
- Guidelines for providing support to patients related to the their symptoms;
- Recognizing signs and symptoms of substance abuse;
- Guidelines for refusing to provide medical marijuana to patients/caregivers who appear to be abusing
medical marijuana;
- The safe handling of medical marijuana, including an overview of common industry hazards, current
health and safety standards, and dispensary best practices;
- Legal updates training pertaining to the Ohio medical marijuana control program; and
- Other topics as specified by the state board of pharmacy.
Employees participating in the training will not receive credit for breaks, lunch time, opening remarks,
or anything other than the content of the training, per 6-3-19(K).
ELECTIVE EDUCATION:
Elective education, overseen by the dispensary’s designated representative, will be encouraged.
Employees will be encouraged in, and rewarded for, professional development through reading,
attending seminars, and other educational activities about medical marijuana, patient care, abuse
prevention and treatment, and other issues related to the compassionate use of cannabis. Educational
topics can range from new research into cannabinoids to benefits of a particular strain for a specific
condition to better use of dispensary’s inventory control system—anything that interests employees,

grows them professionally, and benefits the dispensary team.
Employees will be further encouraged to share what they’ve learned with the dispensary’s employees
during the weekly staff meetings, all under the supervision of the designated representative with the
approval of the dispensary’s associated pharmacist and the Board. Applicant’s goal here is to develop
its staff, raise the bar of professionalism in the industry, and reward employees for initiative.
To reward elective education, the company will pay employees $50 for each hour of completed elective
education, up to 20 hours every year, for which an employee presents its learning to the dispensary
team. This elective education will be in addition to the state-required 16 hours of continuing education
every two years and applicable to dispensary medical marijuana and/or patient and caregiver issues.
CROSS TRAINING:
Authorized employees will cross train other employees for various roles, which will be overseen by the
designated representative. This will promote a team spirit as well as increase employees’ professional
knowledge, and provide a means by which employees can advance their careers through promotion
within the company. Applicant is committed to not only hiring locally, but promoting from within the
dispensary.
SOURCE OF TRAINING:
Per 3796:6-3-19(G), an Ohio-licensed pharmacist, or other approved medical professional (per 6-319(G)(1)), will be responsible for and approved the content of all foundational training (per 6-3-19(C))
and continuing education training (per 6-3-19(E)). Additionally, in encouraging employees’ professional
development, designated representative will consult and dispensary’s pharmacy associate regarding
elective education.
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_Staff Education & Training.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

E-1.2 Summarize how the Applicant's training plan will identify and incorporate advancements in
medical marijuana research. Include a description of the frequency with which the training plan will be
updated, how new information will be incorporated into the training plan, the method for providing
updated training to dispensary employees, and the frequency with which updated training will be
provided to dispensary employees. OAC 3796:6-3-19
OVERVIEW:
Applicant is aware that medical marijuana just that—medicine—designed specifically to benefit patients
with particular medical conditions. It is paramount, therefore, that those dispensing it are aware of new
findings in marijuana research that can benefit the patients who use it.
Dispensary designated representative will ensure that the training plan for employees will regularly
identify and incorporate advances in medical marijuana research. This will be accomplished by
interfacing with the dispensary’s associated pharmacist, attending professional conferences such as
Marijuana for Medical Professionals Conference (January 2018), and reading industry publications
such as:
- Marijuana Business Daily, a daily news source with the latest news about the marijuana industry in
North America and around the world;
- The Cannabist, an online source for the latest scientific and medical research;
- NORML.org, which regularly publishes new research studies and finding;
- OhioPatientNetwork.org, which regularly publishes new findings in medical marijuana research, and
others.
Also, one of the Applicant partners, who is a licensed, board-certified pharmacist, will interface with the
designated representative and advise as needed.
DESCRIPTION OF TRAINING PLAN UPDATE FREQUENCY:
Weekly (informal training): New information on the medical benefits of cannabis will be presented to
employees at the weekly staff meetings. There are numerous online sources that regularly publish
recent research findings that are easily accessed (see above). Weekly staff meetings will have a fixed,
dedicated time for relating this information. Designated representative will be tasked with this, as will
employees.
Quarterly (formal, required training): The designated representative will update the dispensary’s formal,
Board-mandated employee-training plan (Continuing Education and Elective Education) with the
newest information on advances in medical research on marijuana at least quarterly.
HOW NEW INFORMATION WILL BE INCORPORATED:
The designated representative will incorporate new information on medical advances in marijuana
research into the employee’s Foundational Training, Continuing Education, and Elective Education.
Employees will be required to complete at least five hours of Elective Education every year (in addition
to the Board’s requirement of Foundational Training and 16 hours of Continuing Education every two
years). Elective Education will be over and above what the Board requires and part of each employee’s
position description and performance reviews.
Elective training will allow employees to pursue industry-related subject that interest them, but also
subjects Applicant knows are integral to professionalism. This includes scientific and medical research
in marijuana. So little medical and scientific research has been conducted, due largely to marijuana
being a Schedule 1 narcotic and therefore difficult for research and medical facilities to obtain. Yet the
research that has been done shows some exciting results that will benefit patients.
Study: Reduction in Seizures with Dravet Syndrome

For example, there was a study published in September of 2016 found that the experimental
marijuana-based drug Epidiolex significantly reduced convulsive seizures among epilepsy patients in a
recent clinical trial. The study’s main researcher, Dr. Orrin Devinsky, M.D., concluded, “The results of
this study are important and exciting as they represent the first evidence to support the safety and
efficacy of pharmaceutical cannabidiol (CBD) in children with Dravet syndrome, one of the most severe
and difficult-to-treat types of epilepsy. These data demonstrate that Epidiolex reduces seizure
frequency safely, and thereby provides the epilepsy community with an appropriately standardized and
tested pharmaceutical formulation of cannabidiol being made available by prescription in the future.”
(See https://www.gwpharm.com/about-us/news/gw-pharmaceuticals-announces-second-positivephase-3-pivotal-trial-epidiolex.)
Study: Marijuana May Boost, Rather Than Dull, the Elderly Brain
In a study published in Scientific American (May 2017), scientists found that senior/elderly mice treated
with THC improved on learning and memory tests. When the researchers examined the brains of the
treated elderly mice, they noticed that neurons in the hippocampus, a brain area critical for learning
and memory, had sprouted more synaptic spines, the points of contact for communication between
neurons. The findings raise the intriguing possibility that THC and other “cannabinoids” might act as
anti-aging molecules in the brain.
(See https://www.scientificamerican.com/article/marijuana-may-boost-rather-than-dull-the-elderlybrain/.)
Study: Use of Medical Marijuana Reduces Prescription Medications, Especially Opiates
There are many different studies that support medical marijuana’s effectiveness in decreasing chronic
pain and opiate use. A 2016 study from the Journal of Pain found that people who had access to
medical marijuana were 64% less likely to use opioids. The study looked at 244 different medical
patients and found that cannabis use was associated with a better quality of life, fewer medications
being used, and fewer side effects from those medications.
This is consistent with other studies that have found that opioid use decreases in states that have
legalized medical marijuana. A Health Affairs study published in 2016 found that in states with access
to medical marijuana there was a decreased number of prescriptions after the legalization of medical
marijuana. The availability of medical marijuana significantly changed the amount of prescriptions that
patients were being prescribed and requesting for conditions for which medical marijuana was a viable
alternative treatment.
States with medical cannabis have also reported fewer opioid related deaths. A study from 2014,
published in the Journal of the American Medical Association, looked at states that had legalized
medical marijuana and opioid related deaths between 1999 and 2010. In that time, there were 25%
fewer deaths in states where medical marijuana was legal. Each year since the passing of medical
marijuana legislation served to produce a greater decrease in opioid related deaths. The study was
showed a very positive trend in relation to the benefits that cannabis could provide.
(See https://www.hellomd.com/health-wellness/science-backs-cannabis-as-a-replacement-to-opioids.)
Study: Prevention of Migraine Headaches
In another study, published in January of 2016 on the effects of marijuana on adults who suffer from
migraine headaches, showed that 39.7% of the participants reported prevention of migraines by using
marijuana. The researches recommended in their conclusion that additional research be conducted “to
explore the cause-and-effect relationship and the use of different strains, formulations, and doses of
marijuana to better understand the effects of medical marijuana on migraine headache treatment.”
(See https://www.ncbi.nlm.nih.gov/pubmed/26749285.)

While traditional Western pharmacology benefits many people, some conditions resist the typical drug
therapies available today. Medical marijuana offers an alternative to those who suffer from many
debilitating conditions that resist traditional pharmacological treatment. Furthermore, it shows promise
to helping to solve the epidemic of prescription opiate addiction. It is important that patients and
caregivers—and the general public—are aware of these, and other, scientific finding.
METHOD FOR PROVIDING UPDATES:
Updates in training to dispensary employees will be provided in a few ways. First, the dispensary
designated representative (who is responsible for the employees’ training) will collaborate with the
dispensary’s associated pharmacist on recent findings in medical marijuana research and ensure these
are related to the employees. Second, the designated representative will incorporate pertinent new
research (as it applies to Ohio’s 21 qualifying conditions) uncovered in his/her own reading into
employees’ Foundational Training, Continuing Education, and Elective Training. Third, employees will
be tasked to share any new information they uncover through their own reading or Elective Education
at the weekly staff meetings. Fourth, the designated representative will invite representatives from
medical marijuana advocacy groups and the medical community to address staff.
There are several medical marijuana advocacy groups in Ohio that regularly provide in-services and
guest speaking appointments: Ohio NORML, Ohio Cannabis Association, National Cannabis Industry
Association, Ohio Rights Group, and others. Dispensary designated representative will work with these
groups to present recent medical research findings to employees.
All updates to training materials will be approved by the Board (per OAC 3796:6-3-19(F)) and endorsed
by the dispensary’s associated pharmacist (per 6-3-19(G)(1)).
FREQUENCY OF UPDATED TRAINING:
The updated training will be provided to employees regularly as mentioned above: at the weekly staff
meetings, through employees Elective Education, via Continuing Education, and in-services by medical
and research guest speakers.
E-1.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

Patient Care(Patient Care and Education)
E-2.1 Describe how dispensary employees will be trained to provide patient education regarding:
1. Recognizing the signs of abuse or adverse events in the medical use of marijuana
2. Instruction on use of medical marijuana to treat a qualifying condition
3. Risks associated with medical marijuana, including possible drug interactions
4. Guidelines for support to patients related to the patient's symptoms
5. Guidelines for refusing to provide medical marijuana to an individual who appears to be
impaired or abusing medical marijuana. Include the sources of the training and the sources'
qualifications to provide such training.
Please reference OAC 3796:6-3-19 for more information.
OVERVIEW:
Designated representative will ensure employees are trained to provide patient education per OAC
3796:6-3-15, especially for signs of abuse and adverse events, qualifying conditions, risks of medical
marijuana use and possible drug interactions, guidelines for patient symptoms, and guidelines for
refusing to provide product to those who appear impaired or abusing. Dispensary employees will
receive training on these areas in Foundational Training, Continuing Education (per 6-3-19(E)),
dispensary’s Elective Training, and weekly staff meetings.
RECOGNIZING SIGNS OF ABUSE OR ADVERSE EVENTS:
While medical marijuana has proven effective in treating many conditions, like all medicine, it can be
abused. Dispensary employees will be trained to recognize signs of impairment, abuse, and adverse
events, such as:
- Euphoria;
- Relaxation;
- Drowsiness;
- Altered sense of time;
- Impaired memory;
- Slowed reflexes and impaired motor skills;
- Bloodshot eyes;
- Increased appetite;
- Dry mouth;
- Increased heart rate;
- Cognitive impairments;
- Paranoia;
- Constant, mucus-filled cough;
- Rapid heartbeat;
- Hunger, referred to as munchies;
- Dry mouth;
- Loss of control.
INSTRUCTION ON USE OF MMJ TO TREAT QUALIFYING CONDITIONS:
Scientific research has isolated 108 cannabinoids and as many as 420 other constituents in the
cannabis plant. There is a broad variety of marijuana-based medicine, with different strains designed to
treat specific conditions. It is important that patients receive accurate information on the best medicine
to treat their symptoms. Dispensary employees will be trained in the strains the dispensary carries and
which symptoms each strain is intended to address.
For example, Indica-derived medicine tends to have a sedating and relaxing, full-body effect. They
have proven effective for relaxing and to help prepare one for a good night’s rest. They relieve anxiety,

insomnia, pain, and muscle spasm.
Sativa-derived medicines, on the other hand, have an uplifting and creative, cerebrally-focused,
effects. They typically provide a more invigorating, uplifting effect that helps with physical activity,
social gatherings, and creative projects. These strains are effective in relieving depression, ADD,
fatigue, and mood disorders.
Because of these differences, dispensary staff will be trained to inform patients to consider a strain’s
classification. Those suffering from fatigue or depression may use a sativa during the day, and another
treating pain and insomnia will likely choose an indica strain at nighttime. High-CBD strains, which are
preferred by patients treating seizures, anxiety, pain, and a few other conditions, may be of either
category, with little (or no) psychoactive effects.
Dispensary staff will be trained to listen to patients to learn what their condition is, what their physician
has recommended, and which symptoms they seek relief from. The active ingredients in medical
marijuana—THC, Cannabinol (CBN), and Cannabidiol (CBD)—are what treat the symptoms. These
are present in all strains in varying amounts and combinations, which determines the medicine’s
effectiveness.
Below are some of the most popular medical marijuana strains based on the conditions they treat:
- Cancer: Arizonan Western Light Purple (indica/sativa), Cinderella 99 (sativa/indica);
- Chronic Pain: Afghani #1 (pure indica or indica/sativa), Big Bud (indica/sativa);
- Depression: Blueberry (indica/sativa), OG-18 (indica/sativa);
- Glaucoma: Pluto OG (indica), most other indica strains;
- Headaches: White Gold (indica/sativa), Super Lemon Haze (indica/sativa);
- Insomnia: Northern Lights (indica/sativa);
- Joint Pain: Purple Kush (indica);
- Multiple Sclerosis (MS): Island Sweet Skunk (sativa/indica), Sour Diesel;
- Muscle Spasms: White Widow (indica/sativa), Black Domina (indica), Apollo 11 (sativa);
- Nausea: Dutch Haze (sativa/indica), Kandy Kush (indica/sativa).
Of course, this is only a partial list. Other strains not on this list are equally effective. And because new
strains are being developed all the time to meet patients’ needs, the dispensary will stay abreast of
new strains and how they can benefit patients.
RISKS ASSOCIATED WITH MMJ, INCLUDING DRUG INTERACTIONS:
While the benefits of medical marijuana has been established for certain conditions, there can be
adverse effects associated with improper use or drug interactions. Dispensary staff will be trained to
understand adverse effects. Below are some of the adverse effects the staff will be trained in:
- Respiratory problems: While the Ohio does not allow smoking of medical marijuana, some patients
may find a way to do so anyway. Therefore, staff will be trained to understand that marijuana smoke
has many of the same irritating and lung-damaging properties as tobacco smoke. Long-term abuse
may lead to a chronic cough and lung infections;
- Cardiovascular risk: Marijuana ingestion can increase the heart rate for several hours, increasing the
risk of heart attack or stroke. Especially at risk are those with pre-existing heart conditions;
- Mental health effects: Long-term marijuana abuse can decrease performance on memory-related
tasks, reduce motivation and interest in everyday activities. Marijuana abuse can also intensify
symptoms in users with schizophrenia;

- Child development: Marijuana use during pregnancy can affect the development of the fetus’ brain
and has been linked to behavioral problems in babies;
- Psychological Dependence: Like most drug abuse, individuals who abuse marijuana for long periods
of time can develop a psychological dependence on it. Signs of dependence in users include the need
to use marijuana to cope with everyday tasks and cravings and anxiety when marijuana is not
available.
GUIDELINES FOR SUPPORT TO PATIENTS RELATED TO PATIENT’S SYMPTOMS:
The dispensary’s policy for support to patients related to their symptoms will include, per OAC 3796:63-15(B):
(1) Updated information about the purported effectiveness of various forms and methods of medical
marijuana administration;
(2) Updated information about the purported effectiveness of strains of medical marijuana for specific
conditions;
(3) Information regarding the signs and symptoms of substance abuse, including tolerance,
dependency, and withdrawal;
(4) Whether possession of medical marijuana is illegal under federal law;
(5) Information about possible side effects and contraindications for medical marijuana including
possible impairment with use and operation of a motor vehicle or heavy machinery, when caring for
children, or of job performance;
(6) Guidelines for contacting the recommending physician if side effects or contraindications occur;
(7) A warning that smoking of medical marijuana is not permitted per Ohio law, that only oils, tinctures,
plant material, edible, patches, and vapin are allowed;
(8) Information on drug-to-drug interactions, including interactions with alcohol, prescription drugs,
nonprescription drugs, and supplements; and
(9) Offer any other appropriate patient education or support materials.
Information on Possession and Use:
Additionally, the dispensary will make available information to patients and caregivers regarding the
possession and use of marijuana. Such information will be submitted to the state board of pharmacy
for approval prior to being provided to qualifying patients and caregivers, and shall include:
(1) Limitations on the right to possess and use marijuana pursuant to OAC 3796;
(2) Safe techniques for the proper use of medical marijuana and medical marijuana paraphernalia;
(3) Prohibition against, and dangers associated with, medical marijuana extractions;
(4) Alternative methods and forms of consumption or inhalation by which one can use medical
marijuana;
(5) Instruction for patients and caregivers with medical marijuana-related inquiries or reports of adverse
reactions to the toll-free telephone line;
(6) Signs and symptoms of substance abuse; and
(7) Opportunities to participate in substance abuse programs.
The dispensary will NOT include in its education policy instruction for patients or caregivers to cut or
otherwise partition medical marijuana patches as appropriate preparation for transdermal
administration.
Applicant’s dispensary will display its products and pricing on 48”-55” TV display monitors in the
dispensary department, and if permitted, in the waiting/check-in area. These displays will be easy to
read and understand so patients and caregivers are informed about what is available at what price.

Further, the dispensary will post a sign, that is clearly visible and unobstructed, directing patients and
caregivers with medical marijuana-related inquiries, or reports of adverse reactions, to the state’s tollfree telephone line established by the state board of pharmacy in accordance with OAC 3796.17.
GUIDELINES FOR REFUSING TO PROVIDE MMJ TO IMPAIRED OR ABUSING PATIENT:
Per 6-3-08(B), a dispensary employee may exercise his/her judgment as to whether to dispense
medical marijuana to a patient or caregiver if the dispensary employee suspects that the patient or
caregiver may have negative health or safety consequences, or if the patient is exhibiting signs of
potential abuse or diversion. Such a determination shall be reported to the Board within 24 hours.
Dispensary employee will consult with another staff member before refusing service in such a situation.
If consulted staff member concurs with employee, service will be denied, the patient or caregiver told
the reason and given educational materials on abuse or adverse events, and also about the state’s tollfree hotline.
SOURCE OF TRAINING AND SOURCES’ QUALIFICATIONS:
Designate representative will ensure, per 6-3-19(O), employee training in patient and caregiver
education (and materials) will be endorsed, and receive a signed attestation by, an Ohio-licensed
pharmacist, clinical nurse specialist, certified nurse practitioner, physician, or physician assistant.
E-2.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-2.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
E-2.2 Describe the Applicant's processes, procedures and controls addressing reports of adverse
events. Include, at a minimum, a description of:
1. How reports will be documented
2. The circumstances that will require reports of adverse events will be reported to a cultivator,
processor, and / or the State Board of Pharmacy
3. The time frame for which to provide such reports
OVERVIEW:
If and when the dispensary encounters an adverse event, the designated representative will implement
the process and procedure outlined in the dispensary’s Operations Manual to deal with, and report, it.
CIRCUMSTANCES REQUIRING REPORTS OF ADVERSE EVENTS:
There are a variety of circumstances that could lead to reporting an adverse event. Edibles from a
processor could go bad, a cartridge for oil may malfunction, a product’s packaging may be damaged or
partially open, a label could be incorrect, product could go bad, be mis-dosed, etc.
Detected By Dispensary:
In some instances, an adverse event will be detected by the dispensary staff during inspection when
product is delivered from a cultivator or processor. For example, the product’s packaging from the
cultivator or processor may be damaged, or the label may be incorrect, or the product may have
exceeded its expiration date. In these instances, the product will be refused by the dispensary
staff—and not entered into the dispensary’s inventory control system—and immediately returned to the
originating source. In such a case, no report will be generated (unless the Board requires one). The
processor- or cultivator-supplier will then correct the error and deliver the corrected product to the
dispensary. Assuming the replaced product passes inspection by dispensary staff upon delivery, the

dispensary will received the product and enter it into its inventory.
Detected by Patient or Caregiver:
In some instances, the adverse event will not be detectible by the dispensary, but found by the patient
or caregiver after purchasing. For example, a cartridge of oil malfunctions and the patient cannot use
the medicine. Or a package of edibles may have gone bad. Or a capsule may have ruptured. Or plant
material for vaping may have too many seeds or developed powdery mildew.
In these instances, the patient or caregiver will return the product. After the patient/caregiver is
checked in to the dispensary per SOP and admitted to the dispensary department, the Bud
Tender/support employee will first confirm the purchase. If the patient wants to exchange the product
for the same thing, the dispensary employee will enter the returned product in the inventory control
system, note it as defective and as a return, and also that it will be returned to the originating source for
a credit to the dispensary.
If the patient prefers a refund and not an exchange, dispensary employee will update the patient’s
record in the inventory control system as well as the state’s portal. This way, the returned medicine will
not count against the patient’s 90-day supply. The dispensary will contact the originating source and
arrange for them to pick it up and replace it with a non-defective product.
Despite all the safety procedures the Board implements and dispensaries follows, it is still possible a
patient may properly use a product that is somehow bad or the dosing incorrect, and the patient
experiences an adverse event as a result. Should such occur, when the patient or caregiver brings the
product back to the dispensary and support staff confirms the product was purchased there, it will be
documented in the inventory control system per the issue with the product.
If the product is bad, it may trigger a recall. If so, the designated representative will follow the recall
procedure per OAC 3796:6-3-21(B)(3), which includes contacting other patient- and caregiver-clients
who purchased the same product in the same batch, contacting the cultivator- or processor-supplier,
and notifying the Board, Department of Commerce, and State Medical Board within 24 hours.
If the patient’s adverse event is due to a dispensing error, the designated representative will review the
quality assurance program and implement any changes that are necessary. Additionally, the
designated representative will notify the recommending physician. The dispensing error report will be
entered into the dispensary’s inventory control system, and if necessary, into the state’s portal.
HOW REPORTS OF ADVERSE EVENTS WILL BE DOCUMENTED:
The dispensary designated representative will impress upon all dispensary staff that each and every
employee is responsible to monitor patients and caregivers for suspicious recommendations, unusual
usage, and questionable disposition of medical marijuana, per OAC 3796:6-3-11(A). This should
eliminate preventable adverse events from occurring in the first place.
However, should an adverse event occur, the dispensary’s policy will be that staff bring it to the
attention of the designated representative immediately. In some instances, the Ohio Administrative
Code calls for the employee who discovers the adverse event to contact the Board of Pharmacy him or
herself. Once the designated representative has been informed, he or she will begin an investigation
as to what happened, the cause, the effects, and what measures can be implemented to ensure it does
not happen again.
Additionally, a report will be generated on the above items and filed with the Board. If theft or diversion
is involved, law enforcement will be notified and receive the dispensary’s full cooperation. The Board

will be notified immediately by telephone upon discovery of the theft or diversion (per 6-3-11(B)(1)),
and in writing within 48 hours following discovery (per 6-3-11(C)). In such cases, the written report to
the Board will include:
(1) The name, address, and license number of the dispensary;
(2) The amount and type of medical marijuana lost or stolen;
(3) The circumstances surrounding the loss or theft;
(4) The date the loss or theft was discovered;
(5) The person who discovered the loss or theft;
(6) The person responsible for the loss or theft, if known; and
(7) Any other information that the reporting employee believes might be helpful in establishing the
cause of the loss or theft.
In the event a dispensary employee finds a fraudulent or unlawful recommendation, he or she will
immediately notify the Board and law enforcement (per 6-3-11(D)).
All dispensary employees will report all known violations of state drug laws, including all rules adopted
pursuant to OAC 3796, to the Board immediately (per 6-3-11(F).
Serious adverse events related to security and administration of medical marijuana, that a dispensary
employee knows or should know, shall be reported to the state board of pharmacy within twenty-four
hours (per 6-3-11(G)).
If an adverse event occurs due to the dispensary incorrectly dosing, it will be related to the designated
representative who will conduct an investigation as to the source of the error. Designated
representative will report the error to the recommending physician (per 6-3-12(C)(1)) and to the Board
if requested.
If an adverse event occurs due to a patient using bad product, once the product is returned, the
designated representative will initiate a recall procedures per 6-3-21, and report such to the Board and
Department of Commerce. Other patients and caregivers will also be notified, as well as the processoror cultivator-supplier.
If an adverse event occurs due to a patient using product that has been mislabeled, once the product
has been returned to the dispensary, staff will notify the designated representative who will initiate an
investigation and develop a report within two business days of its findings. Corrective action will be
taken to ensure product is not mislabeled again.
TIME FRAME:
When an adverse event occurs, regardless of the circumstance or cause, the designated
representative (or other staff, if designated representative is unable), will report it in the same business
day or next business day, unless otherwise mandated in OAC 3796:6.

E-3.1a_2015 International Building Code

2015 International Building Code
Chapter 10
“Means of Egress”
Section 1004
“Occupant Load
Table 1004.1.2
“Maximum Floor Area Allowance per Occupant”

https://codes.iccsafe.org/public/document/IBC2015/chapter-10-means-of-egress

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
10:00 AM - 9:00 PM

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.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

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

