
 
Ohio Medical Marijuana Dispensary Application 

WGB, LLC 
Application ID 1079

 
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
 

A-1.2 Other trade names and DBA (doing business as) names
 

A-1.3 Business Street Address
 

A-1.4 City
 

A-1.5 State
 

A-1.6 Zip Code
 

A-1.7 Phone
 

A-1.8 Email
 

WGB, LLC

No response provided by applicant

33 North LaSalle Street, Suite 3200

Chicago

IL

60602

7738702439

steve@weismanbrothers.com



Demographic Information(Primary Contact/Registered Agent)
 

A-2.1 Please select: Primary Contact, or Registered Agent for this Application
 

A-2.2 First Name
 

A-2.3 Middle Name
 

A-2.4 Last Name
 

A-2.5 Street Address
 

A-2.6 City
 

A-2.7 State
 

A-2.8 Zip Code
 

A-2.9 Phone
 

A-2.10 Email
 

PRIMARY CONTACT

Steven

No response provided by applicant

Weisman

830 West Oakdale

Chicago

IL

60657

7738702439

steve@weismanbrothers.com



-
-
-

Demographic Information(Applicant Organization and Tax Status)
 

A-3.1 Select One
 

A-3.1A If other, explain
 

A-3.2 State of Incorporation or Registration
 

A-3.3 Date of Formation
 

A-3.4 Business Name on Formation Documents
 

A-3.5 Federal Employer ID number
 

A-3.6 Ohio Unemployment Compensation Account Number
 

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
 

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
 

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.
 

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.
 

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

Limited Liability Company

No response provided by applicant

OH

10/16/2017

WGB, LLC

This response has been entirely redacted

This response has been entirely redacted

No response provided by applicant

No response provided by applicant

YES

NO



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
 

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

SOUTHWEST-1

Hamilton



Demographic Information(Prospective Associated Key Employees Details)
 

Item 1 of 3
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

Steven

No response provided by applicant

Weisman

No response provided by applicant

Executive

Chief Executive Officer

$0

90

Membership Units

90%

90%

OWNER

No response provided by applicant



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

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:
 

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.

 

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

This response has been entirely redacted

This response has been entirely redacted

830 W Oakdale

Chicago

IL

60657

7738702439

steve@weismanbrothers.com

Non-Minority

No response provided by applicant

This response has been entirely redacted



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 3
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

David

No response provided by applicant

Brown

No response provided by applicant

Attorney/Partner

Chief Financial Officer

$0

5

Membership Units

5%

5%

OWNER

No response provided by applicant



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

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:
 

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.

 

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

This response has been entirely redacted

This response has been entirely redacted

451 West Aldine, Unit 3

Chicago

IL

60657

3126182226

dbrown@muchshelist.com

Non-Minority

No response provided by applicant

This response has been entirely redacted



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 3
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

Marc

No response provided by applicant

Gordon

No response provided by applicant

Executive

Chief Operating Officer

$0

5

Membership Units

5%

5%

OWNER

No response provided by applicant



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

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:
 

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.

 

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

This response has been entirely redacted

This response has been entirely redacted

810 S. Fleming

Bull Valley

IL

60098

8472122020

mjgo@comcast.net

Non-Minority

No response provided by applicant

This response has been entirely redacted



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.
 

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

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?
 

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?
 

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?
 

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?
 

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

NO

NO

NO

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)
 

Item 1 of 3
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or

Steven

No response provided by applicant

Weisman

OWNER

Chief Executive Officer

Mr. Weisman is an owner and will serve as the Company's Chief Executive Officer with primary
oversight of the Company's business activities.

YES

WCCC, LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

Ohio Green Grow LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

Maryland Compassionate Care and Wellness, LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

AES Compassionate Care, LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602



financial interest of another medical marijuana entity in Ohio or the United States?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

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.
 

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)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

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)
 

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?
 

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature

YES

WCCC, LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

Ohio Green Grow LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

Maryland Compassionate Care and Wellness, LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

AES Compassionate Care, LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

NO

No response provided by applicant

NO

No response provided by applicant

NO



of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

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
 

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?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

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?
 

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

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?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

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.
 

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

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

YES



other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

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?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

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?
 

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

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?
 

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)
 

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.
 

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.
 

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

YES



YES



Compliance(Prospective Associated Key Employee Compliance)
 

Item 2 of 3
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or

David

No response provided by applicant

Brown

OWNER

Chief Financial Officer

Mr. Brown is an owner and will serve as the Company's Chief Financial Officer with primary oversight
of the Company's financial activities.

YES

Greenhouse Group, LLC
477 Elm Place
Highland Park, Illinois 60035

Ohio Green Grow LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

Maryland Compassionate Care and Wellness, LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

AES Compassionate Care, LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602



financial interest of another medical marijuana entity in Ohio or the United States?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

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.
 

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)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

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)
 

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?
 

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature

YES

Greenhouse Group, LLC
477 Elm Place
Highland Park, Illinois 60035

Ohio Green Grow LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

Maryland Compassionate Care and Wellness, LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

AES Compassionate Care, LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

NO

No response provided by applicant

NO

No response provided by applicant

NO



of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

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
 

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?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

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?
 

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

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?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

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.
 

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

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

YES



other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

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?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

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?
 

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

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?
 

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)
 

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.
 

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.
 

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

YES



YES



Compliance(Prospective Associated Key Employee Compliance)
 

Item 3 of 3
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or

Marc

No response provided by applicant

Gordon

OWNER

Chief Operating Officer

Mr. Gordon is an owner and will serve as the Company's Chief Operating Officer with primary oversight
of the Company's operating activities.

YES

Greenhouse Group, LLC
477 Elm Place
Highland Park, Illinois 60035

Ohio Green Grow LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

Maryland Compassionate Care and Wellness, LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

AES Compassionate Care, LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602



financial interest of another medical marijuana entity in Ohio or the United States?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

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.
 

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)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

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)
 

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?
 

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature

YES

Greenhouse Group, LLC
477 Elm Place
Highland Park, Illinois 60035

Ohio Green Grow LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

Maryland Compassionate Care and Wellness, LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

AES Compassionate Care, LLC
33 North LaSalle Street, Suite 3200
Chicago, Illinois 60602

NO

No response provided by applicant

NO

No response provided by applicant

NO



of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

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
 

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?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

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?
 

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

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?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

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.
 

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

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

YES



other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

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?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

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?
 

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

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?
 

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)
 

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.
 

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.
 

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

YES



YES



-
-

-

Business Plan(Property Title, Lease, or Option to Acquire Property Location)
 

C-1.1 Attach one of the following: 
Evidence of the Applicant’s clear legal title to or option to purchase the proposed site and facility.
A fully-executed copy of the Applicant’s unexpired lease for the proposed site and facility and a
written statement from the property owner that the Applicant may operate a medical marijuana
organization on the proposed site for, at a minimum, the term of the initial provisional license.
Other evidence that shows that the Applicant has a location to operate its medical marijuana
organization.

 
Uploaded Document Name: C-1.1_Lease Agreement (4503-05 West 8th Street, Cincinnati, Ohio
45238).pdf
NOTE: This applicant uploaded document is the next 22 page(s) of this document.















































C-1.2 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other official documents.
 

C-1.3 Trade names and DBA (doing business as) names
 

C-1.4 Business Address
 

C-1.5 City
 

C-1.6 State
 

C-1.7 Zip Code
 

C-1.8 Phone
 

C-1.9 Email
 

WGB, LLC

No response provided by applicant

4503-05 West 8th Street

Cincinnati

OH

45238

7738702439

steve@weismanbrothers.com



-

-

-

Business Plan(Site and Facility Plan)
 

C-2.1 Applicants must show that they can expeditiously use a site and facility to meet the activities
described in the provisional license by attaching one of the following:

If the facility is in existence at the time that the provisional license application is submitted, submit
plans and specifications drawn to scale for the interior of the facility.
If the facility is in existence at the time that the provisional license application is submitted, and the
Applicant plans to make alterations to the facility, submit renovation plans and specifications for the
interior and exterior of the facility.
If the facility does not exist at the time that the provisional license application is submitted, submit a
plot plan that shows the proposed location of the facility and an architectural drawing of the facility,
including a detailed drawing, to scale, of the interior of the facility.

 
Uploaded Document Name: C-2.1_Site and Facility Plan.PDF
NOTE: This applicant uploaded document is the next 15 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_Zoning Form and Survey (4503-05 West 8th Street, Cincinnati,
Ohio 45238).pdf
NOTE: This applicant uploaded document is the next 11 page(s) of this document.



STEVE WEISMAN

33 N LASALLE STE 3200

CHICAGO IL  60693

November 16, 2017

SUBJECT:

Parcel: 018000820035

Address:

Zoning District:

Request: Zoning Verification

Dear STEVE WEISMAN

Record Number: ZV17000192

I have received and reviewed your request for zoning verification of parcels 180-0082-0035 and 180-0082-0036 at 

4503-4505 W. 8th Street. The subject property is located in a CC-M Commercial Community - Mixed Zoning District as 

described in Chapter 1409 of the Cincinnati Zoning Code. The CC-M Zoning District is intended to identify, create, 

maintain and enhance areas suitable for a wide variety of commercial and institutional uses along major transportation 

corridors and in shopping districts or centers. Although these centers may reflect elements of both pedestrian- and 

auto-oriented development, they typically accommodate larger-scale retail and commercial service uses, such as 

auto-related businesses and recreation and entertainment, as well as a variety of public and semi-public uses. Future 

development must reflect a complementary and compatible mix of uses. 

The use as described in the memo that was attached to the application is known as a Dispensary.  

• Medical Marijuana Dispensary has been determined to be equivalent to being a pharmacy, within the Zoning 

Definitions of a Retail Sales.  Retail Sales per §§ 1401-01-R13. - Retail Sales means an establishment engaged in sales of 

goods, including, but not limited to: alcoholic beverage sales, furniture and home furnishings, electronics and appliances, 

clothing and shoes, jewelry, luggage and leather goods, sporting goods and hobbies, books, periodicals and music, 

tobacco sales, department stores, florists, office supplies and stationary, gifts and novelties, pets, hardware, pawn shops, 

video stores and auto parts. This classification includes the retail sale or rental of merchandise not specifically listed 

under another use classification.

• Retail Sales are a permitted use within the CC-M Zoning District.

• Per O.R.C. 3796.30(A), the Zoning Administrator has determined that the proposed site currently meets all siting 

requirements and no named land uses are within 500 feet of the parcel the proposed use intends to occupy.

No known outstanding zoning violations currently exist at the subject property.

4503 W 8TH ST

CC-M Commercial Community

Page 1 of 2



November 16, 2017

Sincerely,

Please note: The Zoning Code and zoning maps are subject to change. All projects are subject to the zoning 

requirements at the time of the building permit application or when the use is established on the premises. The purpose 

of this letter is to verify the zoning district as it pertains to the subject property and the current use of that property. It 

does not address other zoning issues, specific building code issues or requirements from other agencies that may be 

applicable. 

Doug Owen

Zoning Plans Examiner

Page 2 of 2
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8 180-0082-0052 NU Look Cleaners & 
AN Ohio PNT SHP 

Commercial-Small Detached Retail 

9 180-0082-0053 Fritsch James G Commercial-Other Retail 
Structures 

10 180-0082-0054 Ballhaus Bruce J & 
Lori J 

Commercial-Other Retail 
Structures 

11 180-0082-0029 Winch Jeffrey T & 
Ruth A 

Commercial-Other Retail 
Structures  

12 180-0082-0027 
 

Covedale Pet 
Hospital Pro 

Commercial-Office 

13 180-0082-0187 Price Hill Will Commercial Vacant Land 

14 180-0082-0025 
180-0082-0023 
180-0032-0021 

Price Hill Will Institutional 

15 180-0082-0169 Price Hill Will Institutional 

16 180-0082-0113 Covedale Pet 
Hospital Property 
LLC 

Commercial-Medical Clinics and 
Offices 

17 180-0082-0117 
180-0082-0114 

Covedale Pet 
Hospital Property 
LLC 

Commercial-Other Structures 

18 180-0082-0142 O Dell Glenn R Commercial-Small Detached Retail 

19 180-0082-0164 Emmett Denise M Commercial-Office 

20 180-0082-0165 Emmett Denise M Commercial-Small Detached Retail 

21 180-0082-0101 Emmett Denise Marie Commercial-Office Apartments 
Over 

22 Various  Parcel 
Numbers 

Various Owners Residential 

23 Various Parcel 
Numbers 

Various Owners Residential 

24 Various Parcel 
Numbers 

Various Owners Residential  

25 180-0082-0034 Fuelcon LLC Commercial-Vacant Land 

26 180-0082-0033 Fuelcon LLC Commercial-Automotive Service 
Station  

27 180-0A81-0169-00 
180-0A81-0223-00 
180-0A81-0224-00 
180-0A81-0034-00 
 

Price Avenue Church 
of Christ 

Publicy Owned-Public Worship 

       Source of Information: Hamilton County Auditor 
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Subject Property Parcel Information 
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Source of Information: Hamilton County Auditor 



C-2.3 Provide a location map of the area surrounding the proposed facility that establishes the facility
is at least 500 feet from a prohibited facility or a community addiction services provider as defined
under section 5119.01 of the Revised Code. In establishing the distance between a proposed
dispensary and such a facility, the distance shall be measured linearly and shall be the shortest
distance between the closest point of the property lines of the proposed dispensary and the prohibited
facility or community addiction services provider. The map must be clearly legible and labeled and may
be divided into 8.5*11 inch sections. OAC 3796:5-5-01
 
Uploaded Document Name: C-2.3_Location Map (4503-05 West 8th Street, Cincinnati, Ohio
45238).pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.



Location Map  

The following is a location area 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. 

The green circle represents a 500-foot radius around the proposed location.  Prohibited facilities 
and community addiction services providers are marked on the map by red circles. 

 

 











language responding to the question will not be considered.
 
Uploaded Document Name: C-3.1.1_Timeline and Pro Formas.pdf
NOTE: This applicant uploaded document is the next 9 page(s) of this document.















  













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.
 
**TRADE SECRET**

CHIEF EXECUTIVE OFFICER – Steven Weisman

The CEO will be a full-time officer of the Company and will have ultimate control and responsibility for
the management of the Company’s business affairs. The CEO will develop and direct Company policy
to establish best practices in human resources and procurement and promote strong, consistently
positive community relations.

Mr. Weisman currently serves as CEO of AES Compassionate Care (AES), Maryland Compassionate
Care and Wellness (MCCW), and Windy City Cannabis (WCC). AES is a licensed medical cannabis
grower, processor and dispensary in the Commonwealth of Pennsylvania. MCCW is one of seven
businesses licensed by the State of Maryland to grow, process and dispense medical cannabis. WCC
is the largest Chicago-based medical marijuana dispensary organization, with four dispensary licenses
and locations. Mr. Weisman also currently serves as the Chairman of the Board of Leaf Trade, a SaaS
wholesale cannabis marketplace providing CRM and ERP solutions to licensed cannabis wholesalers
and retailers. He holds a J.D. from the University of Chicago Law School and a B.S. in Electrical
Engineering (highest honors) from the University of Wisconsin-Madison.

CHIEF OPERATING OFFICER – Marc Gordon

The COO will oversee day-to-day operations of the Company and will serve as the secondary contact
for the State Board of Pharmacy (SBOP). The COO will develop, initiate, maintain, and revise all
standard operating procedures, including protocols related to dispensing, inventory control, security,
recordkeeping and waste disposal, to ensure that the dispensary is run in a safe, fully compliant,
efficient, and secure manner. The COO and the Chief Compliance Officer will be responsible for
maintaining all records subject to audit or inspection by the SBOP. The COO will supervise the
Company’s diversity programs. The COO will have direct oversight of all licensed Dispensary Key
Employees, including the Designated Representative.

Mr. Gordon has deep experience with workflow and business management. He currently serves as the
founder and president of IMET Corporation, an Illinois-based scrap management company, which he
built from a startup into one of the country’s leading nonferrous scrap metal processing companies. In
that role, he has supervised more than 50 employees, led daily operations, and overseen development
of customized, comprehensive scrap management plans for customers nationwide. He holds a B.S. in
Psychology from the University of Illinois-Chicago.

CHIEF FINANCIAL OFFICER – David Brown

The CFO will manage the financial affairs and accounting functions of the Company and will have
primary control of the Company’s books of account and investor records. The CFO will establish and
review all necessary accounting processes and internal controls to safeguard the Company’s assets.
The CFO will coordinate the preparation of financial statements, financial reports, special analyses,
information reports and budgeting and will supervise the preparation of all tax returns and financial
regulatory filings. The CFO will ensure that all business records are scrupulously kept and made fully



available to the SBOP upon request.

Mr. Brown is acknowledged as an expert in matters related to legal and regulatory compliance. He is
the chairman of Much Shelist, a Chicago-based law firm with more than 80 attorneys. In that role, he
counsels businesses on legal and business issues and represents institutional lenders in all aspects of
commercial real estate and corporate loan and workout transactions. He holds a J.D. from Loyola
University Chicago School of Law and a B.S. in Accounting from the University of Illinois at
Champaign-Urbana.

CHIEF COMPLIANCE OFFICER

The CCO will lead implementation and monitoring of the Company’s regulatory compliance and
electronic inventory management systems, to ensure that Company operations follow all rules and
regulations of the SBOP, the Department of Commerce, and any other State or local agency with
regulatory authority. The CCO will work closely with the COO to develop, initiate, maintain, and revise
the Company’s standard operating procedures and compliance program to prevent illegal, unethical or
improper conduct.

DISPENSARY MANAGER

The Dispensary Manager will serve as the Company’s Designated Representative, responsible for
acting in compliance with rule §3796:6-3-05, providing personal supervision of all medical cannabis
inventory and records, and overseeing the Company’s dispensary employee training program. The
Dispensary Manager is responsible for day-to-day operations of the dispensary, including staffing,
inventory management and product ordering, delivery intake, cash reconciliation and management,
and conducting regular weekly, quarterly, and annual audits. The Dispensary Manager also will assure
full day-to-day regulatory compliance throughout the dispensary.

The Dispensary Manager must have at least 10 years of experience working in the administration of a
retail facility (or a similar enterprise) with at least 5 years of management experience. A bachelor’s
degree in business administration or a similar field is required. The Dispensary Manager also must
have a strong background in online and computer systems and must have experience in oversight of
complex inventory systems. The Dispensary Manager will report to the COO.

CLINICAL DIRECTOR

The Company’s on-site Clinical Director will be responsible for consulting with patients on issues
related to medical cannabis, including answering any questions about specific illness-related concerns
and providing ongoing counseling and education to patients seeking individualized treatment plans.
The Clinical Director will coordinate the Company’s educational seminars and prepare and distribute
the Company’s educational materials.

The Clinical Director must be a licensed physician, pharmacist, clinical nurse specialist, certified nurse
practitioner, or a physician assistant. The Clinical Director must have at least 5 years of experience in
his or her field, with at least 3 years of direct patient contact, and must be able to demonstrate expert
knowledge in medical cannabis and cannabinoid efficacy, including knowledge of cannabis strains,
cannabis genetics, delivery methods and dosing. The Clinical Director will report to the COO.

DIRECTOR OF SECURITY

The Director of Security has oversight over all of the Company’s security operations. The Director of



C-4.2 Please attach a Table of Organization and Control for the business. Include all individuals listed
in question A-6.
 

Security is primarily responsible for developing and implementing the Company’s security systems and
procedures, preventing theft and diversion, maintaining a safe and secure dispensary, securing the
Company’s information technology, managing the Security Officers, maintaining positive relationships
and communication with law enforcement, and training employees in security protocols. The Director of
Security will have primary responsibility to ensure that the Company and all Security Officers employed
by the Company comply with all applicable laws, rules and regulations. Additionally, in collaboration
with the CCO, the Director of Security will oversee the Company’s plans for loss, fraud, and diversion
prevention, privacy protection, emergency response, and crisis management.

The Director of Security will be fully certified through the Ohio State Police and duly licensed as a
security guard provider under a Class C license, as required under §4749.03 of the Ohio Revised Code
and must have a minimum of 10 years’ experience in state, municipal or federal law enforcement, with
at least 3 years of management experience. Experience overseeing and implementing sophisticated
surveillance systems is required. The Director of Security will report to the COO.

Uploaded Document Name: C-4.2_Table of Organization and Control (WGB, LLC).pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.
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OWNERSHIP TABLE 

 

Names Membership Units Percentage 

Steven Weisman 90.0000 90.0000% 

David Brown 5.0000 5.0000% 

Marc Gordon 5.0000 5.0000% 

TOTAL 100.0000 100.0000% 

 



Business Plan(Capital Requirements)
 

Item 1 of 1
 

C-5.1 Type of Capital
 

C-5.2 Source of Capital
 

C-5.3 Name and Address of financial institution
 

C-5.4 Account Number
 

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) 
 

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)
 

Cash (Equity Investment)

GB Portfolio Investments, LLC (Wholly owned by David Brown and Marc Gordon)

This response has been entirely redacted

This response has been entirely redacted

This response has been entirely redacted

Uploaded Document Name: C-5.5.1_Capital Requirements (Redacted).pdf
NOTE: This applicant uploaded document is the next 45 page(s) of this document.
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Business Plan(Business History and Experience)
 

Item 1 of 3
 

C-6.1 First Name
 

C-6.2 Middle Name
 

C-6.3 Last Name
 

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
 

C-6.5 Business Name
 

C-6.6 Business Address
 

C-6.7 Position of management or ownership of a controlling interest
 

C-6.8 Dates
 

Steven

No response provided by applicant

Weisman

Owner

Windy City Cannabis, AES Compassionate Care, Maryland Compassionate Care and Wellness

33 North LaSalle Street, Suite 3200, Chicago, Illinois 60602

YES

2014 to Date



Business Plan(Business History and Experience)
 

Item 2 of 3
 

C-6.1 First Name
 

C-6.2 Middle Name
 

C-6.3 Last Name
 

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
 

C-6.5 Business Name
 

C-6.6 Business Address
 

C-6.7 Position of management or ownership of a controlling interest
 

C-6.8 Dates
 

David

No response provided by applicant

Brown

Attorney/Partner

Much Shelist

191 North Wacker Drive, Suite 1800, 60606

YES

1994 to Date



Business Plan(Business History and Experience)
 

Item 3 of 3
 

C-6.1 First Name
 

C-6.2 Middle Name
 

C-6.3 Last Name
 

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
 

C-6.5 Business Name
 

C-6.6 Business Address
 

C-6.7 Position of management or ownership of a controlling interest
 

C-6.8 Dates
 

Marc

No response provided by applicant

Gordon

Owner

IMET Corporation

955 Brandt Drive, Elgin, Illinois 60120

YES

1987 to Date



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.
 
**TRADE SECRET**

Our Company’s core mission is to provide Ohio patients with safe, effective medical cannabis products
dispensed in a secure, sanitary, and well-managed facility. Our expert team has the ability and
experience necessary to achieve our mission.

We bring an impressive list of resources to this enterprise:

-- A proven leadership team with broad and deep experience in business ownership and management;

-- A demonstrated history of success in forming new ventures in the cannabis industry; and

-- A record of seamless and unambiguous compliance with all relevant laws and regulations.

(1) CANNABIS EXPERIENCE

Members of the Company’s senior management team own and operate multiple licensed medical
cannabis businesses in other states.

Our affiliated medical cannabis enterprises include:

-- Windy City Cannabis (WCC), a Chicago-based firm operating four licensed dispensaries in Illinois
(one of the state’s largest affiliated dispensary groups) with locations in south suburban Chicago.
These dispensaries were established as part of Illinois’ 2015 pilot program, which authorized 54
locations. In less than two years of operations, WCC built its annual revenues to more than $5.5
million.

-- Maryland Compassionate Care and Wellness (MCCW), which has held cultivation, processing, and
dispensary licenses in Maryland since 2016. In an extremely competitive environment, MCCW was one
of only seven entities selected to receive all three types of licenses. Meeting the state’s 12-month
timeline, MCCW was able to convert a long-vacant warehouse into a fully compliant and operational
55,000 square foot processing/growing facility, which includes 30,000 square feet of growing space.

-- AES Compassionate Care (AES), which was licensed in 2017 to operate a cultivation/processing
facility and three dispensaries in Pennsylvania. Based on its exemplary operations plans, AES was one
of only four organizations selected to receive both grower/processor and dispensing licenses. The
company is now in the process of retrofitting a 70,000 square foot cultivation/processing facility, which
will provide 33,000 square feet of growing space; this facility will be fully operational within the state’s
stringent six-month timeline. AES also is renovating three dispensary sites that will serve patients in
the greater Philadelphia area.

(2) MANAGEMENT TEAM MEMBERS



The Company’s executive management team brings together a highly skilled group of business leaders
whose shared achievements in the medical cannabis industry are supported by their individual
successes in law, accounting, and industrial management.

(2.1) CHIEF EXECUTIVE OFFICER

Steven Weisman will serve as the Company’s Chief Executive Officer. Mr. Weisman is currently the
Chief Executive Officer of Windy City Cannabis (WCC), Maryland Compassionate Care and Wellness
(MCCW), and AES Compassionate Care (AES).

As the top executive of medical marijuana businesses in three states, Mr. Weisman has led
development of policies and procedures that have made his companies acknowledged leaders in
regulatory compliance and customer care. Working within rigid regulatory guidelines, he has created
successful marketing programs focused on patient and physician educational outreach. He also has
established and implemented a program of reduced-cost medical marijuana for veterans and low-
income patients that is providing affordable relief for hundreds of people suffering from chronic illness.
He has served as a chief executive of medical marijuana businesses for three years.

Mr. Weisman also serves as the Chairman of the Board of Leaf Trade, a software-as-a-service
wholesale cannabis marketplace providing customer relationship management (CRM) and enterprise
resource planning (ERP) solutions to licensed cannabis wholesalers and retailers in Illinois. To date,
Leaf Trade has achieved an 85% market share in Illinois, and a national expansion is planned for
2018. He has served on the board since 2015.

He currently serves on the Board of Directors of the Medical Cannabis Alliance of Illinois.

Mr. Weisman also has extensive experience in corporate governance and management of
entrepreneurial businesses. In his two years as an attorney at Kirkland & Ellis LLP in Chicago, he
counseled private equity sponsors and their portfolio companies regarding mergers and acquisitions.
He also formed, structured, and managed private equity funds.

As a trained electrical engineer, Mr. Weisman is an expert in computer systems; his computer
knowledge is directly relevant to the Company’s operations, given the extensive use of computerization
in the Company’s security and inventory systems.

Mr. Weisman holds a J.D. from the University of Chicago Law School and a B.S. in Electrical
Engineering (highest honors) from the University of Wisconsin-Madison.

(2.2) CHIEF OPERATING OFFICER

Marc Gordon will serve as the Company’s Chief Operating Officer. Mr. Gordon is the founder and
currently serves as the President of IMET Corporation (IMET), an Illinois-based scrap management
company, which he built from a single-warehouse startup in 1987 into one of the country’s leading
nonferrous scrap metal processing companies.

Mr. Gordon has deep experience with workflow and business management. As President of IMET, he
has supervised more than 50 employees, led daily operations, and overseen development of
customized, comprehensive scrap management plans for customers nationwide. He also has
developed industry-leading recycling programs that are fully compliant with all relevant environmental
laws and regulations.



Mr. Gordon holds a B.S. in Psychology from the University of Illinois-Chicago.

(2.3) CHIEF FINANCIAL OFFICER

David Brown will serve as the Company’s Chief Financial Officer. Mr. Brown is currently the chairman
of Much Shelist, a Chicago-based law firm with more than 80 attorneys, and is actively involved in
strategic planning and leadership development for the firm.

Mr. Brown has been an attorney and partner at Much Shelist since is 1994 and is acknowledged as an
expert in matters related to legal and regulatory compliance. He counsels public companies and
closely held businesses on a wide range of complex matters, including strategic planning, talent
development, acquisitions and dispositions, private placements of debt and equity, and tax and entity
structures. Prior to his appointment to chairman of Much Shelist, Mr. Brown chaired the firm’s
management committee for 13 years.

Mr. Brown holds a J.D. from Loyola University Chicago School of Law and a B.S. in Accounting from
the University of Illinois at Champaign-Urbana.

(3) COMPLIANCE HISTORY

The Company, its affiliated entities, and each of its principals have an unblemished record of legal and
regulatory compliance and have never been the subject of any administrative disciplinary proceedings.



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



1.
2.
3.
4.
5.
6.
7.
8.

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.
 

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:

General overview of the equipment, measures and procedures to be used
Alarm systems
Surveillance system
Surveillance storage
Recording capability
Records retention
Premises accessibility
Inspection/servicing/alteration protocols

Please reference OAC 3796:6-3-16 for more information.
 

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.
 

YES

This response has been entirely redacted

Uploaded Document Name: D-2.2.1_Security Floor Plan.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.





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





























































































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













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(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
 

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
 

YES

8 am to 8 pm, Monday through Saturday



Patient Care(Patient Information)
 

E-5.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. OAC 3796:6-3-15
 

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

YES



Attestations and Acknowledgements(Attestations and Acknowledgements)
 

F-1.1 Fill out and attach the “Trade Secret Form” to Question F-1.1, specifying the question and / or
attachment references of the application submission that are exempt from disclosure under Ohio public
records law and articulate how the information meets the definition of “trade secret” under Ohio
Revised Code section 1333.61(D). If no material is designated as trade secret information, a statement
of “None” should be listed on the form.
 
Uploaded Document Name: F-1.1_Trade Secret Form (WGB, LLC).pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.



Ohio Medical Marijuana Control Program 
Dispensary Application 

Trade Secret Form 

(Attachment to Application Section F-1.1) 

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

Business Name of Applicant: 

The undersigned is an Applicant for a medical marijuana Dispensary license.  The 
Applicant understands that the State of Ohio Board of Pharmacy is an entity of the State 
of Ohio and any documents or data submitted to the State of Ohio may be disclosed by 
the State pursuant to an Ohio Public Records Act request. 

While the Ohio Public Records Act permits certain exclusions from disclosure, Applicant 
understands the State makes no guarantee or promises that such data will not be 
disclosed. Applicant has reviewed the Ohio Public Records Act, as well as relevant case 
law. 

Applicant understands that the documents or data it provides to the State of Ohio may 
not be confidential, or if confidential, may or may not be disclosed pursuant to an Ohio 
Public Records Act request.   

Applicant understands that there are additional requirements in order to claim a trade 
secret record exception.  Applicant understands that materials consisting of trade secrets 
must be clearly marked, specifying the pages of the application question, attachment 
name related to the material that is to be restricted and justifying the trade secret 
designation for each item. 

Printed Name of Authorized Representative 

Signature Date 

WGB, LLC

11/14/2017

Steven Weisman







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




