Ohio Medical Marijuana Dispensary Application
CERTIFIED CULTIVATORS, LLC
Application ID 631
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
Certified Cultivators, LLC
A-1.2 Other trade names and DBA (doing business as) names
No response provided by applicant
A-1.3 Business Street Address
1654 Springfield Street
A-1.4 City
Dayton
A-1.5 State
OH
A-1.6 Zip Code
45403
A-1.7 Phone
9379751016
A-1.8 Email
certifiedcultivatorsllc@gmail.com

Demographic Information(Primary Contact/Registered Agent)
A-2.1 Please select: Primary Contact, or Registered Agent for this Application
PRIMARY CONTACT
A-2.2 First Name
Jeffrey
A-2.3 Middle Name
No response provided by applicant
A-2.4 Last Name
Bobier
A-2.5 Street Address
1654 Springfield Street
A-2.6 City
Dayton
A-2.7 State
OH
A-2.8 Zip Code
45403
A-2.9 Phone
9379751016
A-2.10 Email
jmb1016@yahoo.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
08/01/2016
A-3.4 Business Name on Formation Documents
Certified Cultivators, 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
SOUTHWEST-4
A-5.2 Please select to indicate the medical marijuana dispensary Ohio county for which you are
applying for a dispensary license
Montgomery

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 9
A-6.1 First Name
Michael
A-6.2 Middle Name
W
A-6.3 Last Name
Weprin
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Consultant
A-6.6 Title in the Applicant’s business
President/CEO
A-6.7 Applicant's business related compensation
No Salary
A-6.8 Number of shares owned
80
A-6.9 Types of shares owned
Common
A-6.10 Percent interest in Applicant's business
80%
A-6.11 Voting percentage
80%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
The entire portion of real estate, Cash, 45+ years of owning and running multiple business enterprises

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
7596 Clear Creek Court
A-6.17 City
Blacklick
A-6.18 State
OH
A-6.19 Zip Code
43004
A-6.20 Phone
9376810235
A-6.21 Email
mwep5@aol.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
64 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 2 of 9
A-6.1 First Name
Jeffrey
A-6.2 Middle Name
M
A-6.3 Last Name
Bobier
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Retired
A-6.6 Title in the Applicant’s business
Board of Directors
A-6.7 Applicant's business related compensation
None
A-6.8 Number of shares owned
5
A-6.9 Types of shares owned
Common
A-6.10 Percent interest in Applicant's business
5%
A-6.11 Voting percentage
5%
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Money, Expertise used in the application process

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
894 Tamara Drive North
A-6.17 City
Columbus
A-6.18 State
OH
A-6.19 Zip Code
43230
A-6.20 Phone
6149751016
A-6.21 Email
jmb1016@yahoo.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
73 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 3 of 9
A-6.1 First Name
Jeffrey
A-6.2 Middle Name
R.
A-6.3 Last Name
Hancox
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Architect
A-6.6 Title in the Applicant’s business
Board of Directors
A-6.7 Applicant's business related compensation
None
A-6.8 Number of shares owned
5
A-6.9 Types of shares owned
Common
A-6.10 Percent interest in Applicant's business
5%
A-6.11 Voting percentage
5%
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Expertise in architectural and design plans for the facility and build-out.

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
314 Sopris Circle
A-6.17 City
Basalt
A-6.18 State
CO
A-6.19 Zip Code
81621
A-6.20 Phone
9706185588
A-6.21 Email
jeffrey@hancoxgroup.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:
N/A
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 4 of 9
A-6.1 First Name
Jane
A-6.2 Middle Name
M
A-6.3 Last Name
Miller
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
N/A
A-6.6 Title in the Applicant’s business
Owner/Board of Directors
A-6.7 Applicant's business related compensation
N/A
A-6.8 Number of shares owned
5
A-6.9 Types of shares owned
Common
A-6.10 Percent interest in Applicant's business
5%
A-6.11 Voting percentage
5%
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Money

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
1415 Westwicke Place
A-6.17 City
Dayton
A-6.18 State
OH
A-6.19 Zip Code
45419
A-6.20 Phone
9374353350
A-6.21 Email
jmmiller52@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:
50 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 5 of 9
A-6.1 First Name
Gail
A-6.2 Middle Name
B
A-6.3 Last Name
Weprin
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Nurse
A-6.6 Title in the Applicant’s business
Owner/Board of Directors
A-6.7 Applicant's business related compensation
N/A
A-6.8 Number of shares owned
2.5
A-6.9 Types of shares owned
Common
A-6.10 Percent interest in Applicant's business
2.5%
A-6.11 Voting percentage
2.5%
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Money

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
1424 Westwicke Place
A-6.17 City
Dayton
A-6.18 State
OH
A-6.19 Zip Code
45459
A-6.20 Phone
9344341503
A-6.21 Email
gbweprin@yahoo.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
Non-Minority
A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
58 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 6 of 9
A-6.1 First Name
Larry
A-6.2 Middle Name
No response provided by applicant
A-6.3 Last Name
Weprin
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Physician
A-6.6 Title in the Applicant’s business
Owner/Board of Directors
A-6.7 Applicant's business related compensation
N/A
A-6.8 Number of shares owned
2.5
A-6.9 Types of shares owned
Common
A-6.10 Percent interest in Applicant's business
2.5%
A-6.11 Voting percentage
2.5%
A-6.12 Proposed Role
BOARD MEMBER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Money

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
9675 Macedonia Road
A-6.17 City
Hopewell
A-6.18 State
OH
A-6.19 Zip Code
43746
A-6.20 Phone
9374169929
A-6.21 Email
larryweprinmd@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:
50 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 7 of 9
A-6.1 First Name
Daniel
A-6.2 Middle Name
R
A-6.3 Last Name
Lommer
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Pharmacist
A-6.6 Title in the Applicant’s business
Executive Director
A-6.7 Applicant's business related compensation
60,000
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
0
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OFFICER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Pharmacy Expertise

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
4755 Sycamore Road
A-6.17 City
Cincinnati
A-6.18 State
OH
A-6.19 Zip Code
45236
A-6.20 Phone
5136169590
A-6.21 Email
danlommer@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:
38 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 8 of 9
A-6.1 First Name
Scott
A-6.2 Middle Name
A
A-6.3 Last Name
Miller
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Attorney
A-6.6 Title in the Applicant’s business
General Manager
A-6.7 Applicant's business related compensation
$60,000
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
N/A
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OTHER
A-6.13 Please include any contributions of money, equipment, real estate and 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
1 Monteray Ave
A-6.17 City
Dayton
A-6.18 State
OH
A-6.19 Zip Code
45419
A-6.20 Phone
9372391701
A-6.21 Email
smiller82@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:
34 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

Demographic Information(Prospective Associated Key Employees Details)
Item 9 of 9
A-6.1 First Name
Jessica
A-6.2 Middle Name
W
A-6.3 Last Name
Senser
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Chief Operating Officer
A-6.6 Title in the Applicant’s business
Patient Services Manager
A-6.7 Applicant's business related compensation
$50,000
A-6.8 Number of shares owned
0
A-6.9 Types of shares owned
N/A
A-6.10 Percent interest in Applicant's business
0
A-6.11 Voting percentage
0
A-6.12 Proposed Role
OTHER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Expertise in Medical Officer Operations

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
6249 Harlem Rd
A-6.17 City
New Albany
A-6.18 State
OH
A-6.19 Zip Code
43054
A-6.20 Phone
6146008218
A-6.21 Email
jessica@bracesbar.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:
30 years
A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license.
-Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
-Unexpired, valid United States passport.
This response has been entirely redacted
A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 9
B-3.1 First Name
Michael
B-3.2 Middle Name
W
B-3.3 Last Name
Weprin
B-3.4 Proposed Role
OFFICER
B-3.5 Position/Title
President/CEO
B-3.6 Brief description of role
Oversee all operations of the business
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.
Certified Cultivators, LLC, 1654 Springfield Street, Dayton, Ohio 45403
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.
Certified Cultivators, LLC, 1654 Springfield Street, Dayton, Ohio 45403
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 9
B-3.1 First Name
Jeffrey
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Bobier
B-3.4 Proposed Role
BOARD MEMBER
B-3.5 Position/Title
Board of Directors
B-3.6 Brief description of role
Sit on the board in an advisory capacity
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.
Certified Cultivators, LLC, 1654 Springfield Street, Dayton, Ohio 45403
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.
Certified Cultivators, LLC, 1654 Springfield Street, Dayton, Ohio 45403
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 9
B-3.1 First Name
Jeffrey
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Hancox
B-3.4 Proposed Role
BOARD MEMBER
B-3.5 Position/Title
Board of Director
B-3.6 Brief description of role
Sit on the board in an advisory capacity.
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.
Certified Cultivators, LLC, 1654 Springfield Street, Dayton, Ohio 45403
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.
Certified Cultivators, LLC, 1654 Springfield Street, Dayton, Ohio 45403
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 9
B-3.1 First Name
Jane
B-3.2 Middle Name
M
B-3.3 Last Name
Miller
B-3.4 Proposed Role
BOARD MEMBER
B-3.5 Position/Title
Board of Director
B-3.6 Brief description of role
Will sit on the board in an advisory capacity
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.
Certified Cultivators, LLC, 1654 Springfield Street, Dayton, Ohio 45403
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.
Certified Cultivators, LLC, 1654 Springfield Street, Dayton, Ohio 45403
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 9
B-3.1 First Name
Gail
B-3.2 Middle Name
B
B-3.3 Last Name
Weprin
B-3.4 Proposed Role
BOARD MEMBER
B-3.5 Position/Title
Board of Director
B-3.6 Brief description of role
Sit on the Board in an advisory Capacity
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.
Certified Cultivators, LLC, 1654 Springfield Street, Dayton, Ohio 45403
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.
Certified Cultivators, LLC, 1654 Springfield Street, Dayton, Ohio 45403
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 9
B-3.1 First Name
Larry
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Weprin
B-3.4 Proposed Role
BOARD MEMBER
B-3.5 Position/Title
Board of Director
B-3.6 Brief description of role
Sit on the Board in an advisory capacity
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.
Certified Cultivators, LLC, 1654 Springfield Street, Dayton, Ohio 45403
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.
Certified Cultivators, LLC, 1654 Springfield Street, Dayton, Ohio 45403
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 9
B-3.1 First Name
Scott
B-3.2 Middle Name
A
B-3.3 Last Name
Miller
B-3.4 Proposed Role
OTHER
B-3.5 Position/Title
General Manager
B-3.6 Brief description of role
Manage dispensary operations on a daily basis
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.
Certified Cultivators, LLC, 1654 Springfield Street, Dayton, Ohio 45403
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 9
B-3.1 First Name
Jessica
B-3.2 Middle Name
W
B-3.3 Last Name
Senser
B-3.4 Proposed Role
OTHER
B-3.5 Position/Title
Patient Services Manager
B-3.6 Brief description of role
Oversee and run patient services and patient care
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 9 of 9
B-3.1 First Name
Daniel
B-3.2 Middle Name
No response provided by applicant
B-3.3 Last Name
Lommer
B-3.4 Proposed Role
OTHER
B-3.5 Position/Title
Executive Director
B-3.6 Brief description of role
Oversee general operations and manage company strategies including inventory/quality assurance
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
NO

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

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

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

Business Plan(Property Title, Lease, or Option to Acquire Property Location)
C-1.1 Attach one of the following:
-Evidence of the Applicant’s clear legal title to or option to purchase the proposed site and facility.
-A fully-executed copy of the Applicant’s unexpired lease for the proposed site and facility and a
written statement from the property owner that the Applicant may operate a medical marijuana
organization on the proposed site for, at a minimum, the term of the initial provisional license.
-Other evidence that shows that the Applicant has a location to operate its medical marijuana
organization.
Uploaded Document Name: C-1.1c_Affidavit of Fact.pdf
NOTE: This applicant uploaded document is the next 1 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.
Certified Cultivators, LLC
C-1.3 Trade names and DBA (doing business as) names
No response provided by applicant
C-1.4 Business Address
1654 Springfield Street
C-1.5 City
Dayton
C-1.6 State
OH
C-1.7 Zip Code
45403
C-1.8 Phone
9379751016
C-1.9 Email
certifiedcultivatorsllc@gmail.com

Business Plan(Site and Facility Plan)
C-2.1 Applicants must show that they can expeditiously use a site and facility to meet the activities
described in the provisional license by attaching one of the following:
-If the facility is in existence at the time that the provisional license application is submitted, submit
plans and specifications drawn to scale for the interior of the facility.
-If the facility is in existence at the time that the provisional license application is submitted, and the
Applicant plans to make alterations to the facility, submit renovation plans and specifications for the
interior and exterior of the facility.
-If the facility does not exist at the time that the provisional license application is submitted, submit a
plot plan that shows the proposed location of the facility and an architectural drawing of the facility,
including a detailed drawing, to scale, of the interior of the facility.
Uploaded Document Name: C-2.1b_Floor Plan 8.5 x 11.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

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

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

recordkeeping policies, procedures, and controls to ensure the maintenance and secure storage of all
required records in a confidential manner. Our records will be kept electronically (with Board approval)
indefinitely, and will all be complete, current and legible. Our system will keep all of our procedures,
policies, registration information, inventory, compliance and audit records digitally on the (Board
approved) HIPAA compliant server, organized by folder for easy accessibility to State inspectors. The
ICS system will also provide task creation and milestone tracking to monitor every aspect of our
operations. All records that have not been stored electronically to this point will be uploaded into the
system for permanent saving. To prevent data loss, we will run redundant storage systems (all will be
Board approved pursuant to OAC 3796:6-3-17(D)) and backed-up each business day. Data will be
stored in a format easily reconstructed. In the event of a system erasure, encrypted data will be used
as a data backup to completely restore our files.
In the final stages of startup, our architect will work with the host jurisdiction to obtain a certificate of
occupancy permit. It is anticipated the build out of the space to final inspection will be 5- 6 months.
Following a certificate of occupancy, Applicant will work with the Board to obtain a Certificate of
Operation.
Approximately two weeks before opening, and subsequent to receiving a Certificate of Operation,
Applicant expects to receive its first shipment of products for dispensing to patients. All products will be
stored in Applicant’s secure, restricted vault room. Applicant has created SOPs for the inventory
management system to ensure complete chain of custody. Receipt of inventory will include a thorough
chain of custody transaction with the delivering agent.
The dispensary will conduct an initial comprehensive inventory to ensure its software records match its
paper audit trail and the beginning inventory can be reconciled. Upon the commencement of sale of
MMJ and MMJ products, the dispensary will prepare a weekly inventory report of all MMJ at the
dispensary. The data collected will include at a minimum: a) date of the inventory; b) total count of
MMJ and MMJ products; c) batch number, weight and strain name associated with each batch d)
inventory waiting to be destroyed; e) inventory in quarantine; f) sales information; g) name, signature
and title of employees conducting the inventory.
C-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in C-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: C-3.1.1_ProForma.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

PRO-FORMA INCOME STATEMENT
Income Statement
Revenue
Medicine Retail Sales
Total Revenue

Year 1

Year 2

Year 3

Year 4

1,135,000
$ 1,135,000 $

1,442,000
1,750,000
1,442,000 $ 1,750,000 $

2,100,000
2,100,000

576,800
700,000
43,260
52,500
620,060
$ 752,500
$

840,000
63,000
903,000

821,940

Cost of Goods Sold
Medicine Wholesale Purchases
Other Supplies
COGS

$

454,000
34,050
488,050
$

Gross Profit

$

646,950

Salaries & Benefits
Rent
Insurance
Professional Services
Security Monitoring
Education & Healing Services
Utilities
General & Administrative
License fee
cash pick up
Advertising & Marketing
Total Operating Expence

$

283,750
36,000
3,519
28,375
11,350
21,538
15,768
45,400
35,000
11,350
22,700
514,750
$

360,500
437,500
36,000
36,000
4,470
5,425
36,050
43,750
14,420
17,500
63,358
111,396
15,768
15,768
57,680
70,000
35,000
35,000
14,420
17,500
28,840
35,000
666,506
$ 824,839
$

525,000
36,000
6,510
52,500
21,000
111,396
15,768
84,000
35,000
21,000
42,000
950,174

EBITDA

$

132,201

155,434

246,826

$

$ 997,500

$ 1,197,000

Operating Expenses

$

$ 172,661

$

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.
Michael Weprin - As President/CEO Michael will be responsible for the overall performance of our
dispensary. He will monitor revenue and expenses, ensure that all resources are efficiently used and
will be responsible for signing contracts with any vendors and outside parties. He will be responsible
for hiring the executive staff and for providing feedback on their performance. He will be responsible for
employment pay packages, as well as quality benefit packages and assigning bonuses. Michael will be
responsible for strategy development, performance management, public relations, and meeting with
our Medical Advisory Board. Michael will accept fiscal responsibility and bottom line accountability for
our company.
Daniel Lommer – As Executive Director, Dan will fill many roles to ensure that the organization
successfully delivers on its mission and business objectives. Dan will oversee the general operations of
the facility and will assist our General Manager in managing the core department managers (Patient
Services, Inventory, Security). Dan, along with Michael, will manage company strategies and tasks
related to our facility, which include accounting, sales, marketing, and public relations. Dan will also
have specific tasks to ensure compliance with state and local laws and regulations. Dan will assist in
managing our Profit and Loss financials. He will also serve as a liaison to the Board of Directors and
contractors.
As a licensed Pharmacist, Dan will also initially serve our Company as the Inventory Control Manager.
We will have an assistant Inventory Control Manager who Dan will train over the course of the first six
months of our operations. As Inventory Control Manager, he will be responsible for overseeing
complete inventory and cash control as well as the procurement of quality medicine from wholesale
processors and cultivators with plant only processor designations. He will be responsible for ensuring
full and complete receipt, storage, labeling, tracking and reporting of all medicine and cash. He will
utilize his pharmaceutical experience as well as his medical marijuana processing consultation
experience to set our quality control standards. Dan will be responsible for securely and accurately
receiving our incoming product and rigorously enforcing all quality control standards, ensuring that
unacceptable quality medicine is never accepted into inventory.
Jeffrey Bobier – Owner/Board of Directors member. Jeff will serve on the Board of Directors in an
advisory capacity. As a company we recognize the fact that seed to sale tracking software is only as
good as the information input into it. To buttress the security enabled through software, Jeff will fill a
second position as our dedicated internal auditor that reports only to the Board of Directors. As internal
auditor, he will be responsible for random inventory counts, cash counts, records audits, and other
functions to ensure total compliance with our SOPs and state and local regulations.
Along with other senior staff members, Jeff will participate in financial planning and forecasting of the
dispensary’s income, including but not limited to expectations of patient demand, market share,
expected product pricing and related revenue projections. He will help determine the timing and
magnitude of capital expenditures necessary for build out as well as an overall operating strategy of
the business.
Jeffrey Hancox – Owner/Board of Director serving in an advisory capacity on a yearly basis. For our
initial startup and development, Jeffrey will use his expertise as a commercial architect. Jeffrey has
consulted on dispensary designs in his home state of Colorado. Jeffrey is licensed in Ohio and will be

onsite immediately upon receiving a provisional license to supervise and control our facility buildout
which he designed. His presence will also expedite any concerns that may arise because of the six
month time limit the State would like for us to be up and operational.

Larry Weprin – Owner/Board of Director serving in an advisory capacity. Larry will also serve on our
Medical Advisory Board to monitor medical marijuana advancements and utilize his medical knowledge
to train our employees on medical marijuana advancements.
Scott Miller - has been hired on as our General Manager and will be the dispensary’s Designated
Representative. As General Manager, he will be responsible for providing leadership to ensure that
retail operations are managed in a manner that supports the organization’s mission and brand
attributes. He will ensure that all dispensary operations are in full compliance with the rules and
regulations governing Ohio’s Medical Marijuana Control Program and with all company Standard
Operating Procedures. He will be responsible for overseeing all day-to-day operations including, but
not limited to: regulatory compliance, patient relations, security, inventory management, sales, cash
processes, sales reports, patient education and patient information management. Scott will be
responsible for all dispensary personnel including hiring, scheduling, training, coaching, setting
performance metrics and incentives, discipline, and performance evaluation. Applicant will operate
under the highest standards of professionalism and patient confidentiality and will put Scott through the
necessary training to maintain our standards.
Jessica Senser – has been hired on as our Patient Services Manager. Her responsibilities will be to
oversee all aspects of our Patient Services and Patient Care departments. She will oversee our
Dispensing Staff and Receptionist Staff. As Patient Services Manager she will be responsible for all
operations which include providing patient reception, patient education and support, new patient
orientation, and a positive patient experience overall. Jessica will be responsible for ensuring our
dispensing department is operating in strict compliance with all state and local regulations with regard
to patient registration, dispensary access, and dispensing medicine. Jessica will ensure all educational
materials are available to patients; orient patients as to their legal rights and responsibilities; receive
and resolve any patient issues; supervise the daily operation of the Patient Services Departments in
providing excellent patient service. Jessica will oversee retail package handling, medicine display,
proper dispensary floor storage of medicine, and accurate sales transactions and reporting. As Patient
Services Manager she will responsible for ensuring full compliance in dispensing of medicine. Jessica
will oversee our Patient Care staff who will report to her. She will ensure the dispensing staff provide
outstanding patient service by providing medicine, product knowledge, and absolute accuracy in the
sales process. Jessica will monitor and analyze sales reports and work with our Inventory Control
Manager to manager appropriate inventory so we do not have any more inventory than necessary to
serve our patients. and She will also coordinate with the Inventory Manager to track and fulfill
dispensary floor product and cash drawer needs.
Jessica will be responsible for training her staff to greet patients upon entrance to the dispensary,
verify and check in patients, conduct new patient orientation and education, input data into patient
database, address questions and resolve complaints, as well as being able to attend to any patient’s
special needs
Jane Miller – Owner/Board of Director serving in an advisory capacity.
Gail Weprin – Owner/Board of Director serving in an advisory capacity.
C-4.2 Please attach a Table of Organization and Control for the business. Include all individuals listed

in question A-6.
Uploaded Document Name: C-4.2_Org Chart.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Table of Organization and Control
BOARD OF DIRECTORS/OWNERS –
Michael Weprin
Jeffrey Bobier
Jeffrey Hancox
Jane Miller
Gail Weprin
Larry Weprin

Internal
Auditor-Jeffrey
Bobier

Executive Management Team
President/CEO-Michael Weprin
Executive Director (Pharmacist)-Daniel Lommer
General Manager (Designated Representative)-Scott
Miller
Medical Advisory
Board

Security
Manager

Patient Services
Manager –
Jessica Weprin

Security Staff

Dispensing Staff

Entrance
Screening Staff

Inventory
Control
Manager – Dan
Lommer

Inventory Staff
Quality
Assurance
Specialist

Business Plan(Capital Requirements)
Item 1 of 1
C-5.1 Type of Capital
Cash
C-5.2 Source of Capital
Brokerage Account
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-5.5.1_Capital Requirements Redacted.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

Business Plan(Business History and Experience)
Item 1 of 9
C-6.1 First Name
Michael
C-6.2 Middle Name
W
C-6.3 Last Name
Weprin
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Chairman of the Board
C-6.5 Business Name
Fusian
C-6.6 Business Address
929 Harrison Ave., Suite 205, Columbus, OH 43215
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
May 2010 - Present

Business Plan(Business History and Experience)
Item 2 of 9
C-6.1 First Name
Daniel
C-6.2 Middle Name
R
C-6.3 Last Name
Lommer
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Director of Operations/Chief Operating Officer
C-6.5 Business Name
Riverview Health Institute, LLC
C-6.6 Business Address
One Elizabeth Place, Dayton, Ohio 45417
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
July 2004 to Present

Business Plan(Business History and Experience)
Item 3 of 9
C-6.1 First Name
Jessica
C-6.2 Middle Name
W
C-6.3 Last Name
Senser
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Chief Operating Officer
C-6.5 Business Name
Daily Dental and Braces Bar, Inc.
C-6.6 Business Address
305 S. Hamilton Rd., Gahanna, Ohio 43230
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
May 2015 to Present

Business Plan(Business History and Experience)
Item 4 of 9
C-6.1 First Name
Scott
C-6.2 Middle Name
A
C-6.3 Last Name
Miller
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Sole Practitioner
C-6.5 Business Name
Scott A. Miller, Attorney at Law
C-6.6 Business Address
1 Monteray Ave, Dayton, Ohio 45419
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
April 2016 - Present

Business Plan(Business History and Experience)
Item 5 of 9
C-6.1 First Name
Jeffrey
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Bobier
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
Boca Vending
C-6.6 Business Address
894 Tamara Drive North, Columbus, Ohio 43230
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
January 2001 - December 2014

Business Plan(Business History and Experience)
Item 6 of 9
C-6.1 First Name
Jeffrey
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Hancox
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
Midland Design Associates dba Hancox Group
C-6.6 Business Address
795 E. Valley Rd., Basalt, CO 81621
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
1/1/2001-Present

Business Plan(Business History and Experience)
Item 7 of 9
C-6.1 First Name
Jane
C-6.2 Middle Name
M
C-6.3 Last Name
Miller
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
N/A
C-6.5 Business Name
N/A
C-6.6 Business Address
N/A
C-6.7 Position of management or ownership of a controlling interest
NO
C-6.8 Dates
N/A

Business Plan(Business History and Experience)
Item 8 of 9
C-6.1 First Name
Gail
C-6.2 Middle Name
B
C-6.3 Last Name
Weprin
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Nurse
C-6.5 Business Name
N/A
C-6.6 Business Address
N/A
C-6.7 Position of management or ownership of a controlling interest
NO
C-6.8 Dates
No response provided by applicant

Business Plan(Business History and Experience)
Item 9 of 9
C-6.1 First Name
Larry
C-6.2 Middle Name
No response provided by applicant
C-6.3 Last Name
Weprin
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Physician
C-6.5 Business Name
Chalmers P. Wylie VA Ambulatory Care Center
C-6.6 Business Address
420 N. James Rd., Columbus, Ohio 43219
C-6.7 Position of management or ownership of a controlling interest
NO
C-6.8 Dates
November 2015 to Present

Business Plan(Business History and Experience Narrative)
C-6.9 Provide a narrative description not to exceed 1500 words demonstrating any previous
experience at operating other businesses or non-profit organizations and any demonstrated knowledge
or expertise with regard to the medical use of marijuana to treat qualifying conditions (for all
Prospective Associated Key Employees with an ownership interest of ten percent or more in the
prospective dispensary). Include the number of years of experience, the type of business, and any
administrative discipline history associated with each business.
Michael Weprin is a second-generation Ohioan who graduated from The Ohio State University Fisher
School of Business. Upon completion of college, Michael worked for his father’s businesses Main
Autoparts and Glass and Automotive Warehouse, Inc. from 1976 to 1979 in Dayton, Ohio.
In 1980, Weprin left the family business to begin his own entrepreneurial career, establishing the first
Muffler Brothers branch in Lima, Ohio. Muffler Brothers is a chain of automotive installation centers
specializing in exhaust systems and brake parts. Weprin mentored employees in all aspects of the dayto-day operations to capture market share from large national competitors. Weprin trained a large
network of retail managers to provide excellent customer service to drive repeat business through
efficient standard operating procedures and compliance with all regulatory frameworks. Weprin
continued to create and implement financial plans for growth of additional retail units throughout Ohio.
During this growth, Weprin became familiar with Federal EPA guidelines for the safe and pollution free
renovation of gas stations with underground storage tank systems as well as the proper disposal of
used automotive parts in an environmentally responsible fashion.
In 1985, he founded Undercar Specialty Warehouse, an auto part supplier concentrating in selling
direct to installation centers. Weprin established Undercar Specialty Software, selling specialized
software to automotive installation centers and automotive warehouses nationwide. Weprin’s
proprietary software allowed for greater operational scale as it allowed for securely tracking all
customer information, auditing employee performance, preventing theft and loss, and maintaining large
inventories of automotive parts valued in the millions of dollars. Undercar Specialty Software led to
efficiencies in supply chain management, timely deliveries, and logistics to support a multi-unit retail
chain. These three Ohio based automotive companies employed approximately 125 people between
1980 and 1990.
In 1990, he sold all 10 Muffler Brothers locations back to his store managers but remained directly
involved in Muffler Brothers as a business consultant for financial planning, regulatory compliance, and
retail sale efforts. To further ensure their success, Weprin, who also owned the real estate assisted in
maintaining favorable lease arrangements. Between 1990 and 2005, another 25 Muffler Brothers
opened under this model with Weprin empowering independent entrepreneurs to own their own
businesses with 5-10 employees each while providing business expertise and mentorship, as well as
operational software and a supply line of automotive parts through his other active business, Undercar
Specialty Warehouse. Currently, 18 Muffler Brothers locations are still in operation in small towns
throughout Ohio. Weprin sold Undercar Specialty Warehouse to KOI Auto Parts, another Ohio based
automotive company in 2012.
Weprin is the current owner of the 90,000-square foot warehouse in Dayton where the proposed
Dispensary will be located.
In 2010, Weprin founded FUSIAN, Inc., a fast-casual sushi restaurant with his two sons. Acting as
chairman of the board, Weprin has been involved in FUSIAN’s growth from one small Downtown
Cincinnati location in 2010 to currently 11 profitable locations throughout the Cincinnati, Dayton,

Columbus, and Toledo markets. FUSIAN has successfully implemented a hazard analysis and critical
control points (HACCP) program to safely serve sushi, including raw fish, inside its retail restaurants as
well as off premises in elementary, middle, and high schools, corporate cafeterias, special events, and
hospitals. FUSIAN has implemented robust standard operation procedures to comply with all city,
county, state and federal food safety and public health protocols. FUSIAN facilitates its managers
obtaining ServSafe certification to learn best practices for food preparation and handling. FUSIAN
maintains all proper documentation and logs to comply with all Department of Agriculture regulations
and has implemented a comprehensive inventory software management system to minimize waste and
track food product from raw materials to the final menu item. FUSIAN also maintains 24-hour security
cameras in its restaurants to audit proper handling of food, superior customer service, loss prevention,
and the safety of its guests and employees. FUSIAN has collaborated with vendors, contractors, and
suppliers to successfully coordinate restaurant openings in a timely and financially beneficial fashion.
FUSIAN is headquarted in Columbus and employs over 300 Ohioans. Weprin has led the company in
creating and implementing financial plans to open new units, recruit and incentivize talent with stock
appreciation rights, and create a financially viable concept for nationwide growth. FUSIAN’s growth has
been financed by over $3.5 million in U.S Small Business Administration funds, requiring proper
financial documentation and compliance and ongoing profitable operations to obtain credit approval for
seven individual loans over the span of four years. In 2017, FUSIAN participated in the Ohio Incumbent
Workforce Training Program to secure $75,000 in grant money to subsidize training and professional
development of its corporate team. FUSIAN reapplied for the grant in 2018 after successfully
employing the previous year’s funds to develop its young team and further plant roots in Ohio. Superior
customer service, safety protocols, and a unique product has led FUSIAN to capture market share
against large national chains and position itself as a leader in a burgeoning segment of the restaurant
industry.
Daniel Lommer has been an Ohioan for the past 38 years. He is a licensed Pharmacist who received
his B.S. in Pharmacy from The Ohio State University. Currently, Dan is the Clinical Operations Director
(COD) of Riverview Health Institute located in Dayton. Riverview Health is a privately-owned hospital
that with annual revenues in excess of 50M. He is directly responsible for all of the clinical staff
(approximately 70 employees), patient services, and business operations. In this role, he manages the
following five departments: the Pharmacy, Nursing, Anesthesia, Laboratory, and Materials
Management.
Dan is responsible for reviewing operational costs with the CEO and meeting with department
managers to assure cost-effectiveness and quality of operations. Dan establishes, revises,
implements, and maintains all clinic policies and procedures.
Dan coordinates and oversees risk management issues with general counsel and the hospital’s
executive management team. He serves in a compliance capacity to ensure compliance with the
American Osteopathic Association (AOA), Joint Commission of Accreditation of Healthcare
Organizations (JCAHO), and all State and Federal regulations. Dan plans and leads teambuilding
strategies, training, staff development, and staff supervision
Dan is also the Director of Pharmacy at Riverview Health Institute, LLC. In this role he built and
operates a full functioning pharmacy where he is responsible for managing and reviewing fiscal
budgets; coordinating and conducting the Pharmacy and Therapeutic Committee for the hospital. Dan
collaborates with Doctors and medical staff regarding patient drug regimens, drug precautions,
contraindications, and adverse drug reactions. He educates the medical staff on relevant drug
information by email or by informal presentations. Dan orders, organizes, and dispenses medications,
counsels and educates patients, and supervises the Pharmacy Technicians and Staff Pharmacists.

Dan also has experience using his pharmaceutical background in the medical marijuana industry. As a
consultant, he is responsible for helping MMJ companies with medication compliance, non-sterile
compounding and pharmaceutics guidance, and infection control. In this role, Dan researches and
develops formulas and adjusts methods for synthesized and filtered crude byproducts of marijuana.
The marijuana byproducts are used for making multiple dosage forms differing in strength of THC,
CBD, and terpenoids. He helps advise on the development and formulation of dosage forms, routes of
administration, product development and design, and marketing materials for medical marijuana
products. He reviews, develops, and recommends SOP’s for compliance with state and federal
government entities.
Jessica Weprin is the Co-Founder and Chief Operating Officer of Daily Dental & Bracesbar. In this role,
she oversees daily operations for high-volume, multi-location dental practice that treats 100+ patients
each day. She is responsible for recruiting, hiring, and training all staff including ongoing staff
development, and continuing education for 25 employees. Jessica manages dental billing, coding and
collections, appointment scheduling, medical record maintenance, and manages a $3.1 million annual
budget. In her role, she has made the practice more efficient through workflow improvements, detailoriented process changes, and increased focus on customer satisfaction. Jessica is responsible for
increasing patient satisfaction and patient retention by 20%, including increased sales by 33%. She is
well versed in managing electronic patient records to comply with the HIPAA guidelines.
Scott Miller is an accountant and a practicing attorney. He operates a diversified legal practice as a
solo practitioner. As an attorney, Scott is familiar with advising clients whose businesses operate within
a regulatory framework that requires constant oversight. He is comfortable working closely with local,
state and federal agencies as well as with law enforcement. Scott also has a background in
accounting, graduating undergrad with an accounting degree. Prior to law school, he worked for a
Fortune 500 company as an investment accountant. In this role he was responsible for daily
accounting for the company’s wholly owned investment management company. He was responsible for
preparing quarterly and annual reporting schedules for state and federal regulatory agencies. He also
accounted for a $77 million balance sheet line item called Other Invested Assets. Scott was
responsible for training new hires within his department.

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

Operations Plan(Security and Surveillance )
D-2.1 By checking “Yes,” the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.
YES
D-2.2 Please provide a summary of the Applicant's proposed security and surveillance equipment and
measures that will be in place at the proposed facility and site. These measures should cover, but are
not limited to, the following:
1. General overview of the equipment, measures and procedures to be used
2. Alarm systems
3. Surveillance system
4. Surveillance storage
5. Recording capability
6. Records retention
7. Premises accessibility
8. Inspection/servicing/alteration protocols
Please reference OAC 3796:6-3-16 for more information.
This response has been entirely redacted
D-2.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-2.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D-2.2.1_Security Floor Plan 8.5 x 11.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(Dispensing of Product)
D-5.1 By selecting "Yes", the Applicant attests that it is prepared and willing to join the American
Society for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to
the Ohio Automated Rx Reporting System (OARRS). American Society for Automation in Pharmacy;
OAC 3796:6-3-08; OAC 3796:6-3-10
YES
D-5.2 By selecting "Yes", the Applicant attests that it will use the patient registry to verify the
registration of a patient or caregiver. OAC 3796:6-3-08
YES
D-5.3 Please indicate the expected number of Patient Registry scanners needed for the Applicant's
facility (Information Only).
3
D-5.4 By selecting "Yes", the Applicant attests that it will have at least two employees physically
present at the dispensary location, one of whom is a dispensary key employee, when the dispensary is
open for the sale of medical marijuana. OAC 3796:6-3-03
YES
D-5.5 Please describe the Applicant's processes, procedures, and controls regarding the dispensing of
medical marijuana, updating the patient record, and product labeling. Describe how these will be
supported by the Applicant's internal inventory system including integration with the state inventory
tracking system and for reporting to OARRS using the current ASAP format. Please attach a sample
product label, with any identifiable information redacted or anonymized. OAC 3796:6-3-08; OAC
3796:6-3-09; OAC 3796:6-3-10
Applicant has developed standard operating procedures (SOPs) for the retail sale of medical marijuana
(MMJ) through a collaborative effort between Applicant’s executive management team and Consultants
who have significant operational experience. Our Patients and caregivers experience is our top priority
and the retail sales policies and SOPs reflect our commitment to providing a safe and supportive
environment for them.
Prior to admitting a patient or caregiver into the dispensing department, our entrance screening staff
will ask for and verify the validity of the patient and/or caregiver’s registry ID card by using a state
approved scanner to retrieve the patient or caregiver’s registry data. The entrance screening staff will
confirm, by using a checklist to be kept in the patient file, the individual is over the age of 18 and the
mandates set forth in OAC 3796:6-3-08(H)(1) & (2) have been met. Further, if a caregiver is there for a
patient, the entrance screening staff must confirm the caregiver has been designated as such by a
qualified patient and that the patient has not designated more than one caregiver. A digital record will
be kept of such verification within Applicant’s third-party software system (Software) – a real-time, webbased encrypted, secure patient database that is strictly controlled and continually backed up. Once
our entrance screening staff, approves the individual they will be asked to sign into the visitor log and
take a seat in the waiting area.
A unique, electronic patient record will be established during the registered patient’s or caregiver’s first
visit to the dispensary and will be maintained for each qualifying patient or caregiver who obtains MMJ

from Applicant. The initial record will contain all of the items listed in OAC 3796:6-3-08(H)(3). After a
patient’s electronic file is initially setup, a dispensing employee will escort the patient or caregiver to a
consultation room where medicinal options will be discussed, which may include: identifying the
ailment, a complete physician’s recommendation (OAC 3796:6-3-08(H)(3)), strain of MMJ suitable for
treatment, preparation of a treatment plan, review of the care plan previously in place, or discussing
treatment modalities for use with MMJ.
After discussing medicinal options, the dispensing employee and patient or caregiver will move into the
dispensing department where the display cases of MMJ and point of sale systems (POS) are located.
SOPs will be in place to control each step a dispensing employee takes while handling MMJ in the
dispensing department. The dispensing employee will have the ability to show patients medicine and
products outside of the display case, but only one item at a time. Anything removed from the case must
be returned and secured before a patient or caregiver is allowed to view another.
When a patient or caregiver has selected the desired MMJ, the dispensary employee will query the
state’s database utilizing the patient registration information given to them by the patient or caregiver.
The dispensing employee will again confirm the patient or caregiver’s registration status, whether they
are eligible for MMJ, and if so, what quantity for the current time-period per OAC 3796:6-3-08((H)(2). If
all are confirmed, the dispensing agent will complete the sale and provide the patient with their product.
Our Software will automatically compare the registration expiration date and amount of supply left for
the aggregate 90 total supply for the particular patient or caregiver’s patients per OAC 3796:6-3-08(D).
If there is a problem with either, the field will flash a message that the patient is either unregistered or
has no available MMJ left in their dosage until a particular date. There will be video of all purchases
which will include video of our dispensing staff’s face, video of the purchaser’s face, and, and video of
the POS screen per OAC 3796:6-3-16(E)(4). Each package sold will be placed in an unmarked,
opaque bag before leaving the dispensary per OAC 3796:6-3-08(K).
Any unsuccessful attempt to acquire MMJ will also be documented within the patient’s record. The
entry for failed attempts to acquire MMJ by the patient or caregiver will include the date, name and
registration identification number of the individual who requested the MMJ, and Applicant’s reason for
refusing to provide MMJ. Software will also track the amounts of all MMJ acquired. Further, our patient
database within Software will be able to identify patterns in patient purchases that may suggest product
diversion and/or excess patient or caregiver possession. Applicant will prominently post and educate
patients on possession limits and reserves the right to refuse sales to a patient or caregiver who
exhibits suspicious purchasing patterns. Any refusals to dispense will be reported to the Board within
24 hours per OAC 3796:6-3-08(B).
Every morning before the dispensary opens, the Inventory Control Manager will determine which
medicines and products and how much of each should be available in the dispensary department. This
will be determined by running and analyzing reports (sales volume by: department, type, strain, size)
and making sound projections about patient demand. The inventory shelves are stocked accordingly.
We review sales data every week so we have adequate inventory for the volume of patients we are
serving for the upcoming week. The Inventory Manager is responsible for working with the General
Manager and Patient Services Manager to review this data. During the dispensary’s open hours, the
inventory staff will restock the inventory at the service counter as needed.
The POS will print out labels (in conformity with OAC 3796:6-3-09) to be placed on each individual
item. Label examples are provided in attached documents. Additionally, Applicant’s POS will provide a
printout to accompany all MMJ dispensed that discloses all pesticides applied to the plants and
growing medium during production and process. This printout will be in at least 12pt font and also
include all warnings and information set forth in OAC 3796:6-3-09(C)(1)-(6). Finally, Applicant will

ensure its sales receipt contains the statement set forth in OAC 3796:6-3-09(D).
Applicant selected Software for transaction and inventory management because it has been
specifically designed for MMJ dispensaries and can be customized to meet Ohio’s mandates. Software
will allow Applicant to track individual patient purchases and trace the purchases according to patient
registration identification numbers to protect confidentiality and Applicant’s security protocols. Software
will monitor and report for each patient or caregiver who purchased MMJ from Applicant. This will feed
into Metrc to complete chain of custody per OAC 3796:6-3-08(E). Further, within 5 minutes of
dispensing to a patient or caregiver, Applicant’s Software will send all information required by OAC
3976:6-3-10(A) to OARRS in the format specified by the American Society for Automation in Pharmacy
("ASAP"), for prescription monitoring systems per OAC 3796:6-3-10(F). All patient information
transmitted by Software will keep all in such a manner as to ensure the confidentiality of the
information in compliance with state and federal laws per OAC 3796:6-3-10(H). Software will submit a
“zero report” when MMJ or MMJ products are not sold over a 24-hour period per OAC 3796:6-3-10(B).
Further, should the electronic system fail, Applicant will immediately notify the Board and work with it to
determine a mutually acceptable method of reporting per OAC 3796:6-3-10(G). Any omissions or
erroneous data sent to the Board will be corrected and sent in the next reporting cycle, and the Board
will be notified per OAC 3796:6-3-10(L) & (K).
We will retain electronic dispensing and inventory records indefinitely in a Board approved manner.
D-5.5.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-5.5. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: D-5.5.1_Label.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.

OTHER THAN PLANT MATERIAL LABEL (OAC 3796:6-3-09(A))
Product Identifier
Lot # 1234

Batch # 5678

Harvest Date: 08/01/2018
Dispensed to: John A. Smith (Registry #) on 09/01/2018
Anne B. Smith (Caregiver) (Registry #)
by Applicant (License #)
1 Anystreet, Anycity, Ohio, 12345
Cultivated By: Cultivator Name (License #)
WARNING:
This product may cause impairment and may be habit-forming
16.7% THC
Mycrene 5.1 mg/g

1.5% CBD
Limonene 4.9 mg/g

0.3% CBN
Valencene 3.5 mg/g

Net Weight: .25 ounces (7 grams)
This product may be unlawful outside the State of Ohio

OTHER THAN PLANT MATERIAL LABEL (OAC 3796:6-3-09(A))
Side 1
Product Identifier
Applicant (License #), 1 Anystreet, Anycity, Ohio, 12345
Dispensed to: John A. Smith (Registry #) on 09/01/2018
Anne B. Smith (Caregiver) (Registry #)
Cookie
Net Weight: 6oz (168 grams)
Serving Size: 10mg THC
1mg CBD
Contains 10 servings and a total of 100 MG of THC
Use by: 01/01/2019
Mycrene 5.1 mg/g

Limonene 4.9 mg/g

Valencene 3.5 mg/g

Caution: When eaten or swallowed, the effects and impairment caused
by this drug may be delayed
This product may be unlawful outside the State of Ohio
Side 2
Lot # 1234 Batch # 5678
Cultivated By: Cultivator Name (License #)

Harvest Date: 08/01/2018

Processed By: Processor Name (License #)
Mauufactured on: 10/01/2018
INGREDIENTS: Flour, Butter, Oil, Sugar, Chocolate, Marijuana
CONTAINS ALLERGENS: Milk, Wheat
Contains marijuana extract processed with butane
Warning: This product may cause impairment and may be habit-forming

Operations Plan(Inventory Management of Product)
D-6.1 By selecting "Yes" the Applicant attests that it will establish inventory controls and procedures for
the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. OAC 3796:6-3-20
YES
D-6.2 By selecting "Yes" the Applicant attests that its written or electronic weekly and annual inventory
records described in D-6.1 will include:
1. The date of the inventory
2. A summary of the inventory findings
3. The employee identification numbers, and titles or positions, of the individuals who conducted
the inventory
Please reference OAC 3796:6-3-20 for more information.
YES
D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system. ORC
3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06
YES
D-6.4 By selecting "Yes" the Applicant attests that it will maintain records of medical marijuana
received from a cultivator or processor in its internal inventory control system. OAC 3796:6-3-20
YES
D-6.5 By selecting "Yes" the Applicant attests that it will maintain records of medical marijuana
dispensed to a patient or a caregiver in its internal inventory control system. OAC 3796:6-3-08
YES
D-6.6 By selecting "Yes" the Applicant attests that it will maintain records of expired, damaged,
deteriorated, misbranded, or adulterated medical marijuana awaiting return to a cultivator / processor
or awaiting disposal, in its internal inventory control system. OAC 3796:6-3-20
YES
D-6.7 Please provide an explanation for selecting "No" in response to questions D-6.1 through D-6.6
No response provided by applicant
D-6.8 Please describe the Applicant's approach regarding the implementation of an inventory
management process. This approach must also include a process that provides for the recall of
medical marijuana and the management of medical marijuana product returns from the proposed
dispensary to the originating cultivator and/or processor. OAC 3796:6-3-20
Applicant takes seriously the responsibility to implement an inventory control system (ICS) which
protects medical marijuana (MMJ) patients by providing safe, quality, consistent, affordable medicine
that is accurately labeled and packaged. We respect the trust given to us by our fellow citizens and will
rigorously observe and enforce the laws and regulations of this State.

Applicant’s General Manager (GM) will be its selected Designated Representative and will have
primary oversight of our inventory control system (ICS), including all aspects of the receipt, storage,
tracking, counting, sale of medicine and other dispensary products as well as the safekeeping of cash,
and vendor cash payments per OAC 3796:6-3-20(A). The GM will be responsible for weekly inventory
audits per OAC 3796:6-3-20(D).
Applicant’s Inventory Control Manager (ICM) will be a key employee and provide day-to-day oversight
of the ICS. The ICM will oversee and train staff on all standard operating procedures (SOPs) pertaining
to the ICS including the following: inventory and cash control, acquiring and receiving MMJ and nonMMJ products, quality control, processing bulk inventory into selling units, inventory counts, and
inventory and sales reporting. The ICM will supervise the inventory staff to ensure all daily tasks are
completed accurately. The ICM is responsible for conducting daily inventory counts and is responsible
for the physical movement of inventory and cash, as well as tracking and recording their movement.
Strict documentation will detail each transfer point of medicine from ordering and receiving to sale or
disposal. The ICM, with GM oversight, will be responsible to maintain strict inventory controls to ensure
stocking levels are commensurate with patients’ needs and within the limits established by Ohio’s
regulatory framework.
Applicant will utilize a third-party software (Software) with a fully integrated point of sale (POS),
inventory control and patient management system. Software is a real-time, web-based perpetual,
encrypted system that documents the chain of custody of MMJ from acquisition to sale, destruction
and/or return per OAC 3796:6-3-20(A). The Board will have access upon request.
The use of this Software allows Applicant to track the chain of custody and real-time whereabouts of
MMJ from the point it is received until it is sold, destroyed, or returned. Applicant will maintain copies of
the policies and procedures relating to this system and will provide copies to the Board for review upon
request. From an inventory control perspective, the Software supports: Tracking of every product in
every form and inventory location (bulk, packaged, pending lab results, pending destruction, vault,
inventory room, service counter, etc.); Daily beginning and ending inventory; Tracking receipt of
batches of MMJ, MMJ products, and edibles received by the dispensary, including each batch’s
approximate content of active ingredients and cannabis by-products as a percentage of weight;
Packaging; Labeling; Sales; Adjustments; Conducting audits; and Disposal of unusable MMJ (including
description of the purpose of disposal, description including form of unusable cannabis,
amounts/weights, confirmation that the cannabis was rendered unusable before disposal, date of
disposal, method of disposal, name and dispensary number responsible for disposal).
Software’s ICS will show current inventory levels. Each product will have a unique transaction history
that shows every sale and addition/removal from inventory, as well as a date/time stamp and the user
ID of the staff member who executed the transaction. Customizable entries designate reasons for
inventory adjustments. Only staff members designated as having oversight privileges for the inventory
control system are able to view inventory reports.
Software also has the ability to identify when a reduction or increase in the amount of inventory is not
due to documented causes. If this occurs, or if it is discovered during a weekly audit, the GM will
investigate the loss and identify corrective action and inform the Board per OAC 3796:6-3-20(D)(1) &
(3). If the reduction in inventory is due to suspected criminal activity, the GM will immediately report to
the Board and local law enforcement per OAC 3796:6-3-20(D)(2).
Upon receipt and acceptance of MMJ into inventory, it will be weighted, packaged (if needed), properly
labeled, put into a particular traceable batch with its own unique encoding scheme, and RFID tagged
for security purposes. Both finished packaged product and raw components will be logged into ICS,

and stored in Applicant’s vault until used for displaying in the dispensing department. Software will be
used to record and compile, among other data, the following: 1) Name and license number of the ICM;
2) On a daily basis, track each day’s beginning inventory (OAC 3796:6-3-20(C)(1)), acquisitions (OAC
3796:6-3-20(C)(2)), sales and disbursements (OAC 3796:6-3-20(C)(3)), disposals (OAC 3796:6-320(C)(4)), and ending inventory; 3) A description of MMJ acquired, including Batch #, amount and
strain as specified, whether batch originated from seeds or plant cuttings; 4) Name and license # of
person who delivered the MMJ; 5) Name and license # of Applicant’s agent receiving the MMJ; 6) Date
of acquisition; 7) Name and license # of entity supplying the MMJ; and 8) a list of all chemical additives
used in cultivation and processing, including, without limitation, nonorganic pesticides, herbicides and
fertilizers.
Applicant understands a properly maintained ICS is essential to track recalled product from its source
to the patient. If the need for a product recall arises, our Software will determine and pinpoint which
products to recall, how many of those products are in the supply chain, and exactly where those
products are within the supply chain. We will have a product recall Corrective Action Plan (CAP) in
place. We will post recall notices on our website and social media as well as have the notices posted
on site. The recall notice will include all pertinent information regarding the product being recalled
including: but not be limited to: Product name; Product batch number; and Dispensing date range of
recalled product.
Software will create a list of all affected patients with their contact information per OAC 3796:6-321(B)(1). Applicant will contact all affected patients who have or could have obtained the recalled MMJ.
Staff will provide information on how to return the recalled MMJ. We will communicate or provide
outreach via media, as necessary and allowed by law. Upon return of the recalled product, the ICM will
scan each item into the ICS and store it in Applicant’s restricted access disposal vault, separate from
its main vault, as it awaits destruction per OAC 3796:3-6-21(C). As products are returned a report will
be generated to include: 1) description and quantity of the products including, strain, batch #, lot #, 2)
name and license # of the individual receiving the product, 3) name and license # of individual
destroying the product, 4) name and license # of the key employee verifying destruction; 5) whether it
was returned or destroyed as directed by the entity recalling the product, and 6) date of disposal or
return per OAC 3796:6-3-20(C)(4).
The President will ensure its quarterly financial audits are prepared according to generally accepted
accounting principles and are submitted to the Board per OAC 3796:6-3-20(D)(4). The President will
also be responsible for ensuring an annual financial audit is compiled and certified by a CPA and
submitted to the Board.
All inventory records and documentation mandated by OAC 3796:6-3-20, including each day's
beginning inventory, acquisitions, sales, returns, disposals, and ending inventory, will be stored
electronically in a Board approved manner and kept indefinitely. We will provide any of the
documentation to the Board upon request.
D-6.8.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.8. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
D-6.9 Please describe the Applicant's processes, procedures and controls regarding a patient or
caregiver’s ability to return unused medical marijuana for the purpose of dispossession and destroying.

Include, at a minimum, a description of
1. How patients and caregivers will be charged for such returns
2. How returns will be tracked
3. How any returned medical marijuana will be secured at the facility
4. The maximum amount of time that returned medical marijuana will be stored at the facility
Applicant’s policy to accept returned medical marijuana (MMJ) is based on three core beliefs: 1) To
ensure product safety issues are promptly identified, analyzed, and corrected; 2) To provide excellent
customer service and value to our patients and caregivers; and 3) To minimize opportunities for
diversion. All returns will be accepted for free to help carry out these beliefs. All returns will be
destroyed in compliance with OAC 3796:6-3-14.
Applicant’s Inventory Control Manager will handle all returns at the dispensary. We will have best
practice standard operating procedures (SOPs), protocols, and record keeping procedures in place to
describe the receipt, handling, and disposition of returned MMJ. Applicant’s SOPs will ensure the
returned products are properly identified as such and placed into the quarantine vault room. The SOPs
will have a procedure for notifying the Board at least 7 days prior to disposal per OAC 3796:6-3-14(B).
The SOPs will also ensure that if the return implicates associated batches, an appropriate investigation
will be conducted that extends to all related batches and relevant records.
Applicant’s dispensing staff will explain to patients and caregivers during each sales transaction that
they may return MMJ back to Applicant for free disposal in the event they do not consume all of the
MMJ before its expiration. Applicant will provide a handout at each sale, which will have pertinent
information on how the patient and/or caregiver should return unused MMJ. These instructions will
include how to package it. We will also give them information on how to check our website for any sort
of product recall announcement that would necessitate a return. Applicant will also indicate on its
website that customers, who may have purchased their MMJ at another dispensary, may return any
unused or recalled MMJ to our dispensary if it is more convenient for them to do so, at no charge to
them.
Upon the receipt of a returned product, Applicant’s staff will identify the product (if possible) to continue
chain of custody records. Applicant’s SOPs will provide a step-by-step guide for handling a return. The
first step in this process is to acquire the product and start a new Returned Marijuana Products Log
sheet. Then we will enter the product information into our Inventory Control Software. At a minimum,
we will enter the following information related to the return in our third-party inventory control software:
1) Identity of the product; 2) Batch, lot or other control number of the product; 3) Return date; 4) Name,
address, and telephone # of individual making the return; 5) description of the product 6) Reason for
the return, including the nature of any complaints; 7) Name of the staff member accepting the return; 8)
Name of the staff member who placed the returned product in the quarantine vault; and 9) the ultimate
disposition of the returned product along with date of disposition. This information will allow Applicant
to keep chain of custody intact for the returned product. If any of the information is unavailable,
Applicant will search the patient’s record in the State’s database. Applicant will weigh the product and
investigate if necessary and appropriate. Applicant will report any unknown returned product to the
Board. We will dispose of unusable product biweekly and provide appropriate notice to the Board.
If the reason a product is returned implicates associated batches or lots or otherwise warrants an
investigation, Applicant will conduct an investigation that will extend to all related batches and lots and
relevant records. Related batches and lots may include, but are not limited to, batches or lots of the
same product, other batches and/or lots processed on the same equipment or during the same time
period, or other batches and/or lots with the same components or packaging components.

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.
Applicant will have standard operating procedures (SOPs) specifically for the cleanliness and safety of
the building, equipment, employees, patients, caregivers, and visitors. Applicant will establish
checklists within its SOPs to be filled out daily by the employees responsible for carrying out various
tasks throughout the facility. All procedures related to cleaning and sanitation will require the
responsible employee to sign and initial an SOP checklist when each task is completed. Some of the
mandatory requirements will be: 1) cleaning the entire facility and sterilization of all equipment and
surfaces that come in contact with medical marijuana (MMJ) to ensure it is free from contamination; 2)
ensuring all MMJ containers are properly sealed and stored in a clean, dry environment off the ground;
3) daily cleaning of all equipment and weigh scales; 4) disposing of all trash on a daily basis to our
locked and monitored dumpsters; 5) cleaning all bathrooms daily and maintaining a log of the
responsible employee; 6) ensuring all cleaning chemicals are stored in fireproof and type approved
storage lockers; 7) ensuring all product displays are emptied and cleaned daily with a disinfectant
including all surfaces; and 8) maintaining the outside of the premises, including the parking lot and
walkways, by removing litter and waste and cutting weeds or grass within the vicinity of the premises
so it does not attract pests, harbor pests, or provide a place for breeding and contamination.
Applicant’s employees will be trained to maintain our facility in a clean, orderly and well-ventilated
fashion, free of any kind of pest infestation, and protected against physical, chemical and microbial
contamination and deterioration. All contact surfaces, including utensils and equipment used for the
handling of MMJ or MMJ product shall be cleaned and sanitized as frequently as necessary to protect
against contamination. Equipment and utensils shall be designed and shall be of such material and
workmanship as to be adequately cleanable, and shall be properly maintained. Applicant’s SOPs for
equipment sanitation will include a multi-part cleaning process for any equipment and instruments that
contact MMJ. In its facility design, Applicant incorporated an equipment sanitizing station (3-part sink
and dishwasher) where equipment will be broken down into its component parts, inspected and
cleaned. All equipment and surfaces will be cleaned with detergent, sanitizing solution and hot water
heated between 130-160 degrees. Applicant’s SOPs will highlight the failures of not cleaning
adequately such as reduced shelf life and quality. Applicant’s will apply sanitizer to all cleaned and
rinsed equipment and surfaces to destroy microorganisms.
Applicant’s vault MMJ storage room will be climate-controlled and monitored 24-hours a day for both
security and changes in environment (temperature and humidity) per OAC 3796:6-3-07(C). The vault
will be climate and light controlled where the optimum humidity of 59-63% relative humidity will be
observed, and optimum temperatures between 50-60 degrees will be observed to inhibit mildew and
other molds from growing on the product. Light settings will also be controlled in order to avoid
degradation of the cannabinoid profiles in the products. Taken together, these conditions help to
ensure identity, purity, strength, composition of components, in-process materials, and products are
not affected and adulteration is prevented per OAC 3796:6-3-07(F). There will be standalone
refrigeration units for products that can support the rapid growth of microorganisms. The temperature,
humidity and light setting will be connected to the central alarm system which will notify management if

vault climate falls outside set tolerances.
Applicant will stress the importance of maintaining employee health and avoiding contact with patients
who may have compromised immune systems. All employees will be trained to report any symptoms of
illness they may have to their supervisors who will excuse the employee from work until they are no
longer a potential health hazard. Any employee who, by medical examination or supervisory
observation, is shown to have, or appears to have, an illness, open lesion (including boils, sores, or
infected wounds) or any other abnormal source of microbial contamination for whom there is a
reasonable possibility of contact with MMJ, MMJ product or any shared surfaces shall be excluded
from any job which could result in contamination until the condition is corrected. If they are suffering
from something infectious, the employee must get a letter from their physician stating their illness
cannot be spread before being allowed back at work.
Applicant procedures to maintain sanitation while handling MMJ and MMJ product include: a) avoiding
bare hand and arm contact with exposed, finished MMJ products; b) the use of suitable utensils such
as deli tissue, spatulas, tongs, single-use gloves or dispensing equipment when handling exposed,
finished edibles or infused products; c) keeping employee hands and the exposed portions of their
arms clean; d) keeping his or her fingernails trimmed, filed and maintained so that the edges and
surfaces are cleanable; e) unless wearing intact gloves in good repair, avoiding the use of fingernail
polish or artificial fingernails on his or her fingernails; and f) wearing clean clothing appropriate to the
tasks assigned to him or her; and g) cleaning hands and exposed portions of arms (or, as applicable,
surrogate prosthetic devices for hands and arms), during the following times and circumstances:
Immediately before working with usable MMJ or MMJ products after; touching bare human body parts
other than clean hands and exposed portions of arms; using the toilet; after coughing, sneezing, using
a handkerchief or disposable tissue, using tobacco, eating or drinking; handling soiled equipment; and
as often as necessary to remove soil and contamination and to prevent cross-contamination when
changing tasks.
Applicant will teach that sanitizing does not replace thorough handwashing and will have specific SOPs
to address employee handwashing technique. This will include washing hands, with particular attention
paid to in and around fingernails, and exposed portions of their arms with hand washing soap for at
least 20 seconds and thoroughly rinsing with clean water before they work with MMJ or ingestible food
items. Employees will be required to clean their hands in a hand washing sink or approved automatic
hand washing facility, not in a service sink. Applicant will provide a sanitary towel service or suitable
drying devices. Employees will be required to wear disposable gloves when handling MMJ or MMJ
product.
Applicant’s employee restrooms will be separate from the public’s restrooms and will be readily
accessible, maintained in a sanitary condition and good repair. All restrooms will have a sign stating
employees are required to wash hands before returning to work. Applicant will also have an employee
changing and locker room that will be cleaned daily.
Litter and waste will be properly removed and the operating systems for waste disposal will be
maintained in an adequate manner so that they do not constitute a source of contamination in the
dispensary. Rubbish shall be disposed of so as to minimize the development of odor and minimize the
potential for the waste becoming an attractant, harborage or breeding place for pests. Any buildings,
fixtures and other facilities will be maintained in a sanitary condition. Floors, walls and ceilings will be
constructed in such a manner that they may be adequately cleaned and kept clean and in good repair.
There will be adequate lighting in all areas where cannabis is stored and where equipment or utensils
are cleaned.

Employees will only be allowed to consume food or beverages in the designated employee breakroom
per OAC 3796:6-3-22(H).

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.
Applicant will have standard operating procedures (SOPs) specifically for all facets of our record
keeping policies. The General Manager (designated representative) will have primary oversight of our
recordkeeping policies, procedures, and controls to ensure the maintenance and secure storage of all
required records in a confidential manner. Our records will be kept electronically (with Board approval)
indefinitely, and will all be complete, current and legible. To prevent data loss, we will run redundant
storage systems (all will be Board approved pursuant to OAC 3796:6-3-17(D)) and backed-up each
business day. Data will be stored in a format easily reconstructed. In the event of a system erasure,
encrypted data will be used as a data backup to completely restore our files.
Employee Records: We will maintain employee files for all employees. Our General Manager will
maintain the following records: a) personnel files that include name, phone number, emergency contact
information, and tax withholding data; b) license application to the Board including criminal background
check as well as any other registrations, license number or copies of credentials supplied; c) date of
hire, date of separation, and documentation if terminated; d) records of all training files pursuant to
OAC 3796:6-3-19(B) including signed verifications, education records, attendance records and any
disciplinary records including write ups, warnings, or termination letters; e) salary and wages, bonuses,
benefits, items of value received by the employee; and f) time sheets, application for work, reference
checks, personnel notes. All records will be maintained in accordance with OAC 3796:6-3-17, 3796:63-19(B)
Accounting, Business Records, and Audit Records: We will have complete business data which shall
include at a minimum: a) a general ledger containing all financial transactions, and reports including an
income statement, balance sheet, cash flow statements, a trial balance, aged accounts payable and
receivable, and all necessary audit trails required by our outside accounting firm; b) documentation of
all purchase invoices, manifests, sales records, bills of sale, and any supporting documents; c) bank
statements and canceled checks; d) accounting and tax records related to Applicant and all investors
in the facility, including any partnership or corporate returns, and tax records; e) owner contributions
and distributions; f) salaries and overhead; g) a complete list of the types of MMJ, MMJ products, and
edibles available, and the prices thereof; and h) a third-party vendor list.

request.
If, for unforeseen circumstances, we have to close the business, all records will be maintained for at
least an additional 3 years, more if requested by the Board, pursuant to OAC 3796:6-2-14(D).
Record Inspection: The Executive Director is a licensed Pharmacist who is accustomed to State and
Federal inspections. Because of this valuable "inspection" familiarity, we know how to store and
maintain confidential files and records to provide easy, efficient and immediate access for State
inspectors. Our ICS system will keep all of our procedures, policies, registration information, inventory,
compliance and audit records digitally on the (Board approved) HIPAA compliant server, organized by
folder for easy accessibility to State inspectors. The ICS system will also provide task creation and
milestone tracking to monitor every aspect of our operations. Hard copy documents not digitalized will
be organized by folder and filed in a locked file cabinet stored in a restricted access area. Our records
will be available for inspection by the Board pursuant to OAC 3796:6-3-17(A).

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
Applicant’s ownership group believes in and will strictly adhere to what we call our “Patients’ Bill of
Rights.” These rights apply to all individuals who use medical marijuana (MMJ) pursuant to a
recommendation from a physician to control symptoms of a serious or chronic medical condition. To
achieve this, we will take an integrative approach to wellness, whereby once MMJ options have been
discussed in an educated and responsible manner, staff will inform patients and caregivers of other
health and wellness services, products, and educational opportunities we offer. We will have a slate of
holistic health and wellness services to aid and support patients and maximize the value they get from
our dispensary. A majority of our ancillary services will focus on health education and maintaining a
healthy, active lifestyle. Many of the programs and services will be available at no charge and will be
hosted in our onsite multipurpose room during non-business hours.
Our services will include both health and social services. Individual and group health classes and
services will include: pain management clinics, group and individual counseling sessions, wellness
support groups, MMJ use and awareness classes, yoga instruction, muscular massage therapies,
meditation and relaxation classes, nutritional counseling, and a patient care counselor to assist
patients in finding alternative health modalities. We will have seminars featuring local legal experts in
the continuously developing field and changing MMJ industry. Additionally, we will schedule
discussions and presentations by local medical health professionals.
Social services include assistance, training, and coaching in meeting basic needs. Examples of social
services include various support groups for conditions such as HIV/AIDS, cancer, and spinal injury.
Highly trained individuals that understand the special type of emotional healing and practical education
that these modalities require will run the support groups. For instance, Applicant will host senior
support groups specifically for seniors who are new to MMJ. Other support groups will be for patients
who do not have support of their families for the use of MMJ. We will also host support groups for
patients who need to face their substance abuse addictions.
For new patients, we will host an MMJ 101 workshop designed to educate on the different MMJ strains,
associated treatments, potential side effects, different methods of usage, associated risks, the human
endocannabinoid system, and a review of state and federal laws.
We will establish a patient resource center. Here, they will be able to access a variety of digital and
printed educational materials, all of which will serve to deepen their understanding of MMJ as well as
non-medicinal health and wellness options. Applicant will provide tablet devices loaded with digital
content relating to MMJ and the treatment of conditions and symptoms. The digital interface will allow
Applicant to provide its patients the most critical and up-to-date information.
A reference library with books about MMJ and non-medicinal options will also be available. There will
be free pamphlets, leaflets, and industry magazines available. Educational materials from Americans
for Safe Access (ASA) will be provided. In addition to the general ASA MMJ informational materials,
Applicant will provide ASA materials on the specific qualifying conditions listed in R.C. 3796.01(A)(6).
The ASA materials are concise summaries on the administration of and current research on the
application of MMJ in treating associated conditions. They contain clinical as well as anecdotal
evidence on the efficacy of MMJ treatments.
Another service Applicant will strive to provide is working with state licensing agencies for approval in

providing continuing education on MMJ for health care providers. The objectives of the education will
be: understanding how MMJ is used for treating conditions and how legalization and use is perceived
by society; explaining the challenges and barriers to prescribing MMJ; outlining the laws and access to
MMJ in patient treatments; discussing the principles of pain management using MMJ; learning
comprehensive specifics to the needs of professionals who are working with people who are
chronically ill, dying, and older adults, as it relates MMJ; and disseminating up to date information on
dosages and products available.
Applicant is dedicated to the growth of a responsible and legitimate MMJ industry. Applicant believes
this will only be accomplished through data collection and extensive medical research, and, therefore,
is committed to developing a detailed proposal to facilitate scientific study through the collection of
empirical evidence gathered from patients. To provide useful, medically relevant information, we will
provide material to willing patients which will include a medical questionnaire feedback form to fill out
and return to use at our expense. The questionnaire will not seek any identifying information violative
of HIPPA. Our webpage will discuss our research efforts to help advance MMJ. Applicant will seek the
following information: product purchased, amount purchased, usual dosage, method of use, frequency
of use, symptom/ailment it is taken for; if for pain, relief based on a scale of 1-10, and if for other
symptoms, description of ailment, and amount of relief provided.
Because we believe in the concept of personal accountability and in paying it forward, we will take a
portion of our net income for reinvestment into the community. We will do so through support of
identified not-for-profit programs and services. Each year, our Board will determine the appropriate notfor-profit organizations to donate. In particular, Applicant will consider the following types of
associations among the first beneficiaries: local food banks, park and recreation conservation, alcohol
and substance abuse education, domestic violence prevention programs, youth leadership training,
foster child mentorship programs, job skills training for teens, and supplemental art and music
programs for underprivileged youth.
We consider it a privilege operate a dispensary and want to be in the position to pay taxes in support of
our local government. The anticipated local tax revenues generated by our operations will contribute to
our host jurisdiction’s efforts to maintain and improve its public services such as parks, community
centers, and support services.
With respect to employment opportunities, we will focus entry-level and unskilled positions on the pool
of unemployment persons within our dispensary district. We will work with state and local programs as
well as private placement job centers and search lists to accomplish this objective.
Safety is a primary objective of Applicant. Therefore, we will implement a policy informing all patients
that a staff member is happy to greet them outside as they are entering the facility as well as walk them
outside upon exiting to ensure they get into their vehicle safely.
Applicant will create a robust website to give patients the requirements of the new law and then provide
educational materials detailing the necessary steps in obtaining medical cards. The website will also
include the required forms necessary for this process, with a detailed explanation of how to fill them out
and where to send them, once completed.
Applicant will use social media to interact with our patients about any changes or to direct patients to
our website to view videos that may answer common questions asked by patients.
Applicant will be open seven days a week and we will establish call centers in order to be responsive to
our patients 24 hours, 7 days a week, 365 days a year.

Applicant also welcomes the needs of Veterans, Seniors and those less fortunate and we will work with
these groups and offer financial assistance where permitted by Ohio law.
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
In Ohio, a person is presumed indigent if their gross income is 187.5% or below of federally
established poverty levels. People who live in poverty are often individuals with disabilities struggling
with chronic pain and chronic illness. Applicant realizes that medical marijuana (MMJ) is expensive but
can also be lifesaving medicine that far too many cannot afford and insurance does not cover.
Applicant is dedicated to providing access to high quality MMJ for qualifying patients with verified
financial hardship. If a qualified patient expresses financial hardship, Applicant’s staff will initiate an
income assessment based on the United States Department of Health and Human Services poverty
guidelines to determine whether they meet the poverty level. Applicant plans on helping the indigent
and veteran populations in the following ways:
Supportive Services: Applicant’s staff will be dedicated to the highest levels of customer service
making the patient experience low stress and productive. In Ohio, any patient seeking to use MMJ or a
caregiver seeking to assist a patient in the use of MMJ must apply to the Board of Pharmacy (Board)
for registration. When needed, our staff will assist patients with filling out the registration application.
Circumstances may arise when a patient seeking MMJ for an approved diagnosis is unable to get a
physician recommendation because his/her physician does not hold the certification issued by the
Medical Board. Applicant will provide a list of all doctors within our dispensing district who are certified
to recommend, but will not recommend any one in particular in compliance with OAC 3796:6-3-22(A).
Pricing Policies and Product Discounts: Applicant will institute pricing policies that allow for a sliding
scale discount based on verified financial hardship. At a minimum, Applicant will reserve a percentage
of its highest quality products for low-income patients. Applicant’s staff will also issue coupons
discounting MMJ products to qualifying patients.
Access to Information and Networking: Applicant is committed to patient education and will provide
meaningful information. Informed patients will make better choices toward achieving optimal health
benefits. To that end, Applicant will have a patient resource center where patients can learn about
becoming an MMJ patient, MMJ strains, dosing strategies, current research, current news, and pain
management. Access to educational information will be free. The resource center will have in-house
tablets for potential and existing customers to learn more about MMJ. Staff will highlight credible online
MMJ resources and have available printed materials with commonly requested information, including
information about patient’s rights and Ohio Medical Marijuana laws. A staff member will be available
during set hours to assist with accessing information.
Applicant has included a multi-purpose room in its design layout to be utilized for patient support
groups, community meetings, veteran-specific functions (PTSD support groups) or non-cannabis
related activities like meditation, yoga, and sponsoring healthy cooking classes.

Honoring Veterans: Veterans have sacrificed for our country and personal freedoms. Therefore, on of
Applicant’s core community development strategies is to implement a program that provides
awareness, support and opportunity that is very much needed: our veterans. Engaging with our
veterans makes sense for a number of reasons. Many veterans are sufferers of PTSD, one of the
approved serious medical conditions that qualifies a patient to receive a MMJ card from the State.
Also, expertly trained by the military, veterans are ideal candidates for security related employment.
Lastly, there is a need for better veteran resources that can ensure continued success for veterans as
they enter civilian life.
We will honor our veteran patients, regardless of their income level, by offering a 15% discount for
those presenting a acceptable proof documents. The following forms will be accepted:
• Department of defense identification card (active, retired, temporary disability retirement list (TDRL));
• DD214, DD215, or national guard bureau (NGB) military discharge certificate indicating disposition of
discharge;
• Report of separation from the national archives national personnel records center in St. Louis,
Missouri; or
• Veterans identification card from the department of veterans' affairs. OAC 3796:7-3-01I(B)(2)
All acceptable proof documents, except veterans’ identification card, must show the veteran status as
honorable, general, general under honorable conditions, or discharged or released under conditions
other than dishonorable.
Applicant will also make available unique MMJ products, programs and services designed to assist
those living with injuries sustained while protecting our freedoms. Applicant’s Advisory Board will
include medical doctors (who will not hold certificates to recommend), a pharmacist, a psychiatrist who
specializes in addiction, and a community advocate. The Board will meet with any group to discuss the
benefits of MMJ versus continued use of prescribed opioids or any other topic that may be of interest.
Applicant will build partnerships with veteran-focused organizations to connect with the veteran
community and expound upon possible veteran resources. Partnerships will raise awareness about the
various opportunities for veterans and civilians to socialize, network and participate in health and
wellness activities.
In addition to posting on community bulletin boards located in Applicant’s waiting room, Applicant will
provide the following information with each and every purchase: the toll-free telephone numbers to the
Board of Pharmacy to report adverse reactions, information about additional assistance and services
that are available, the poison control center number, the local and national suicide hotlines, and local
veteran support groups.
Upon receiving a provisional license to operate a dispensary in our host city, Applicant will seek out
local veteran groups to seek their support and input on how we can become an asset and possibly
assist in fulfilling some of their needs.
D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02
Applicant is dedicated to conducting its operations in a manner that is ecologically sustainable and will
implement an Environmental Plan. As part of its development, Applicant will meet with its host
jurisdiction’s environmental management official(s) to discuss preferred local methods and initiatives, if

any, that Applicant may utilize to help reduce its carbon footprint. Environmental sustainability is of the
highest priority in order to promote a sustainable community and ensure the impact of our business is
positive and influential in achieving future environmental goals. In order to reach this goal, we have
contracted designers, engineers and consultants who will design intelligently, utilize energy
intelligently, and strive for procedures that lead to zero waste. Various factors will be considered
thoroughly when planning our facility including air quality, climate, ecological health, energy efficiency,
and waste. The dispensary management will also create and implement an employee conservation
plan. The employee conservation plan will detail specific actions employees can take for conservation
efforts to try and reduce their carbon footprint. A possible reward program may be created and
implemented to reward facility employees for conservation efforts such as riding their bike to work,
using public transportation, and/or carpooling.
Applicant is committed to the production of medical marijuana (MMJ) using natural, organic methods,
and to that end, will give preference to transacting with suppliers who sell MMJ products that meet the
Federal Standard for designation as “organic” by using only OMRI-Certified grow media, and also
limiting, if not avoiding, the use of any insecticides, herbicides or artificial growth regulators. At its
proposed location, Applicant intends to maximize energy efficiency through standard practices for
efficient lighting, heating and air conditioning, water management and waste management. At a
minimum, Applicant will adopt best management practices that include methods, policies and
procedures to reduce energy consumption, water consumption and waste generation.
To maximize energy efficiency, new equipment will meet Energy Star product standards and the
design, construction, operation, and maintenance of the facility will follow Leadership in Energy and
Environmental Design (LEED) standards. Applicant will consult with its electrical power provider to
utilize any energy efficiency programs it offers to businesses. Applicant will use LED lighting in all
areas of the premises. For the HVAC equipment and controls, Applicant will use programmable
thermostats and controls and will seal and insulate ducts and hot water pipes. Applicant will control air
leakage and use storm/insulated windows carrying the Energy Star label. If possible, Applicant will use
natural light to light the inside of the premises. Applicant will install security film on its windows that will
protect the windows from breakage, but also aid in the sun control and reduction of solar heat gain.
Applicant will use green building measures whenever feasible, utilizing materials such as denim
insulation and non-toxic paint. Once revenues permit, Applicant will install solar panels and draw on
that during the daylight hours. Applicant will utilize any and all available programs from its electrical
power provider for free technical assistance in creating an energy efficient plan for build-out of the
facility, building systems and processes, and to effectuate the other goals stated above.
Applicant will instruct, train and educate its staff on the importance of water conservation. Methods
Applicant will implement to avoid water wasting will include techniques such as not allowing water to
run during washing/rinsing procedures when no washing or rising is occurring. Applicant will install lowflow toilet and sink fixtures to reduce the water per flush and the flow of the faucets. Other water
conservation measures will include using cleaning agents that do not rely on water (where appropriate)
and recycling the HVAC system condensate. To protect the water supply, Applicant will develop a spill
prevention and control program to include proper storage of all cleaning and sanitizing products to
prevent leakage as well as placing dumpsters and other waste containers in areas that are not directly
exposed to rainwater and using dumpsters that lock with water tight covers. Applicant will include in its
standard operating procedures warnings about not dumping waste fluids (or products containing or
contaminated with same) in storm drains or areas of the premises that lead to storm drains
A zero-waste program will always be our goal. As a medical product provider, Applicant will emphasize
the balance of cleanliness and waste reduction. Applicant will take every measure to segregate
recycled materials and compostable materials. Applicant will make minimizing packaging and using

recyclable and compostable materials standard business practices. For packaging materials, Applicant
will source venders who sell recyclable and compostable medical marijuana (MMJ) packaging. Soy
based inks used for printing will be preferred. Applicant will train its staff on local waste management
recycling programs and utilize them to the fullest extent possible. To the best of our ability, we will
reduce the use of paper in its operations: receipts can be emailed, menus can be displayed on tablets,
patient records can be managed electronically, and all management reports can be shared digitally.
Applicant’s patient outreach and education program will share information about its carbon offsets with
its patients and caregivers. The outreach program will be designed to inform and encourage green
practices and educate the community about carbon cycles with lessons on topics such as home
gardening, reducing a carbon footprint through dietary choices, and composting methods.
To make this plan a reality, Applicant’s executive team will convey to its architects, design team,
contractors and builders that the goal is to build, design and operate an energy efficient, eco-conscious
dispensary.
As an organization we realize that when we begin operations, we will become a member of the
surrounding communities and as such, we want to become a valuable and productive member within
said communities. Safety for our employees and the surrounding communities is of upmost importance
to our organization. It is our intent to implement and execute a Good Neighbor Plan and respond to any
reasonable complaint immediately. We will propose solutions within 10 days or as requested by the
Board. All neighbor communications will be maintained as part of the company record. Our intent is
one of mutual respect between neighbors: to avoid adversarial positions, to treat others as one would
like to be treated, to keep an open mind, and to be willing to cooperate with a goal of creating a safe
and healthy neighborhood environment.
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
Applicant’s General Manager (designated representative) along with its Executive Director (a
pharmacist licensed under R.C. 4729) will establish and oversee a comprehensive employee education
and training program to guide the recruiting, hiring, training and managing of our employees. We will
utilize the operational experience of executives and consultants to provide extensive training and
education for all employees. All employees will receive extensive training which meets the
requirements set forth in OAC 3796:6-3-19(C) prior to commencing work in our dispensary. Registered
employees will be required to read the relevant state and local laws pertaining to medical marijuana in
order to have a general understanding of the regulatory framework with which they must comply.
Training for all dispensing operations will begin approximately two months before our scheduled
opening date. Training will be provided by our Executive Director, General Manager and our operating
partners, who include our Security Consultant as well as our 3rd party security vendor, our inventory
control system and POS vendor, an OHSA trainer, and other subject matter experts. The General
Manager and hired subject matter experts will fully prepare facility staff on all aspects of the business
before operations commence. Training and education will be all-encompassing, covering regulatory
compliance, seed-to-sale tracking, patient service and advocacy, point-of-sale training, dispensing,
security and diversion prevention, health and safety protocols, and sanitation. Employee training will
cover but not be limited to the following: Standard Operating Procedures (SOPs): Standard Operating
Procedures detailing and explaining the various daily operations, activities, tasks, and responsibilities
associated with retail dispensing operations. This will be covered over the course of all training
sessions. Log Sheets and Templates: log sheets and templates for proper record keeping and
documentation for all dispensing operations. Taken together, all training will be approximately 25-30
hours
Emergency training will be covered externally by: (a) local fire department for fire training; (b) a certified
OSHA trainer; and (c) Red Cross for first aid/medical emergency training. Training will include an
extensive hands-on approach and the use of Standard Operating Procedures (SOPs) and various
other materials and methods as deemed appropriate. 5 Hours
Employees will receive job specific training according to their function within the dispensary. All
employees will be required to receive training on general sanitary requirements. Employees will be
required to read and agree to comply with the company Employee Handbook, and SOPs prior to
commencing work. 4 Hours
Our Executive Director and Patient Services Manager (who currently runs several medical offices and
is responsible for OHSA and HIPAA compliance) will train our employees on patient and caregiver
confidentiality. All employees must ensure compliance with the Health Insurance Portability and
Accountability Act (HIPAA) laws and Hitech Act. The confidentiality policy will require all current and
former employees to maintain confidentiality with information and records pertaining to our operations.
Confidential information will include but not be limited to: Qualifying patient and/or primary caregiver
personal records (HIPAA); Company financial records; Company human resource records; Registered
employee records or personal information; and Operation activities. 2 Hours.

Responsible Vendor Program: our General Manager will attend this training program and use the
information to train our employees. This program is intended to help train dispensary operations on
different activities and information needed for daily operations. We will use the information gained to
train employees on different educational content and materials, including but not limited to: Proper
checking of identification and spotting false IDs; Understanding the conduct, rules, and regulations of a
licensed cannabis establishment; Governing enforcement agencies, their roles and how all licensed
employees should work with them; Cannabis plant biological structure and native geography; Cannabis
quality control, variety types and their various effects; The medicinal value of marijuana and its
extracts; Methods of consumption; and Identifying indicators of intoxication. The program will aid in
training and educating all employees on different aspects of marijuana as a medicine. Employees will
gain information on the various products offered, their medicinal benefit, possible side effects, delivery
methods, and other relevant information. This will help employees identify and recommend marijuana
varieties and forms for different patients to help treat their specific qualified condition. 4 Hours
Security and Diversion Prevention Measures/Protocols Training—all registered employees will receive
extensive training detailing facility security measures and protocols. This will include training
employees on the alarm systems and how to respond to each specific alarm. Our security consultant
and security director will conduct this training which will include played out simulations. 4-5 hours.
Laws and Regulations/Compliance Training—Adhering to all state and local laws and company specific
regulations is of utmost importance to create an end product with the highest efficacy for patients. All
registered employees will be required to read current state law and have a basic knowledge and
understanding of the laws and regulations they must comply with in daily operations. We will have our
Retained Counsel present on laws and regulations. We will make hardcopies of Federal, State and
local laws and regulations available to our employees. It is our duty to ensure regulatory requirements
are followed at all times by all registered employees. We will maintain a zero-tolerance policy for any
infractions. 4 Hours.
Point of Sale (POS)/Inventory Control System—Our 3rd party software provider will provide training for
the inventory control system and POS computer systems to be utilized at our dispensary. POS training
will include testing by being assigned real tasks to complete within the system. 4-5 Hours.
Drug database training will be led by our Executive Director who is a licensed pharmacist and works
with the state’s drug database regularly. He is well versed in all aspects of the drug database system
and has the competency to train our staff. 2 Hours
Qualifying patients are the reason for the medical marijuana industry and therefore proper patient
advocacy training is essential in order to have a successful retail dispensing operation. Patient
confidentiality is of utmost importance; any and all patient information is confidential and is to remain
secured on location. Any unauthorized release of patient information will be grounds for immediate job
termination. Prior to commencing work, all employees will be required to agree to and sign a
Confidentiality Agreement Form. The disclosure of confidential information will result in disciplinary
action and/or immediate job termination.

Any changes to federal, state, or local law and/or our policies and procedures will be communicated to
all employees. A written acknowledgment signature of understanding will be mandatory.

Training Record— Our General Manager will be responsible for maintaining training records for each
employee. Such records will include, at a minimum, documentation of all required training for the
different operations and functions including: The name of the person receiving the training; The dates
of the training; A general description of the topics covered; The name of the person supervising the
training; and the signatures of the person receiving the training and the General Manager. All
registered employees will receive training prior to beginning work within our dispensary.
E-1.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-1.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant
E-1.2 Summarize how the Applicant's training plan will identify and incorporate advancements in
medical marijuana research. Include a description of the frequency with which the training plan will be
updated, how new information will be incorporated into the training plan, the method for providing
updated training to dispensary employees, and the frequency with which updated training will be
provided to dispensary employees. OAC 3796:6-3-19
Applicant has a Medical Advisory Board consisting of a pharmacist (licensed under R.C. 4729), three
medical doctors, and a psychiatrist who specializes in addition. The medical advisory board will meet
on a quarterly basis to discuss and identify advancements in medical marijuana research. As part of
their duties, medical advisory board members have agreed to research and stay current on topics that
include, but are not limited to the following: pharmacology of medical marijuana and its active
components; potential therapeutic and adverse effects; dosage forms and their pharmacodynamic
impact; potential drug interactions and consumer safety issues, and; recognition of symptoms of
substance abuse disorders and acute intoxication.
Of particular note, is the experience of our Pharmacist. He has experience using his pharmaceutical
background in the medical marijuana industry as a consultant for processing companies. His current
consulting work includes research in non-sterile compounding and pharmaceutics guidance as well as
infection control. He researches and develops formulas processing companies and adjusts methods for
synthesized and filtered crude byproducts of marijuana. The marijuana byproducts are used for making
multiple dosage forms differing in strength of THC, CBD, and terpenoids. He helps advise on the
development and formulation of dosage forms, routes of administration, product development and
design, and marketing materials for medical marijuana products. He reviews, develops, and
recommends SOP’s for compliance with state and federal government entities.
With this experience and background, he will lead our medical advisory board and provide direction for
which MMJ advancements the advisory board will focus on researching. Generally, the medical
advisory board will focus on new issues/discoveries concerning pharmacology of medical marijuana
and its active components; substance abuse disorders and acute intoxication; and the most recent
data related to new discovery and uses for medical marijuana patients; the metabolism of different
methods of ingestion; drug metabolism and the interaction of medical marijuana’s active components
with prescription and OTC drugs; and newly discovered substance abuse and acute intoxication
issues.
Applicant’s General Manager, Patient Services Manager, and Executive Director (Pharmacist) will take
the identified research and incorporate them into a semi-annual retreat training seminar. Applicant will
host this training retreat for its employees (at its expense) to disseminate the information the medical

advisory board has identified on medical marijuana advancements.
Applicant’s semi-annual retreat will educate employees on the most recent advancements and data
regarding recognition of symptoms of substance abuse disorders and acute intoxication. Medical
advisory board will give presentations on the research studies they have compiled and reviewed.
Select segments under this topic will include: symptoms associated with chronic drug abuse and acute
intoxication; recognizing drug dependence and its effects; recognizing physical and psychological
dependence; resources for crisis intervention and; new designer drug update that have entered the
marketplace and their physical and psychological effects. The medical advisory board will be present
different cases to give real examples of substance abuse disorders.
The therapeutic and adverse effects of medical marijuana training presentation at the semi-annual
retreat will present published scientific papers about potential uses for medical marijuana; current
trends in accepted treatments utilizing medical marijuana and its byproducts; plant chemistry and its
effect on the ingestion of medical marijuana; potential dosing with specific strains and evidence of its
utility; and newly discovered adverse effects.
With respect to adverse effects, Applicant will provide the most up-to-date data along with a refresher
course on Applicant’s adverse effect protocols to ensure we appropriately track any adverse effect and
investigate and respond appropriately.
Staff will also receive training on newly researched and endorsed methods and dosages of medical
marijuana and their pharmacodynamic effects on patients at the semi-annual retreat. Selected
segments within this topic will include: trends in ingestion of medical marijuana; best practices in self
dosing efficiency; tracking effects and pain scales for patients; metrics for calculating dosage of THC
and Cannabinoids in edibles, salves, and other methods of ingestion; addressing symptoms of specific
ailments and; recommended practices for determining proper self-titration of medication.
Applicant’s advancement training will also include instruction on potential drug interactions and
consumer safety issues with medical marijuana. We will provide review materials on a continuing basis
of the most up-to-date information regarding potential drug interactions. Quarterly, staff will take online
knowledge exams to ensure their currency in drug interactions and consumer safety issues.
Applicant’s Patient Services Manager will be responsible for sending out an email every 60 days with
any drug interaction advances/updates. Each year employees will be quizzed on specific parts of
published pharmacological effects that have been peer reviewed and published by responsible medical
and pharmacological associations.
In addition to the above, Applicant’s Patient Services Manager will oversee the creation and publication
of a newsletter that will be emailed twice a month to our employees, patients and caregivers. The
newsletter will go over and highlight recent news and information from the above discussed topics as
well as other current events related to medical marijuana, including legal updates. The newsletter will
also be published on our webpage. Applicant will utilize news feeds from scientific research centers
that perform cutting edge case studies so our employees, patients, and caregivers can be exposed to
new studies and discoveries as they are published. Applicant will make sure the information in our
newsletter is published in a format more easily understood by the layman. Reference citations to the
news and information will be provided so individuals can find and access the full content.
Training materials Applicant wishes to use to satisfy the 16-hour continuing education minimum will be
submitted to the Board for approval pursuant to OAC 3796:6-3-19(G).

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.
Applicant recognizes that medical marijuana patients suffer from a variety of medical conditions and
symptoms. We are committed to providing first class service to our patients and caregivers by
providing them with staff who have a high-level knowledge necessary to provide the best patient care
and education in Ohio. We understand and takes seriously the knowledge we supply to our employees.
There are many online courses, certifications and degree programs available as training options which
we will utilize, but many of them only provide a base level of knowledge.
One of the best resources, setting the industry standard in best practices for medical marijuana
training, is from Americans for Safe Access (ASA). While we are in the process of retrofitting out our
facility during the first six months after being awarded a provisional license, we will work with ASA to
have our Patient Services Manager become an ASA certified instructor. As an ASA certified instructor,
the Patient Services Manager will have the requisite skills necessary to train her staff members
competently. Part of the ASA core training will address: Cannabis Research and Clinical Data, The
Endocannabinoid System, Cannabis 101, Cannabis-Based Medicines, Quality of Care, and State and
Local Regulations. The Patient Services Manager will utilize these training materials and teach to teach
the staff (with ASA’s permission). Our Operations Manual will contain policies and procedures related
to the fulfillment of basic staff responsibilities.
While the ASA materials provide a solid base, the materials do not satisfy the depth of training and
knowledge we desire for our staff. We have assembled a medical advisory board to provide
appropriate education to our staff about the available forms and types of medicine, appropriate type of
medicine for their symptoms, to make them aware of associated risks, how to handle and educate
patients with substance abuse problems, and how to refuse to provide medical marijuana when signs
of impairment are recognized. We believe that in order for our staff to provide high quality patient
education, the staff will need consistent, evidence based training from medical professionals. Our
medical advisory board will serve this role. This board has the requisite knowledge and experience to
fill the gap between general training medical marijuana training materials to specific practices related to
patient education. The multifaceted medical advisory board includes 3 practicing medical doctors (none
of whom will seek a certificate to recommend medical marijuana), a licensed pharmacist, and a
psychiatrist who specializes in substance abuse. The board members have agreed to rotate and hold
medical evidence based training sessions for our employees.
These four individuals have more than 100 years of medical and health care experience and have
some have received advanced training in pain management. Individually, they have been involved in
medical research and participated in new drug studies. As advisors, they have agreed to seek out and
take evidence based continuing medical education courses available on the most appropriate types of
medicine for treating specific conditions based on empirical evidence as well associated risks medical
marijuana possesses including drug interactions.

Patients will be taught how to read packaging and labeling so they may properly follow the instructions
on the use of medical marijuana. It is very important for patients and caregivers to understand each
item’s packaging and labeling. Further, it is important for our employees to review the packaging and
labeling with patients and caregivers because 1) a properly packaged and labeled item will identify who
the product is intended for, dosage rates and instruction and other important information pertaining to
the medical marijuana products, and 2) proper packaging will ensure children cannot easily access the
medical marijuana products. Our staff will be trained to provide all of this information to patients and
caregivers.
Particular care will be taken to educate staff on the methods of administration that best suits each form
of medical marijuana recommended for the patient’s specific medical condition. Education will include
the appropriate strain for the patient’s specific medical illness or disorder, and the availability of each
strain. For each method of administration, our advisory board will educate employees on the method’s
effectiveness based on available research, the expected onset of relief, duration and intensity of effect
of the medical cannabis for the particular administration method, the suggested initial and subsequent
doses for the administration method, cost implications, and storage procedures. Staff will receive a
handout titled “Safe Dosing and Available Products” to help them select appropriate medication for
patients and advise on appropriate dosing. In addition, staff will learn to counsel patients with an
emphasis on using the smallest amount possible to achieve the desired effects.
We will hold a staff training session once every other month in our multipurpose room where one of our
medical advisory board members will present a topic to the staff. Some of the training sessions will be
based on advisory board members’ personal experience of the course of their career. For instance, all
advisory board members have handled multiple patients with substance abuse problems while
practicing medicine. Based on their own experiences, they can present their own examples and guide
our staff on their own personal best practices and how those align with industry best practice
standards.
Our addition specialist will present to our employees our semi-annual company retreat on who to
recognize signs of impairment, and how to handle patients showing signs of impairment. These
sessions will do several things: 1) assist in training our staff on how to interact and assist patients in a
more professional manner; and most importantly 2) provide evidence based training to the individuals
providing specific recommendations of cannabis stains or cannabinoid concentrations to patients and
caregivers.
With respect to recognizing signs of impairment, employees will be trained to notice individuals who
are having trouble with balance, trouble walking or using motor functions. Individuals exhibiting these
actions could be imparted from consuming marijuana or marijuana infused products. Other signs
include redness of the eyes, dilated pupils and dryness of the mouth. If our employees suspect a
patient is impaired or under the influence by exhibiting these signs, they will be instructed to not let the
individual operate a motor vehicle of any kind. We will offer to call a taxi, uber, or help find other means
of transportation for the patient or caregiver. If the signs of impairment are serious, employees will be
instructed to call emergency personnel.
Employees will be able to offer educational materials to patients and will record any materials provided.
Particular attention will be paid to underserved or needy patient groups such as seniors, veterans,
individuals who are substance dependent and individuals with grave illnesses. Employees will have
received ongoing training regarding industry advances and will relay that information to patients.
As a final method for training, all our employees will have access to our onsite patient resource center
where they will be able to access a variety of digital and print educational materials, all of which will

serve to deepen their understanding of medical marijuana as well as non-medicinal health and
wellness options. We will provide tablet devices loaded with digital content relating to medical
marijuana and the treatment of conditions and symptoms. The digital interface will provide the most
critical and up-to-date information including new studies as they are released.
A reference library with books about medical marijuana and non-medicinal options will also be
available. Educational materials from ASA will be provided. In addition to the general ASA medical
marijuana informational materials. We will provide ASA materials on the specific qualifying conditions
listed in R.C. 3796.01(A)(6). The ASA materials are concise summaries on the administration of and
current research on the application of medical marijuana in treating associated conditions. They
contain clinical as well as anecdotal evidence on the efficacy of medical marijuana treatments.
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
Applicant will develop SOPs to outline each step employees will follow when receiving any sort of
product complaint or report of an adverse event related to medical marijuana (MMJ). We have
established written procedures describing how to handle complaints and adverse reports/events
related to medical marijuana.
When we receive a customer complaint about a product or adverse event it will begin an investigation
that will be documented within our Inventory Control Software (ICS). The entire process begins with a
complaint. Whether it is over the phone, electronically via email, in person or otherwise, our
Receptionist will be the initial point of contact for the complainant. The Receptionist will fill out our
“Customer Complaint Form” which gathers information such as date, time, individual making the
complaint, contact information, description for the complaint, lot number, batch number, product used,
corrective action to be taken, customer comments, customer signature, and employee signature. This
information will be entered into the ICS.
Once a complaint or adverse event has been documented by our Receptionist, it will be elevated to the
Patient Services Manager who will be tasked with initially investigating the complaint. The Patient
Services Manager will be tasked with determining whether the complaint of an adverse event involved
potential harm or hazard. Potential harm or hazard may include improper dosage instructions, improper
or unclear usage instructions, an unexpected drug reaction, or new information related to MMJ that
could adversely affect the medicine. If any potential harms or hazards are identified, the Patient
Services Manager will elevate the issue to our General Manager. The Patient Services Manager will
document each part of her investigation to the complaint including whether she elevated it to the
General Manager or closed the complaint.
If the complaint involves the possible failure of a drug product to meet any of its specifications or
presents a hazard or harm, our General Manager will identify the level of risk associated with the

complaint/adverse event. Risk levels will include, no risk identified, minimal risk, and significant risk.
The General Manager will pull the product’s information and contact the processor or grower from
where it originated to evaluate the risk levels. If no risk is identified, the General Manager will
document the reason for the finding and the name of the responsible person making such a
determination. The General Manager will document each part of the investigation. The General
Manager will also contact the complainant to inform them of the findings.
If there is a minimal risk identified, the product and all products with the same batch and lot numbers
will be pulled from our shelves and withdrawn from the market. This begins the investigation process.
The investigation process starts by reviewing the batch and lot number so the corresponding lab
testing information can be pulled for review. The General Manager will also evaluate the complaint
against the records of our other complaints to determine whether there are past complaints or adverse
events related to products with the same lot and batch numbers, but were determined to not be a risk.
If the General Manager identifies any discrepancies or concerns, or if there are complaints surrounding
the same product in question, the General Manager will immediately utilize the product’s batch and lot
numbers to contact the appropriate licensed grower from which the medical marijuana originated, or
the licensed processor from which the marijuana and/or manufactured marijuana product originated.
The General Manager will take the original product lab results to our Executive Director (a Pharmacist)
for his review of the lab testing results. The Executive Director will also review the product instructions,
usage, and recommended dosage to determine if they are appropriate or need be adjusted.
Additionally, samples will be sent to a different state approved testing laboratory from the one that
previously tested the product for review. The General Manager will work with our Executive Director,
the licensed grower from which the medical marijuana originated, or the licensed processor from which
the marijuana and/or manufactured marijuana product originated to determine which precautions, if
any, to take going forward. All steps and actions related to the complaint/adverse event will be
recorded in our complaint log within the ICS.
Our General Manager and Executive Director will review the new lab results, and if the results are
found to meet facility, lab, processor, and/or cultivator guidelines, the complaint will be closed and
stored in our adverse event log. The ICS documentation will be reviewed to ensure all activities related
to the complaint have been recorded and the new lab results will be attached. The individual who
submitted the complaint will be contacted and informed of the lab results and our determination the
product is not a health risk. If the lab results or the investigation with the processor and/or cultivator
results in a determination that a minimal risk still exists, the we will remove the product from our
inventory and quarantine it in our quarantine vault. Our General Manager will meet with our Patient
Services manager to determine the best plan of action to inform our customers who purchased the
product.
In the event a complaint possesses a known significant risk or is associated with a serious adverse
event, we will require our employees to promptly report the complaint to the General Manager. As
defined by the FDA an adverse event or suspected adverse reaction is considered "serious" if it results
in any of the following outcomes: Death, a life-threatening adverse event, inpatient hospitalization or
prolongation of existing hospitalization, a persistent or significant incapacity or substantial disruption of
the ability to conduct normal life functions, or a congenital anomaly/birth defect. Other events we
consider serious include allergic brochospasm (a serious problem with breathing) requiring treatment in
an emergency room, serious blood dyscrasias (blood disorders) or seizures/convulsions that do not
result in hospitalization, and the development of drug dependence or drug abuse.
The General Manager will be required to immediately report a complaint of a serious adverse event or
reaction to 1) the Board, and (2 the licensed grower from which the medical marijuana originated, or
the licensed processor from which the marijuana and/or manufactured marijuana product originated.

We will notify the Board in the event a complaint is associated with a serious adverse event within 24hours. All in stock product related to a serious adverse event or reaction will be pulled from the retail
shelves immediately. The General Manager and Executive Director will work with the Board and the
licensed cultivator and/or licensed processor from which the product originated.
The ICS intended to be utilized within our facility will, in the event of a serious adverse event, have the
ability to track any MMJ or infused product back to the originating source, including the ability of
tracking from a qualifying patient back to the source. The MMJ or infused product believed to have
caused a serious adverse event will have a product label with product information and specifications
such as the product name, unique attribute number, batch number and originating entity.
If during the course of handling of a complaint, or resolving an adverse event, it is discovered that we
need to make changes to the SOPs, the General Manage will be responsible for updating employee
trainings, the associated SOP, and alerting the Board of the change(s).
Complaints filed with us, and their subsequent investigations, will be recorded and stored indefinitely.

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
8am-8pm Monday - Friday, 8am-2pm Saturday, Closed Sunday

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

