Ohio Medical Marijuana Dispensary Application
OHIO BIOTHERAPY LLC
Application ID 1156
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
Ohio Biotherapy LLC
A-1.2 Other trade names and DBA (doing business as) names
No response provided by applicant
A-1.3 Business Street Address
1011 Hill Street
A-1.4 City
Cincinnati
A-1.5 State
OH
A-1.6 Zip Code
45202
A-1.7 Phone
5133193432
A-1.8 Email
smartwork365@gmail.com

Demographic Information(Primary Contact/Registered Agent)
A-2.1 Please select: Primary Contact, or Registered Agent for this Application
REGISTERED AGENT
A-2.2 First Name
Vickie
A-2.3 Middle Name
Jo
A-2.4 Last Name
Thornton
A-2.5 Street Address
1011 Hill Street
A-2.6 City
Cincinnati
A-2.7 State
OH
A-2.8 Zip Code
45202
A-2.9 Phone
5133193432
A-2.10 Email
smartwork365@gmail.com

Demographic Information(Applicant Organization and Tax Status)
A-3.1 Select One
Limited Liability Company
A-3.1A If other, explain
No response provided by applicant
A-3.2 State of Incorporation or Registration
OH
A-3.3 Date of Formation
11/13/2017
A-3.4 Business Name on Formation Documents
Ohio Biotherapy LLC
A-3.5 Federal Employer ID number
This response has been entirely redacted
A-3.6 Ohio Unemployment Compensation Account Number
This response has been entirely redacted
A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
This response has been entirely redacted
A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
This response has been entirely redacted
A-3.9 The Applicant attests that workers’ compensation insurance will be obtained by the time the
State of Ohio Board of Pharmacy determines the Applicant to be operational under the Act and
regulations.
YES
A-3.10 Has the Applicant operated and conducted business in any jurisdiction other than Ohio in the
past three years? If you select "Yes", answer question A-3.10.1 below.
NO
A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:
-Legal Business Name
-Business Address
-Federal Employee ID Number

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

Demographic Information(Prospective Associated Key Employees Details)
Item 1 of 2
A-6.1 First Name
Thomas
A-6.2 Middle Name
Phillip
A-6.3 Last Name
Partridge
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Periodontist
A-6.6 Title in the Applicant’s business
CEO, COO and President
A-6.7 Applicant's business related compensation
51% net profits
A-6.8 Number of shares owned
51% membership interest
A-6.9 Types of shares owned
NA (membership interest)
A-6.10 Percent interest in Applicant's business
51%
A-6.11 Voting percentage
51%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Providing majority of start-up funds, including application and legal fees, equipment, staffing expenses

and real estate lease rent. Extensive expertise in running a small business, providing patient care and
extensive medical training and practice experience.
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
3655 St. Rt. 73
A-6.17 City
Hillsboro
A-6.18 State
OH
A-6.19 Zip Code
45133
A-6.20 Phone
5133193432
A-6.21 Email
smartwork365@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
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:
70 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 2
A-6.1 First Name
Vickie
A-6.2 Middle Name
Jo
A-6.3 Last Name
Thornton
A-6.4 Suffix
No response provided by applicant
A-6.5 Occupation
Nurse
A-6.6 Title in the Applicant’s business
Vice President and Chief of Staff
A-6.7 Applicant's business related compensation
49% profits
A-6.8 Number of shares owned
49% membership interest
A-6.9 Types of shares owned
Member percentage
A-6.10 Percent interest in Applicant's business
49%
A-6.11 Voting percentage
49%
A-6.12 Proposed Role
OWNER
A-6.13 Please include any contributions of money, equipment, real estate and expertise
Ms. Thornton is contributing management time and 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
1011 Hill Street
A-6.17 City
Cincinnati
A-6.18 State
OH
A-6.19 Zip Code
45202
A-6.20 Phone
5133193432
A-6.21 Email
smartwork365@gmail.com
A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
No response provided by applicant
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
This response has been entirely redacted

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 2
B-3.1 First Name
Vickie
B-3.2 Middle Name
Jo
B-3.3 Last Name
Thornton
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
Vice President and Chief of Staff
B-3.6 Brief description of role
As Vice President and Chief of Staff, she will oversee day-to-day operation, manage staff and ensure
compliance with law. Due to her background as a nurse, she will also consult with patients, answer
questions and assure their needs are being met within the bounds of all laws.
B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
NO
B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
No response provided by applicant
B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
NO
B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
No response provided by applicant
B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.

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

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

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

Compliance(Prospective Associated Key Employee Compliance)
Item 2 of 2
B-3.1 First Name
Thomas
B-3.2 Middle Name
Phillip
B-3.3 Last Name
Partridge
B-3.4 Proposed Role
OWNER
B-3.5 Position/Title
CEO, COO and President
B-3.6 Brief description of role
As CEO and COO, Dr. Partridge will set strategic direction and ensure and oversee all legal and
regulatory compliance. As President, he will ensure the organization is fiscally profitable, serves the
surrounding area's needs for patient care and operates in a manner that meets all statutory
requirements.
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-1.1 Ohio Biotherapy LLC Lease.pdf
NOTE: This applicant uploaded document is the next 6 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.
Ohio Biotherapy LLC
C-1.3 Trade names and DBA (doing business as) names
Biological Therapies
C-1.4 Business Address
972 West Main Street
C-1.5 City
Hillsboro
C-1.6 State
OH
C-1.7 Zip Code
45133
C-1.8 Phone
5133193432
C-1.9 Email
smartwork365@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-2.1_Site Plan.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.

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

C-2.3 Provide a location map of the area surrounding the proposed facility that establishes the facility
is at least 500 feet from a prohibited facility or a community addiction services provider as defined
under section 5119.01 of the Revised Code. In establishing the distance between a proposed
dispensary and such a facility, the distance shall be measured linearly and shall be the shortest
distance between the closest point of the property lines of the proposed dispensary and the prohibited
facility or community addiction services provider. The map must be clearly legible and labeled and may
be divided into 8.5*11 inch sections. OAC 3796:5-5-01
Uploaded Document Name: C-2.3_500 Foot Clearance Map.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.

Business Plan(Business Startup Plan)
C-3.1 A business startup plan is required for all dispensary provisional license applications. The
business startup plan must provide a comprehensive set of activities necessary for the startup of the
facility within six months of receiving a provisional license. Provide a timeline describing the process,
methods, or steps used to execute a compliant business startup plan that includes, at a minimum:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6. Prevention of medical marijuana diversion
C-3.1 Business Startup Plan
Mission: The Applicant’s main goals are to educate potential customers and assist patients and
qualified customers by providing approved medical marijuana products at a competitive price, in a safe
and sanitary location that meets and exceeds all regulatory requirements. We will thrive by employing
friendly and knowledgeable personnel, which, along with our great customer service, will allow us to be
successful while providing Ohioans with the care they need.
The Applicant will successfully complete its startup activities within 6 months of receiving a provisional
license in the following manner:
Startup Costs: The Applicant estimates that it will incur the start-up costs shown below in the six month
period following receipt of a Provisional Dispensary License. It has adequate liquid assets to cover
these costs.
Start-up Expenses:
Legal $5,000
Rent $3,000 ($500/month)
Utilities $1000
Telecom System $400
Insurance $1000
Facility Build-out $30,000
Expensed Equipment $4,000
Website development $1,000
Licensing fee $70,000
Employee wages (during 6th month) $20,000
Miscellaneous $20,000
Total Start-up Expenses $155,400.00
Start-up Assets
Cash Required $100,000
Start-up Inventory $30,000
Total Assets $130,000
Total Startup Expenses $285,400
Personnel Plan
Applicant’s two Key Employees will be present in the Facility between 20-30 hours per week and will
be accessible at all other times during which the Facility is open. Beginning with month 5 (for adequate
training time), the Dispensary will employ the following people, in addition to the two Key Employees:
Dispensary Manager (licensed as a dispensary support employee)
Three to five additional Licensed Support employees, two of whom will preferably be Pharmaceutical

Technicians:
Key Activities During Startup Phase (Six Months from Date of Receipt of Dispensing License):
Month One Activities:
1. Finalize build-out plans for Dispensary Facility
2. Retain contractors and begin build-out
3. Ensure build-out plans address all Security and Surveillance OAC requirements including but not
limited to:
a. Separate Dispensary Department with locked door barrier
b. Restricted access (locked) medical marijuana storage area
c. Electronic surveillance
d. Controlled access into facility’s entrance
e. Safe/vault for storage of currency
f. Security system with panic button, duress alarm, holdup alarm, perimeter alarm and motion
detectors, video cameras in all areas, to be recording and live streaming 24 hours/day and other
features required by OAC 3796:6-3-16
4. Assess and order equipment and software including:
a. Computer hardware
b. Computer software including security equipment, inventory control software such as that made by
MMJMenu or BioTracTHC, and recordkeeping software
c. Scanning equipment to access patient registry data
Month Two Activities:
1. Continue build-out of Facility
2. Ensure build-out addresses OAC requirements for Storage of medical marijuana products, including
but not limited to:
a. Area will be secured in a restricted access area
b. Area will have adequate lighting, ventilation, temperature and humidity controls, adequate personal
protective equipment for employees and a secure, organized storage system to allow organized
dispensing and protect against insects, rodents or other pests
3. Conclude build-out of Facility and work with local zoning and licensing officials to ensure Facility
receives an Occupancy Certificate and meets other local code requirements
Month Three Activities:
1. Installation of all furniture, equipment and computer software programs
2. Finalize Inventory Management system to include but not be limited to:
a. Real-time, web-based computerized system overseen by Dispensary Designated Representative
backed up at least daily, compatible with and capable of integrating with the state inventory tracking
system and immediately accessible to the State Board of Pharmacy
b. Inventory management policy based on FIFO (first in, first out) where at all possible
c. Daily inventories audited by designated representative at least weekly
d. Patients Records as mandated
3. Finalize Recordkeeping System and Policies to include but not be limited to:
a. Electronic system that guarantees patient confidentiality and is backed up regularly to safeguard
against data loss
b. Records of all medical marijuana received, dispensed, sold, destroyed or used
c. Records of all employee background checks, operating procedures, inventory, audits
d. System to maintain all records required by Chapter 3796 and accompanying OAC sections
4. Finalization of Dispensing reporting system integrating with state prescription monitoring program, all
to comply with OAC 3796:6-3-10
5. Develop Financial policies and recordkeeping including but not limited to quarterly and annual
financial audit statements pursuant to OAC 3796:6-3-20
6. Develop Dispensing Policies and Procedures compliant with OAC 3796:6-3-08
7. Finalize Operations Plan for receipt, storage, packaging, labeling, tracking and dispensing of

products
8. Develop Advertising and Marketing Plans and submit signage and plans to the State Board of
Pharmacy for approval
Month Four Activities:
1. Development of all Employee Hiring Policies, Training and Education Policies and Staffing Plans
2. Development of all Policies to Prevent Diversion of medical marijuana products
3. Develop Employee Job Descriptions
4. Conduct employee hiring interviews and hire licensed dispensary employees in Staffing Plan
Month Five Activities:
1. Employee Training to include:
a. Foundational training regarding drug database, inventory tracking, responsible use, security
measures and controls to prevent diversion, theft or loss, and patient confidentiality requirements
b. Product training regarding forms, methods of administration and strains of medical marijuana,
manner and methods in which to counsel patients
c. Instructions on dispensing product pursuant to the requirements of OAC 3796:6-3-08
2. Notify Pharmacy Board of capability of operating in compliance with ORC Chapter 3796
3. Schedule and oversee inspection by Pharmacy Board
4. Obtain notice of satisfactory inspection, submit required paperwork to State Board of Pharmacy
Month Six Activities:
1. Obtain Certificate of Operation from State
2. Stock inventory of medical marijuana products
3. Conduct simulated daily operations including patient counseling and dispensing
4. Grand opening of dispensary

To proudly serve the communities' needs regarding the usage of medical marijuana as it is intended to
be utilized by the state. The business will have real time visual security as outlined in the specs for the
dispensary build out. The security cameras will be both external and internal. The internal portion will
cover all interior areas including the storage area. Security will also be met through employee
background checks and training. All employees will submit to background checks and drug screening
as part of their hire. Furthermore employees will demonstrate respect for the usage of medical
marijuana as a new legal addition to other treatment modalities and respect the patients who need to
use it. They will be given required opportunities to educate themselves on its usage and opportunity to
share said knowledge with patients. Employees will be trained for a minimum of 6 weeks with the
manager before working independently. There will always be at least 2 employees in the dispensary
during opening, operational and closing hours. Inventory management will be controlled with a 2
person count in a designated area under video surveillance and electronically recorded at the
beginning and end of shifts. Records of said product will be reviewed on a weekly basis by
management with another key employee and recorded to deter and prevent diversion of product.
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_Startup Timeline.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.
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C-3.2 The Business Startup Plan also must describe how the Applicant’s proposed business
operations will comply with statutory and regulatory requirements (as described in Chapter 3796 of the
Revised Code and division 3796:6 of the Administrative Code) necessary for the startup and continued
operation of the facility including, but not limited to:
1. Security and surveillance
2. Employee qualifications and training
3. Storage of medical marijuana products
4. Inventory management
5. Record-keeping
6. Prevention of medical marijuana diversion
Business Startup and Operations Compliance Plan
Applicant has retained competent Ohio legal counsel to ensure compliance with all statutory and
regulatory requirements. This law firm is a full-service firm and will help train applicant's employees
and owners on legal requirements in ORC Chapter 3796 and the applicable OAC. More importantly,
Applicant’s two key employees are experienced in complying with healthcare laws and regulations, and
they will apply that same care in complying with Ohio’s medical marijuana laws and regulations.
Applicant will focus on the following:
1. Security and surveillance: During the Startup phase, great attention will be given to ensure the
facility is renovated to ensure compliance with OAC 3796:6-3-07 as well as 3796:6-3-16 and related
provisions.
Physical construction: The physical configuration of restricted access areas, including the dispensary,
is described in a later section of this application. The walls will have no windows and will include
standard commercial steel doors and door frames. Ceilings will be of solid construction that will show
evidence of forced entry. Each door will incorporate high security locks such as Best or Medico. These
mechanical locks provide a high degree of security assurance, because they are not affected by power
outage.
Security signs: Signs will be posted at each entry way into any restricted access area where medical
marijuana is house, including the room where an approved vault is located. The signs will be a
minimum of twelve inches in height and twelve inches in width and will state: "Do Not Enter - Restricted
Access Area - Access Restricted to Authorized Employees Only.
Electronic security alarm system: Door alarms and interior motion detectors will be installed to fully
cover the restricted area and dispensary to detect entry into those areas when licensed dispensary
employees are not present. The security system will provide for duress codes to be entered when the
system is armed or disarmed. When the security system is armed, alarm signals from these devices
will generate electronic signals transmitted with no delay by wireless cellular service to central alarm
monitoring station personnel who request immediate response by local law enforcement. The security
system will also include panic buttons and duress buttons at employee/ patient/caregiver interaction
points. These buttons will be active at all times when the security system is disarmed. When any button
is pressed, unique electronic signals will be transmitted with no delay by wireless cellular service to
central alarm monitoring station personnel who will notify local law enforcement of the emergency
condition. This security system will have battery backup features that ensure continuous operation for
at least 48 hours of commercial power outage. During this power outage condition, a low battery
indication will be transmitted by text message to designated responding parties before the battery can
no longer reliably support system operation.
CCTV surveillance system: Video cameras with fixed viewing areas will be installed so they cover all
areas in the dispensary, except areas where personnel have a reasonable expectation of privacy such
as restrooms. Points of entry and exit from the dispensary will be specifically addressed. Video from
the cameras will be continuously recorded 24hours per day at a frame rate of 30 frames per second.
The video camera system will incorporate technical requirements described in 3796:6-3-

16(E)(3)through(6)(11)(12) (13)(15)(F)(G)and(J). Failure notifications will provide an audible and visual
notification to authorized dispensary personnel of any failure in this system. The State Board of
Pharmacy will have access to this system at any time, without notice, in a manner suitable to the
board.
2.Employee qualifications and training: Applicant will only hire licensed dispensary support employees.
Applicant believes the background screening process needed to obtain such licenses should ensure
well-qualified employees at Applicant’s Dispensary. Applicant will give hiring preference to employees
with prior experience in other states in dispensing of medical marijuana. Once hired in month 4 of
startup, employees will be rigorously trained in foundational training required by OAC 3796:6-3-19.
Prior to the commencement of the training, Applicant’s Designated Representative will either obtain
State Board of Pharmacy approval of all training materials or register the employees in a third-party
vendor’s Board of Pharmacy approved course.
3.Storage of medical marijuana products: Safes and vaults will be built for the storage of all medical
marijuana at all times when the restricted areas are not attended by at least two licensed dispensary
employees. Safes will have a burglary classification of at least TL-30. Vaults will have a Class 1 rating,
and doors and other hardware will have equivalent security ratings. Safes and/or vaults that are used
in this facility will be rated for at least 30 minute penetration resistance delay.
4.Inventory management: During the startup phase, the Applicant will implement its inventory control
system which shall be real-time and web-based. It has looked into software by MMJMenu and
BioTracTHC and will install web-based software that is highly rated, compatible with and capable of
integrating with Ohio’s inventory tracking system, and it will be accessible by the state board of
pharmacy. It will document all data required under OAC 3796:6-3-20
5.Record-keeping: During startup, Applicant will implement its record-keeping system. Records will be
stored in paper and electronic formats inside restricted access areas at all times. Paper records will be
stored in lockable, two hour fire rated file cabinets. Electronic records will be stored on computer
workstations that maintain strong configuration management with professionally managed antivirus and
firewall features, along with off-site backup. All of these records can be immediately provided to the
State Board of Pharmacy. Information contained in records will include, but not be limited to data
associated with Inventory tracking systems, Patients and caregivers and Employees. Records will be
stored in a secure, locked location for at least 3 years.
6.Prevention of medical marijuana diversion: During Startup, Applicant will refine its policies to prevent
diversion. Applicant will store products in secure areas, and its designated representative shall oversee
dispensing pursuant to OAC 3796:6-3-07. Such representative shall oversee all medical marijuana
products, order forms and records relating to the dispensing. He or she will also oversee employee
training to prevent diversion of product. Applicant’s hiring of only licensed employees will minimize
diversion issues. No one will enter the dispensary department unless accompanied by a licensed
employee. Applicant’s inventory control system will also closely monitor inventory so losses will be
minimized. Any losses or errors in dispensing will be reported per OAC 3796:6-3-11.

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.
Dr. Thomas Partridge is the President, CEO and COO of the business. As such, he will maintain
oversight over all matters. As a periodontist, he has extensive experience in learning and complying
with licensure requirements and regulatory requirements, and he will ensure compliance with Ohio's
medical marijuana laws. Ms. Vickie Thornton is a nurse and is also used to ensuring compliance with
laws. She will be responsible to day-to-day management of the business and of all employees.
C-4.2 Please attach a Table of Organization and Control for the business. Include all individuals listed
in question A-6.
Uploaded Document Name: C-4.1_Table of Org and Control.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Capital Requirements)
Item 1 of 3
C-5.1 Type of Capital
Cash, securities and mutual funds
C-5.2 Source of Capital
Dr. Thomas Partridge's savings and retirement funds
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_Proof Liquid Assets Redacted.pdf
NOTE: This applicant uploaded document is the next 12 page(s) of this document.

Business Plan(Capital Requirements)
Item 2 of 3
C-5.1 Type of Capital
Cash and mutual funds
C-5.2 Source of Capital
Dr. Thomas Partridge
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_Proof Liquid Assets 2 Redacted.pdf
NOTE: This applicant uploaded document is the next 12 page(s) of this document.

Business Plan(Capital Requirements)
Item 3 of 3
C-5.1 Type of Capital
Prior Accounts referenced
C-5.2 Source of Capital
Prior Accounts Referenced
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_CPA Letter.Redacted.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Business Plan(Business History and Experience)
Item 1 of 2
C-6.1 First Name
Thomas
C-6.2 Middle Name
Phillip
C-6.3 Last Name
Partridge
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Owner and Operator
C-6.5 Business Name
Partridge Peridontics
C-6.6 Business Address
3655 St. Rt. 73, Hillsboro, Ohio and 7168 Beechmont Ave., Cincinnati, Ohio
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
Over 30 years

Business Plan(Business History and Experience)
Item 2 of 2
C-6.1 First Name
Vickie
C-6.2 Middle Name
Jo
C-6.3 Last Name
Thornton
C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
Nurse and Business Manager
C-6.5 Business Name
Partridge Peridontics
C-6.6 Business Address
3655 St. Rt. 73, Hillsboro, Ohio and 7168 Beechmont Ave, Cincinnati, Ohio
C-6.7 Position of management or ownership of a controlling interest
YES
C-6.8 Dates
20 years

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.
Dr. Partridge has decades of experience in patient care as a periodontist. In this field, he has
developed extensive experience in managing two small businesses, one in Hillsboro and one in
Cincinnati Ohio. He obtained his degrees from Vanderbilt, The Ohio State College of Dentistry and
Boston University. He and Ms. Thornton have extensive experience in helping patients manage pain
and debilitating conditions. They have had no disciplinary actions associated with their businesses.

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.
No response provided by applicant
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).
2
D-5.4 By selecting "Yes", the Applicant attests that it will have at least two employees physically
present at the dispensary location, one of whom is a dispensary key employee, when the dispensary is
open for the sale of medical marijuana. OAC 3796:6-3-03
YES
D-5.5 Please describe the Applicant's processes, procedures, and controls regarding the dispensing of
medical marijuana, updating the patient record, and product labeling. Describe how these will be
supported by the Applicant's internal inventory system including integration with the state inventory
tracking system and for reporting to OARRS using the current ASAP format. Please attach a sample
product label, with any identifiable information redacted or anonymized. OAC 3796:6-3-08; OAC
3796:6-3-09; OAC 3796:6-3-10
D-5.5 Product Dispensing
During its six month startup period, Applicant will refine its standard operating procedure for all aspects
of the dispensing of products containing medical marijuana and medical marijuana waste. This
currently includes the following components:
1. Employee Training: Each employee will be carefully trained in the SOP.
2. Purchasers: Medical marijuana will be sold only to Qualified patients, aged eighteen and older;
designated caregivers, or Laboratories licensed under Chapter 4729-13 of the Administrative Code to
possess dangerous drugs and controlled substances for scientific and clinical purposes.
3. Proof of Credentials: Dispensary employees shall require the presentation of a registry identification
card together with another form of approved state-issued photographic identification belonging to a
qualifying patient or caregiver, prior to selling medical marijuana to such qualifying patient or caregiver.
4. Support from Internal Tracking Systems and Updating of Patient Records:
a. Upon being presented with a registry identification care and state ID, dispensary employees shall
use a scanner approved by the state board of pharmacy to retrieve patient registry data by scanning
patient or caregiver registry identification cards and government issued photographic identification.
b. Applicant’s tracking system will integrate with the state inventory tracking system and OARRS. At
the time of scanning of credentials, the following will be verified:
(a) The validity of the patient or caregiver's registration by scanning the patient or caregiver's stateissued identification, such as a driver's license, or United States passport.
(b) Possession of a patient or caregiver registry card with the holder's name and state-issued

identification card number that are identical to the name and state-issued identification card number on
the state-issued identification card;
(c) That the individual is a patient the patient has not purchased more than a ninety-day supply of
medical marijuana in the last ninety days. If the individual is a caregiver, that the caregiver has not
purchased more than a ninety-day supply of medical marijuana for a single patient in the last ninety
days;
(d) That the amount of medical marijuana that the patient or caregiver is requesting would not cause
the patient to exceed a ninety-day supply of medical marijuana during any ninety-day calendar period,
unless approved by the state board of pharmacy.
5. Updating of Patient Records: If a purchase is made, the Applicant will then update the patient record
in the dispensary's internal inventory system with the following information:
(a) Dispensary certificate of operation number, which shall be populated by a number provided by the
board; (b) Dispensary name; (c) Dispensary address; (d) Dispensary telephone number; (e) Date order
filled, which shall be the date medical marijuana is dispensed; (f) Order number, which shall be the
serial number assigned to each medical marijuana product dispensed to a patient; (g) Quantity; (h)
Days' supply; (i) Product identifier, which shall be assigned by the state board of pharmacy; (j)
Payment code for either cash or third-party provider; and (k) Drug name, which shall be the brand
name of the medical marijuana.
6. Product Labels: Applicant’s dispensary will include the name of the dispensary on the packaging of
any medical marijuana or medical marijuana product it sells. Each package sold will be placed in an
unmarked, opaque bag before leaving the dispensary. All recommendations will be serially numbered
when dispensed. All information listed in OAC 3796:6-3-09 will be included on the labels including the
following:
(1) The business or trade name and the license number of the cultivator that cultivated the marijuana;
(2) The product identifier;
(3) The date and quantity dispensed;
(4) The name and registry number of the patient and, if applicable, the name of designated caregiver;
(5) The name, address and license number of the dispensary;
(6) The cannabinoid profile and concentration levels and terpenoid profile;
(7) A warning that states: "This product may cause impairment and may be habit-forming;"
(8) The statement: "This product may be unlawful outside of the State of Ohio;"
(9) The date on which the marijuana was harvested;
(10) If the product is in a form other than plant material:
(a) The date on which the product was manufactured and the name and license number of the
processor that manufactured the product;
(b) A list of all ingredients and all major food allergens as identified in 21 USC 343 ;
(c) A warning that states: "Caution: When eaten or swallowed, the effects and impairment caused by
this drug may be delayed;" and
(d) If a marijuana extract was added to the product, a disclosure of the type of extraction process and
any solvent, gas or other chemical used in the extraction process or any other compound added to the
extract.
Accompanying material will disclose any pesticide applied to the marijuana plants and growing medium
during production and process and contain the warnings specified in the OAC.
(6) The toll-free telephone line established by the state board of pharmacy in accordance with section
3796.17 of the Revised Code
(7) The text used will be at least twelve-point font and may not be in italics.
(D) The following printed statement on the receipt or in the bag or other similar packaging in which
dispensed medical marijuana is transferred from the dispensary to a patient or caregiver: "If you have a
concern that an error may have occurred in the dispensing of your medical marijuana, you may contact
the State of Ohio Board of Pharmacy, using the contact information found at
medicalmarijuana.ohio.gov." Such language shall be in a size and font that is easily readable by

patients.
7. Reporting to the Prescription Monitoring Program:
Applicant’s Dispensary will transmit electronically to the state board of pharmacy, in a format suitable
to the board, the information set forth below within five minutes of the dispensing of any and all medical
marijuana:
(1) State license number, which shall be populated by a number provided by the board;
(2) Dispensary name and address and telephone number;
(3) Patient full name, registry identification number, residential address, telephone number, date of
birth and gender;
(11) Recommending physician's full name (first name and last name);
(12) Drug enforcement administration physician identification number;
(13) Date recommendation was issued by the recommending physician;
(14) Indication whether the recommendation is new or a refill;
(15) Number of the refill being dispensed;
(16) Date order filled, which shall be the date medical marijuana is dispensed;
(17) Order number, which shall be the serial number assigned to each medical marijuana product
dispensed to a patient;
(18) Quantity;
(19) Days' supply;
(20) Product identifier, which shall be assigned by the board;
(21) Date order written, which shall be the date the written recommendation was issued;
(22) Payment code for either cash or third-party provider; and
(23) Drug name, which shall be the brand name of the medical marijuana.
(B) If Applicant’s Dispensary has no drug dispensing information required to be submitted to the board
of pharmacy over any twenty-four-hour period, it will submit a "zero report."
(C) All dispensing information required to be submitted to the board of pharmacy will be transmitted in
the format specified by the American society for automation in pharmacy in such manner as to ensure
the confidentiality of the information
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.
No response provided by applicant

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
D-6.8 Inventory Management Process
Applicant’s inventory control system shall be real-time and web-based. It has looked into software by
MMJMenu and BioTracTHC and will install web-based software that is highly rated, compatible with
and capable of integrating with Ohio’s inventory tracking system, and it will be accessible by the state
board of pharmacy. It will document all data required under OAC 3796:6-3-20

Applicant will establish a standard operating procedure for all aspects of the receipt, storage,
packaging, labeling, handling, tracking and dispensing of products containing medical marijuana and
medical marijuana waste;
Applicant will use the state inventory tracking system, established pursuant to Section 3796.07 of the
Revised Code, to identify and track all information deemed necessary by the state board of pharmacy
as it relates to the dispensary's stock of medical marijuana from the time it is received to the time it is
dispensed to a patient or caregiver. All information related to the receipt, dispensing, and destruction of
all medical marijuana, that the state board of pharmacy deems necessary, shall be transmitted
electronically to the department of commerce through the inventory tracking system.
If an adverse event occurs that requires a recall of medical marijuana, Applicant will allocate all needed
resources to the recall. It will be the responsibility of the Vice President and Chief of Staff to coordinate
and direct the recall. Applicant’s procedures shall be adequate to deal with recalls due to any action
initiated at the request of the department of commerce or the state board of pharmacy and any
voluntary action by the dispensary to remove defective or potentially defective medical marijuana from
the market or any action undertaken to promote public health and safety by replacing existing medical
marijuana with improved products or packaging.
Applicant will maintain and compile records about the problematic product with all product identifiers.
Applicant will work with the processor and cultivator from whom the product originated, will collect the
recalled product and work with the processor or cultivator so they can transport it back to the place of
origin. Security and safety will be paramount concerns during the product return process. Dispensary
will store the product to be returned is Dispensary’s safe/vault until a licensed and approved Key
Employee of the product originator comes to pick it up. A “chain of custody” log with receipts and
signoffs will be established, and the product transfer will then be recorded in Applicant’s inventory
tracking system.
Applicant will contact the State and will develop a communications plan for the public. Applicant’s
communications plan will include procedures to:
a. contact all customers who have, or likely have, obtained the product from the dispensary. The
communication must include information on the process for return of the recalled product;
b. contact the processor or cultivator that manufactured the recalled product;
c. communicate with the state board of pharmacy, the department of commerce, and the state medical
board within twenty-four hours; and
d. if necessary, provide outreach via media, as appropriate.
If Applicant is instructed to destroy the recalled product by the Cultivator or Processor from whom the
product originated, it will notify the state Board of Pharmacy. It will store the product in locked
vaults/safes until at least 7 days have passed. It will then destroy the product, in a manner consistent
with OAC 3796:6-3-14 unless otherwise instructed by the Board of Pharmacy.
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 will not accept returns of medical marijuana unless it is pursuant to a destruction program
offered under OAC 3796:6-3-14. Applicant will offer as a service to its patients and caregivers, the
ability to return unused medical marijuana for purposes of destroying the medical marijuana. Applicant
shall develop a policy describing its buyback policies and have such policy approved by the state board
of pharmacy before any medical marijuana is accepted back from patients or caregivers. All medical
marijuana returned pursuant to this policy shall be entered into the state inventory tracking system.
D-6.9.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-6.9. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
No response provided by applicant

Operations Plan(Sanitation and Safety)
D-8.1 Please provide a summary of the intended sanitation and safety measures to be implemented at
the dispensary. These measures should include, but are not limited to, plans, procedures, and controls
to address the following:
1. Processes for contamination prevention
2. Pest protection procedures
3. Instruction to dispensary employees regarding the handling of medical marijuana
4. Hand-washing facilities
Please reference OAC 3796:6-3-02 for more information.
D-8.1 Sanitation and Safety
The Applicant shall ensure that its building and equipment is maintained in a clean and sanitary
condition. Sanitation procedures will be developed to prevent contamination and pest protection.
Employees will be trained regarding sanitation measures and processes will be developed to handle
product similar to those used for food handling.
Applicant’s Dispensary shall be equipped with adequate and convenient handwashing facilities
furnished with running water at a temperature suitable for sanitizing hands. Employees will be required
to follow hand-washing and sanitizing protocols similar to those followed by restaurants and foodhandling facilities.
The Dispensary will also comply with all other applicable State and local building code requirements
relating to health and safety.

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.
.D-9. Record Keeping
Applicant’s records will be stored in paper and electronic formats inside restricted access areas at all
times. Paper records will be stored in lockable, two hour fire rated file cabinets. Electronic records will
be stored on computer workstations that maintain strong configuration management with professionally
managed antivirus and firewall features, along with off-site backup. All of these records can be
immediately provided to the State Board of Pharmacy. Information contained in records will include, but
not be limited to data associated with Inventory tracking systems, Patients and caregivers and
Employees. Records will be stored in a secure, locked location for at least 3 years.
Applicant’s record keeping system will:
(1) Guarantees the confidentiality of the information;
(2) Accessible by the state board of pharmacy in accordance with OAC 3796:6-3-17;
(3) Provide safeguards against erasures and unauthorized changes in data after the information has
been entered and verified by the dispensary;
(4) Contain a true audit trail that indicates and dates any edits or deletions to a patient record; and
(5) Be capable of being reconstructed or retrieved within three business days, in the event of a
computer malfunction or accident resulting in the destruction of the database.
Applicant’s dispensary will keep a record of all medical marijuana received, dispensed, sold, destroyed,
or used. The acts of dispensing and destroying of a controlled substance will be documented with the
positive identification of the responsible individual. These records will be kept electronically if the
method is approved by the state board of pharmacy, and the records will be backed-up each business
day. They will also be kept in hard copy format.
Records to be kept will include but not be limited to the following:
(1) Background checks for employees
(2) Operating procedures;
(3) Inventory records;
(4) Audit records;
(5) Staffing plan;
(6) Business records that include:
(a) Assets and liabilities;

(b) Third party vendor list;
(c) Monetary transactions;
(d) Written or electronic accounts that shall include bank statements, journals, ledgers, and supporting
documents, agreements, checks, invoices and vouchers; and
(e) Any other financial accounts reasonably related to dispensary operations.
(7) Surveillance records;
(8) Attendance logs;
(9) Employee training records;
(10) Quality assurance review logs;
(11) All other records required under Chapter 3796. of the Revised Code and this division.
(F) All records relating to the purchase or return, dispensing, distribution, destruction, and sale of
medical marijuana will be maintained under the supervision and control of a Key Employee to restrict
unauthorized access.

Operations Plan(Other )
D-10.1 Please provide a summary of any other services or products to be offered by the Applicant at
the dispensary. OAC 3796:6-2-02
No other retail services are intended to be offered at this time.
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
Applicant will design and hold special educational session for veterans, especially those suffering from
PTSD. Applicant will also work with its local Jobs and Family Services Agency to collaborate on
educational programs for the indigent.
D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. OAC 3796:6-2-02
Applicant plans to finish out its retail space with high-efficiency insulation, heating and cooling
equipment to save money and power. Additionally, Applicant intends to use LED lighting in both its
interior and exterior, particularly in security lighting that is left on at all times.
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
E-1.1 Education and Training Plan
Foundational Training: Applicant will only hire licensed dispensary support employees. All such hires
will be thoroughly trained. Applicant estimates each employee will receive at least 40-80 hours of
training before dispensing any medical marijuana.
Before conducting training, Applicant will designate a representative to submit its training plan to the
state board of pharmacy for prior approval. The training materials will be developed by a pharmacist, a
clinical nurse specialist or nurse practitioner, a physician or a physician assistant. The plan will include,
at a minimum:
(1) Relevant training on the drug database established pursuant to section 4729.75 of the Revised
Code;
(2) Relevant training on the inventory tracking system established pursuant to section 3796.07 of the
Revised Code;
(3) Responsible use training, which shall include specific instruction on:
(a) Use of the toll-free telephone line established pursuant to section 3796.17 of the Revised Code;
and
(b) Learning to recognize signs of medicine abuse or adverse events in the medical use of marijuana
by a patient.
(4) The proper use of security measures and controls that have been adopted by the dispensary for the
prevention of diversion, theft or loss of medical marijuana;
(5) Confidentiality requirements of a dispensary;
(6) Instruction on the different forms, methods of administration, and strains of medical marijuana;
(7) Instruction on qualifying conditions for medical marijuana patients;
(8) Authorized uses of medical marijuana in the treatment of qualifying conditions;
(9) Instruction regarding regulatory inspection preparedness and law enforcement interaction;
(10) Awareness of the legal requirements for maintaining status as a licensed dispensary employee;
and
(11) Other topics as specified by the state board of pharmacy
Continuing Education: Dispensary employees shall receive a minimum of sixteen hours of continuing
education, on topics described in paragraph (E) of this rule, for each two-year licensing period.
Continuing education hours shall not be carried over from one licensing period to another. A
dispensary employee who is licensed within six months of a dispensary employee biennial renewal
cycle shall be exempt from continuing education requirements.
The Applicant’s designated representative shall be responsible for ensuring that each dispensary key
and support employee receives continuing education. It will be offered on the following subjects during
each biennial licensing period:
(1) Guidelines for providing information to patients and caregivers related to the risks associated with
medical marijuana, including possible drug interactions;
(2) Guidelines for providing support to patients related to the patients' symptoms;
(3) Recognizing signs and symptoms of substance abuse;
(4) Guidelines for refusing to provide medical marijuana to an individual who appears to be impaired or
abusing medical marijuana;
(5) The safe handling of medical marijuana, including an overview of common industry hazards, current

health and safety standards, and dispensary best practices;
(6) Legal updates training pertaining to the Ohio medical marijuana control program; and
(7) Other topics as specified by the state board of pharmacy.
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
Dispensary employees shall receive a minimum of sixteen hours of continuing education for each twoyear licensing period. Applicant will ensure that such training includes advancements in medical
marijuana research so that its employees are current and up-to-date on their knowledge.
The designated training representative shall be responsible for ensuring that each dispensary key and
support employee receives continuing education on the following subjects during each biennial
licensing period:
(1) Guidelines for providing information to patients and caregivers related to the risks associated with
medical marijuana, including possible drug interactions;
(2) Guidelines for providing support to patients related to the patients' symptoms;
(3) Recognizing signs and symptoms of substance abuse;
(4) Guidelines for refusing to provide medical marijuana to an individual who appears to be impaired or
abusing medical marijuana;
(5) The safe handling of medical marijuana, including an overview of common industry hazards, current
health and safety standards, and dispensary best practices;
(6) Legal updates training pertaining to the Ohio medical marijuana control program; and
(7) Other topics as specified by the state board of pharmacy.
The training materials will be developed by a pharmacist, a clinical nurse specialist or nurse
practitioner, a physician or a physician assistant.
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.
E-2.1 Employee Training regarding Patient Care and Education
Applicants' employees shall receive 40-80 hours of foundational training before dispensing medical
marijuana as well as a minimum of sixteen hours of continuing education every two year licensing
period, on topics including recognizing the signs of abuse; instruction of patients on the use of medical
marijuana to treat qualifying conditions; how to educate patients on risks associated with use, and how
best to refuse to provide product to individuals who appear impaired. Applicant will consult with third
parties who have developed and conducted such training previously, such as the Cannabis Training
Institute and will review and incorporate applicable trainings they have used for Dispensary Technician
Certification Courses. Before commencing any training, Applicant will have all materials approved by
the State Board of Pharmacy.
Foundational training will, at a minimum, instruct employees how to recognize the signs of abuse or
adverse event; qualifying medical conditions and the appropriate use of medical marijuana to treat
these conditions; risks associated with the use of medical marijuana, including possible drug
interactions; how to support patients in relation to varying symptoms, and Applicant’s policy regarding
refusal to provide medical marijuana to individuals who appear impaired or may be abusing medical
marijuana.
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 shall post signs directing patients and caregivers with medical marijuana-related inquiries or
reports of adverse reactions to the toll-free telephone line established by the state board of pharmacy
in accordance with section 3796.17 of the Revised Code. Such signs shall be clearly visible and
unobstructed.
Additionally, Applicant shall establish procedures and train employees to record all reports of adverse
events in a notebook and in electronic format. Said procedures shall require reporting of such adverse
events to the state board of pharmacy toll-free number within one hour of employees becoming aware
of such events.

Patient Care(Patient Care Facilities)
E-3.1 Describe the adequacy of the size of the proposed dispensary to serve the needs of patients and
caregivers, including building and construction plans with supporting details. Such plans shall illustrate,
at a minimum, the size and location of the following within the prospective dispensary location:
1. The dispensary department
2. Restricted access areas
3. Waiting room
4. Patient care areas or other areas designated for patient and caregiver consultation and
instruction. Include a summary of the patient flow through each area, the maximum patient
and caregiver occupancy in each area at any given time, the amount of time the Applicant
expects to interact with both new and returning patients, and the number of dispensary
employees who will staff each area
Please reference OAC 3796:6-2-02 for more information.
E-3 Patient Care Facilities
Personalized attention, care, education and service will be the hallmark of Applicant’s Dispensary.
As indicated on the attached diagram, Applicant's facility will have a dispensary department, restricted
access areas, a waiting room and patient care areas for consultations with Dispensary licensed
employees. Size and location of these facilities are noted on the attached diagram.
Visitors will enter the Dispensary in a Waiting Room which is approximately 312 sq ft and will allow for
occupancy of about 8 people. A restroom will be accessible to that Waiting Area. Visitors will then be
shown through locked doors either into one of two Consultation Rooms. Each room holds only 2-3
people. There, Dispensary employees shall require the presentation of a registry identification card
together with another form of approved state-issued photographic identification belonging to a
qualifying patient or caregiver, prior to selling medical marijuana to such qualifying patient or caregiver.
Upon being presented with a registry identification care and state ID, dispensary employees shall use a
scanner approved by the state board of pharmacy to retrieve patient registry data by scanning patient
or caregiver registry identification cards and government issued photographic identification.
At the time of scanning of credentials, the following will be verified:
(a) The validity of the patient or caregiver's registration by scanning the patient or caregiver's stateissued identification, such as a driver's license, or United States passport. The identification number on
the item presented by the patient or caregiver must be identical to the identification number included in
the patient's or caregiver's registry record;
(b) Possession of a patient or caregiver registry card with the holder's name and state-issued
identification card number that are identical to the name and state-issued identification card number on
the state-issued identification card;
(c) That the individual is a patient the patient has not purchased more than a ninety-day supply of
medical marijuana in the last ninety days. If the individual is a caregiver, that the caregiver has not
purchased more than a ninety-day supply of medical marijuana for a single patient in the last ninety
days;
(d) That the amount of medical marijuana that the patient or caregiver is requesting would not cause
the patient to exceed a ninety-day supply of medical marijuana during any ninety-day calendar period,
unless approved by the state board of pharmacy.
If the above procedures are positively verified, then Dispensary employees will provide a consultation
to the patient or caregiver. Applicant expects that many consultations could take more than an hour to
discuss the patient’s symptoms, goals for product use and preferences. Discussion will include various
potencies of products, what to consider for a particular disease, and the pros and cons of various
products.
Once a treatment plan is developed, the licensed employee will escort the patient or caregiver into the

Dispensary Area, which will be approximately 821 sq. ft. Only 4-6 persons (including licensed
employees) will be allowed in the Dispensary Area at a time, for control and security purposes.
Once products are dispensed, the patient and caregiver will be escorted out to the Waiting Room by a
licensed employee.
E-3.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in E-3.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
Uploaded Document Name: E-3 Dispensary Site Plan.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.

Patient Care(Dispensary Operating Hours)
E-4.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. OAC 3796:6-3-03
YES
E-4.2 Provide the proposed hours of operation during which the prospective dispensary will available to
dispense medical marijuana to patients and caregivers. (Information only) OAC 3796:6-3-03
Applicant proposes to be open for operation Monday-Thursday, 10 am-6 pm; Friday 10 am-5 pm and
Saturday 9 am-Noon

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

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

