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Ohio Medical Marijuana Control Program
Dispensary Application Instructions
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I.

Introduction

A. Background
House Bill 523, effective on September 8, 2016, legalized medical marijuana in Ohio. The Ohio Medical
Marijuana Control Program (MMCP) will allow people with certain medical conditions, upon the
recommendation of an Ohio-licensed physician certified by the State Medical Board, to purchase and
use medical marijuana from dispensaries licensed by the State of Ohio Board of Pharmacy. The
program must be operational no later than September 8, 2018.
As one of three agencies responsible for developing, implementing, and overseeing the MMCP, the
Board of Pharmacy is tasked with the oversight of medical marijuana dispensaries, including licensing
of those entities. Accordingly, the Board of Pharmacy is issuing this Request for Dispensary
Applications. In doing so, the primary focus is to establish a program that ensures:
1. The safety of the public;
2. Access to a safe medical product; and
3. Scalability to allow the program to respond to changes in demand.
B. Relevant Legal Authority
Applicants are advised to review and understand Chapter 3796 of the Ohio Revised Code as well as
the following related Ohio Administrative Code Rules:
o
o
o
o
o

3796:1 – Definitions
3796:5-5 – Distance from Public Spaces
3796:6 – Dispensaries
3796:7 – Patients and Caregivers
3796:8 – Forms and Methods of Administration

These instructions and any related guidance from the State Board of Pharmacy should be reviewed
before beginning work on an application.
C. Timetable
Event
Publish RFA
Informational Webinar
First Q&A Period
Second Q&A Period
Application Acceptance Period Begins
Application Acceptance Period Concludes

Date
September 19 2017
October 3, 2017
September 19–October 5, 2017
October 16–20, 2017
November 3, 2017 by 8 a.m. EST
November 17, 2017 at 2 p.m. EST

D. Communication
There will be two periods during which the State Board of Pharmacy will accept questions regarding
the dispensary application process. Questions may be submitted by visiting the MMCP contact page at
http://medicalmarijuana.ohio.gov/contactus. On the contact page, select “Dispensary Application” as
a topic. The State Board of Pharmacy will not be responsible for a delay in answering questions that
are improperly routed due to incorrect topic selection. All fields must be completed before a question
may be submitted. Each person may submit a maximum of three questions during each Q&A period.
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After the conclusion of the second Q&A period, which ends October 20, 2017, any attempt on the part
of the Applicant, the Applicant’s agent(s), or any party representing the Applicant, to initiate any
communication that is not solicited by the Board as part of the evaluation process or any attempt to
communicate with any member of the State regarding the evaluation process may be grounds for
disqualification of the Applicant.
II.

Definitions

A. Applicant: Refers to the business entity applying for a medical marijuana dispensary
provisional license.
B. Certificate of Operation: means a license authorizing a medical marijuana entity to begin
operating pursuant to Chapter 3796. of the Revised Code.
C. Infrastructure Record: Means any record that discloses the configuration of critical systems
including, but not limited to, communication, computer, electrical, mechanical, ventilation,
water, and plumbing systems, security codes, or the infrastructure or structural configuration
of a building.
"Infrastructure record" includes a risk assessment of infrastructure performed by a state or local
law enforcement agency at the request of a property owner or manager.
"Infrastructure record" does not mean a simple floor plan that discloses only the spatial
relationship of components of the building.
D. Patient Registry: Refers to the database maintained by the State Board of Pharmacy pursuant
to section 3796.08 of the Revised Code. The patient registry will be used by a dispensary to
confirm that an individual has a valid patient or caregiver registration with the Board.
E.

Prospective Associated Key Employees: The State Board of Pharmacy requires that all
dispensary owners, as defined under Rule 3796:6-2-03 of the Administrative Code, be licensed
as an Associated Key Employee. See also, Ohio Adm. Code 3796:6-2-07. Generally,
ownership requirements must be met only by those with at least a ten percent ownership
interest in a dispensary. The State Board of Pharmacy, however, may require an owner or
person who exercises substantial control over an Applicant, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership requirements.
“Prospective Associated Key Employees” include any and all natural persons who are owners,
officers, board members of a dispensary Applicant; persons who have a financial interest in a
dispensary Applicant; and/or persons who exercise substantial control over a dispensary
Applicant. Exercising control includes the power to influence management and operational
decision-making. For purposes of this application an individual is a “prospective associated
key employee” irrespective of that individual’s ownership interest.

F.

Provisional License: means a temporary license issued to a medical marijuana entity that
establishes the conditions that must be met by the medical marijuana entity before the entity
is issued a certificate of operation.

G. Viable Applicant: Any Applicant that meets the minimum statutory requirements to operate a
medical marijuana dispensary and that achieves the minimum requirements, as determined by
the State Board of Pharmacy, in all sections of this application.
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III.

Application Process and Fees

A. Publish Request for Applications (RFA)
On September 19, 2017, applications, forms, and instructions will be available at
www.medicalmarijuana.ohio.gov.
B. Informational Webinar
On October 3, 2017, the State Board of Pharmacy will make available an instructional webinar. The
webinar will provide information related to applying for a dispensary license and give prospective
Applicants an overview of the application process.
C. First Q&A Period
The first Q&A period during which the State Board of Pharmacy will accept questions regarding the
dispensary application process will begin on September 19, 2017 and conclude October 5, 2017.
Responses to questions will be posted at www.medicalmarijuana.ohio.gov/dispensaries.
D. Second Q&A Period
The second period during which the State Board of Pharmacy will accept questions regarding the
dispensary application process will begin October 16, 2017 and conclude October 20, 2017.
Responses to questions will be posted at www.medicalmarijuana.ohio.gov/dispensaries.
E.

Application Acceptance Period Begins

On November 3, 2017, the State Board of Pharmacy will begin accepting medical marijuana
dispensary applications at 8 a.m. ET. Applications and all related materials must be submitted
electronically through a web-based application accessible at
www.medicalmarijuana.ohio.gov/dispensaries.
F.

Application Acceptance Period Concludes

To be considered for a provisional license, each medical marijuana dispensary application must include
the $5,000 application fee. The application fee must be paid before 2:00 p.m. ET on Friday,
November 17, 2017. The dispensary application fee must be electronically remitted either by credit
card or automated clearing house (ACH).
Any applications, related documents, or fees submitted after 2:00 p.m. ET on Friday, November 17,
2017 will not be accepted or considered.
IV.

Disclosure of Applicant Information

Submitted applications are public records and subject to disclosure under Ohio public records law.
Ohio public records law can be found at Ohio Revised Code section 149.43 et seq. The State Board of
Pharmacy will use and disclose information contained in the application submission to the extent to
which it is legally authorized. Applicants are encouraged to review applicable laws before applying.
The Board is prohibited from providing legal advice to Applicants regarding Ohio public records law.
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A. Responses Containing Trade Secrets
Applicants asserting that some or all of an application contains trade secrets, as defined under Ohio
Revised Code section 1333.61, and that do not want such information disclosed other than for
purposes of medical marijuana dispensary application evaluation must:
o

Clearly mark every page of trade secret materials submitted as an attachment to the
application with the words, “TRADE SECRET,” in capitalized, underlined, and bold type of
at least 20 point font;

o Acknowledge that the State of Ohio does not assume liability for the use or disclosure of
unmarked or unclearly marked trade secret information;
o 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” must be listed on the form.
The State Board of Pharmacy must independently assess the merits of any public records exception
claims made by an Applicant. The Board may reject a claim that information in an application
submission is trade secret information if it determines that the Applicant has not established that the
content in question is trade secret information under Ohio law. Use of generic trade secret language
encompassing substantial portions of the application submission or simple assertions of trade secret
interest without substantive explanation of the basis therefore will not be sufficient to create a trade
secret designation. Applicants should understand that the Board will err on the side of disclosure of
information to comply with Ohio public records laws.
The Applicant must defend any action seeking release of the materials that it believes to be trade
secret information, and indemnify and hold harmless the State, its agents, and employees, from any
judgments against the State in favor of the party requesting the materials, and any and all costs
connected with that defense. This indemnification survives the State’s award of a license. In
submitting an application, the Applicant agrees that this indemnification survives as long as the trade
secret information is in the possession of the MMCP.
B. Responses Containing Security and Infrastructure
Applicants asserting that some or all of an application contains security and infrastructure information,
as defined under Ohio Revised Code section 149.433, and that do not want such information disclosed
other than for purposes of medical marijuana dispensary application evaluation must:
o

Clearly mark every page of security and infrastructure materials submitted as an
attachment to the application with the words, “SECURITY AND INFRASTRUCTURE,” in
capitalized, underlined, and bold type of at least 20 point font;

o Acknowledge that the State of Ohio does not assume liability for the use or disclosure of
unmarked or unclearly marked security and infrastructure information; and
o Affirm, in question D-11.1, 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.
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V.

Dispensary Districts

The State Board of Pharmacy will award dispensary licenses through a competitive selection process.
The Board is authorized to issue up to sixty dispensary licenses. As part of its obligation to consider
geography when licensing medical marijuana dispensaries, the Board established thirty-one
dispensary districts. The maximum number of dispensary licenses available in each district was
determined upon consideration of the following:
•
•
•
•
•
•

Established rules and regulations in other state medical
marijuana programs
Patient populations
Consultation with regulators in other states
Ohio’s population
Existing compliance resources for the State Board of Pharmacy
Access to major Ohio roadways

The maximum number of provisional licenses available in each dispensary district can be
VI.

viewed here.

Preparing and Submitting Applications

A. Application Package
The application package includes the following:
1. The electronic application for a medical marijuana dispensary provisional license; and
2. The Trade Secret Form, Zoning Form, Tax Authorization Form, and Release and Attestation,
each of which must be completed as instructed and uploaded by the Applicant.
B. Completing Applications
Complete every section of the online application form. For sections that require a written answer, the
response is limited as noted in the table below. Additionally, questions where attachments are allowed
are also noted in the table below:
Section of the
Application

Section
Reference

Sub-Section of
the Application

C-2

Site and Facility
Plan

C-3

Business Startup
Plan

C-4
C-5

Business Plan

Question
Reference

Written
Response Limit

Attachment

C-2.1

N/A

Mandatory

C-3.1

10,000 Characters

Optional

C-3.2

8,000 Characters

N/A

Descriptions of
Duties and Roles

C-4.1

8,000 Characters

Mandatory*

Capital
Requirements

C-5.5

N/A

Mandatory
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Operations
Plan

C-6

Business History
and Experience

C-6.9

1,500 Words

N/A

D-2

Security and
Surveillance

D-2.2

10,000 Characters

Optional

D-3

Receiving of
Product

D-3.3

8,000 Characters

Optional

D-4

Storage of
Product

D-4.4

8,000 Characters

Optional

D-5

Dispensing of
Product

D-5.5

8,000 Characters

Optional

D-6

Inventory
Management of
Product

D-6.8

8,000 Characters

Optional

D-6.9

8,000 Characters

Optional

D-7

Diversion
Prevention of
Product

D-7.1

8,000 Characters

N/A

D-8

Sanitation and
Safety

D-8.1

8,000 Characters

N/A

D-9

Recordkeeping

D-9.2

8,000 Characters

N/A

D-10.1

8,000 Characters

Optional

D-10.2

8,000 Characters

N/A

D-10.3

8,000 Characters

Optional

E-1.1

8,000 Characters

Optional

E-1.2

10,000 Characters

Optional

E-2.1

10,000 Characters

Optional

E-2.2

8,000 Characters

N/A

E-3.1

8,000 Characters

Optional

D-10

Patient Care
Plan

Other

E-1

Staff Education
and Training

E-2

Patient Care and
Education

E-3

Patient Care
Facilities

*Mandatory attachment to be provided in response to C-4.2.
All attachments must be saved as PDF files. All documents responding to a single question must be
combined into a single document. A PDF file size must not exceed ten megabytes. Files exceeding ten

megabytes cannot be uploaded and will not be received by the Board.

The contents of the attachment must be clearly labeled. Images may contain brief descriptive
captions. Additional language responding to questions will not be considered, unless otherwise
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indicated in the application. All attachments must be saved in accordance with the following file
naming format: Question Number _Document Title.pdf.
Examples:
•
•

C-2.1a_Facility Plans and Specifications.pdf
C-4.1_Table of Organization and Control.pdf

C. Submitting Applications
Applications and all supporting documents must be submitted electronically. JavaScript must be
enabled to use the application webpage. During the ten-day application submission period, a link
allowing for the electronic submission of applications will be available at
http://www.medicalmarijuana.ohio.gov/dispensaries. To be considered for a provisional dispensary
license, all applications must be submitted using the provided link. There is no limit to the number of
applications that may be submitted by an Applicant.
D. Personal Identifying Information
Applicants must omit personal identifying information from responses to the following: (1) Section C3; (2) For Question C-5.5, submit two responses; one unredacted response and one response with
identifying information redacted; (3) All sections of the Operations Plan; and (4) All sections of the
Patient Care Plan. Identifying information is material that would reveal, or cause to reveal, the identity
of the Applicant. Identifying information that must be excluded from the responses includes:

•

Individual or entity names that could reveal the identity of the Applicant or the proposed
facility;
Personal addresses, business addresses, or individual components of an address, which
includes numbers, cities, counties, municipalities, etc., which could reveal the identity of the
Applicant or the proposed facility;
Personal or entity identification numbers;
Contact information;
Company logos, trademarks, or other identifying marks;
Location references that would make it possible for a reviewer to identify where the proposed
facility will be located; and
References to involvement in Ohio’s marijuana legalization efforts.

E.

Background Checks

•
•

•
•
•
•

Pursuant to section 3796.12 of the Revised Code and Rule 3796:6-2-07 of the Administrative Code, all
Prospective Associated Key Employees, with at least a ten percent ownership interest in an Applicant,
must submit fingerprints to the Ohio Bureau of Criminal Identification and Investigation (BCI&I) for a
BCI&I and Federal Bureau of Investigation (FBI) criminal records check. Please note that the State
Board of Pharmacy may require an owner or person who exercises substantial control over an
Applicant to, but who has less than a ten percent ownership interest, to comply with statutory and
regulatory ownership requirements. Criminal records checks may be submitted in one of two ways:
1. In Ohio, submit your electronic fingerprint impressions at a WebCheck provider which must be
located in Ohio. The appropriate code to be entered by a WebCheck vendor is “3796.12.”
Alternatively, the vendor may select, “other,” and enter, “3796.12.”
2. Only if out-of-state, a Prospective Associated Key Employee may request fingerprint cards
(each individual will need two—one for BCI&I and one for FBI) and take them to your local law
Dispensary Application Document A—Instructions
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enforcement agency to submit ink fingerprint impressions. Fingerprint cards may be ordered
from BCI&I by calling (877) 224-0043. Please note that the submission of fingerprint cards by
individuals who are out-of-state may cause the background check process to take up to eight
weeks. All individuals are encouraged to submit electronic fingerprint impressions at a
WebCheck provider when possible.
All fingerprint cards and two checks (one $22.00 check for the BCI&I check and one $24.00 check for
the FBI check), both written to “Treasurer, State of Ohio,” must be mailed to:
Ohio Bureau of Criminal Identification and Investigation
PO Box 365
London, Ohio 43140
If an individual has submitted fingerprints to BCI&I for an Ohio background check within the past
twelve months of the date of application submission, an updated copy of the individual’s background
check may be requested by submitting this form to BCI&I.
All background check results must be received by the State Board of Pharmacy before dispensary
provisional licenses are awarded; if they are not received prior to the award of provisional licenses,
the application will be considered abandoned. The Board is not responsible for delays in receiving
background checks or errors in submitting fingerprints. The Board recommends submitting
fingerprints for BCI&I and FBI background checks as early as possible.
VII.

After Submitting Applications

After applications are submitted, all correspondence regarding provisional licensing from the Board will
be directed to the Primary Contact or Registered Agent identified in section A-2 of the application.
If an application is deemed complete and acceptable for evaluation, but the State Board of Pharmacy
needs additional information, the Board will request, in writing, the information and documentation it
requires. The Applicant will have five business days from the date that the Notice to Respond is sent.
Failure to provide the requested information to the Board by the deadline may constitute
abandonment of the application. An abandoned application will not be considered by the Board and
the associated application fee is non-refundable.
During the application process, while the application is under evaluation, the Applicant must notify the
Board, in writing, of any change in facts or circumstances reflected in the application, or any newly
discovered or occurring fact or circumstance which the Board requires to be included in the
application, including a change in ownership or control.
VIII.

Application Evaluation and License Allocation

A. Minimum Application Requirements
The State Board of Pharmacy will only review and score applications that:
•
•
•
•

Are submitted during the designated submission period with the application fee;
Fully respond to all required portions of this application;
Meet the minimum statutory qualifications under Ohio Revised Code section 3796.10; and
Contain all required signatures.

The Board reserves the right to request clarifications, modifications, or amendments to an application
if the Board believes that doing so does not result in an unfair advantage to the Applicant. After
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applications are submitted, all correspondence regarding provisional licensing from the Board will be
directed to the Primary Contact or Registered Agent identified in section A-2 of the application.
B. Review Process
Applicants meeting the criteria described in Section VIII.A. of these instructions will be scored by an
evaluation team. After evaluation is complete, all Viable Applicants will be ranked and awarded
provisional licenses by district based on highest score.
A single owner may be awarded no more than five provisional licenses. No more than sixty-six
percent of available licenses in a dispensary district will be awarded to a single Applicant. If a
sufficient number of applications are submitted by economically disadvantaged groups, as described in
section 3796.10 of the Revised Code, the Board of Pharmacy will award not less than fifteen percent of
the dispensary licenses it issues to such groups.
There is no limit to the number of applications that may be submitted by any Applicant. By submitting
more than five applications, an Applicant acknowledges that the Board, at its discretion, may award
the Applicant’s provisional licenses in any of the dispensary districts in which it applied should the
Applicant submit more than five Viable Applications. In determining where to award an Applicant’s
licenses, the Board will consider geography and patient access to ensure maximum dispensary
coverage across the state.
C. Evaluation Criteria
All application question responses—except for those marked as “Information Only”—will be evaluated.
Evaluated questions will consist of both pass / fail questions as well as scorable questions. Pass / fail
questions are those for which information needs to be submitted to achieve the mandatory
requirements as articulated in statute and rule. These include responses that are Yes / No check boxes
and other short form answers. Failure to answer such questions, may lead to the application being
deemed abandoned. Furthermore, failure to check “Yes” to questions starting “By checking ‘Yes’," you
attest the Applicant,” may lead to an application being considered non-responsive.
The table below shows the application questions that will be scored.
Section of the
Application

Business Plan

Operations Plan

Section
Reference
C-2

Site and Facility Plan

C-3

Business Startup Plan

C-4
C-5
C-6
D-2
D-3
D-4
D-5

Descriptions of Duties and Roles
Capital Requirements
Business History and Experience
Security and Surveillance
Receiving of Product
Storage of Product
Dispensing of Product

D-6

Inventory Management of Product

D-7
D-8
D-9

Diversion Prevention of Product
Sanitation and Safety
Recordkeeping

D-10

Sub-Section of the Application

Other
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Section of the
Application
Patient Care Plan

Section
Reference

Sub-Section of the Application

E-1

Staff Education and Training

E-2

Patient Care and Education

E-3

Patient Care Facilities

Question Reference
E-1.1
E-1.2
E-2.1
E-2.2
E-3.1

For scorable questions, a large text box, with a character limit will be provided in the online
application form for the Applicant to complete, or the Applicant will be directed to provide an
attachment. Scorable question responses will be evaluated using a standard 0-10 scoring framework
as illustrated in the table below along with the evaluation criteria used to assign each score.
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Score
10

8

6
4
2
0

Description
Applicant response substantially exceeds all requirements as stated in the question and
associated statutes and rules; very strong supporting evidence with relevant examples
where applicable; demonstrated approach shows additional value clearly linked to
delivering desired MMCP outcomes.
Applicant response meets all requirements and in some areas exceeds requirements as
stated in the question and associated statutes and rules; strong supporting evidence
with examples where applicable; demonstrated approach shows some additional value
that support desired MMCP outcomes.
Applicant response meets all requirements as stated in the question and associated
statutes and rules; supported by evidence and examples relevant to the response.
Limited additional value demonstrated.
Applicant response meets most, but not all requirements as stated in the question and
associated statutes and rules; supported by some limited evidence or examples that
may be somewhat applicable to the response; no additional value demonstrated.
Applicant response meets a limited number of requirements as stated in the question
and associated statutes and rules; very limited evidence or examples to support
statements, or with limited relevance.
Applicant response does not meet requirements as stated in the question and
associated statutes and rules; no evidence or examples to support statements.

Each scorable question has an equal weighting in the evaluation of the application. For informational
purposes, the number of scorable questions in each section of the application and the relative
weighting of each application section is summarized in the table below:

Application Section

Scorable Questions

Weighting Percentages

Demographic

0

N/A

Compliance

0

N/A

Business Plan

6

26%

Operations Plan

12

52%

Patient Care Plan

5

22%
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Ohio Medical Marijuana Control Program
Model Dispensary Application

Section A: Demographic Information
A-1 Business Information
A-1.1 Business Name (as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other legal business formation documents):

A-1.2 Other Trade Names and DBA (doing business as):

A-1.3 Business Address:
A-1.4 City:

A-1.7 Phone Number:

A-1.5 State:

A-1.6 Zip Code:

A-1.8 Email Address:

A-2 Primary Contact or Registered Agent Information
A-2.1 Please select:  Primary Contact or  Registered Agent
A-2.2 First Name:

A-2.3 Middle Name:

A-2.5 Address:

A-2.7 State:

A-2.10

A-2.4 Last Name:

A-2.6 City:

A-2.8 Zip Code:

A-2.9 Phone Number:

Email Address:

Dispensary Application Document B—Model Application
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Ohio Medical Marijuana Control Program
Model Dispensary Application

A-3.1 Check One:
☐ C-Corporation
☐ S-Corporation
☐ Limited Liability Company
☐ Sole Proprietorship

☐ Partnership
☐ Limited Liability Partnership
☐ Limited Liability Limited Partnership
☐ Non-Profit Organization
☐ Other (explain)

A-3.2 State of Incorporation of Registration:

A-3.3 Date of Formation:

A-3.4 Business Name on Formation Documents:

A-3.5 Federal Employer ID number:

A-3.6 Ohio Unemployment Compensation Account Number:

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

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

A-3.9 The Applicant attests that workers’ compensation insurance will be
obtained by the time the State of Ohio Board of Pharmacy determines the
Applicant to be operational under the Act and regulations.

Dispensary Application Document B—Model Application
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Ohio Medical Marijuana Control Program
Model Dispensary Application

A-3.10 Has the Applicant operated and conducted business in Ohio or any
other jurisdiction other than Ohio in the past three years?


Yes


No

If the Applicant answered yes to question A-3.10, please provide the following information:
A-3.10.1 Legal Business Name:

A-3.10.2 Business Address:

A-3.10.3 Federal Employer ID number:

A-4 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. (3796.10)





Yes

No

A-5 District Information
A-5.1 Please check to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license: Northeast, Southeast, Southwest, Northwest.
☐ Northeast

☐ Southeast

☐ Southwest

☐ Northwest

[Note: the final application will include a drop down for box for Applicants to select district and county.]
A-6 Prospective Associated Key Employees Details (One per Person)
A-6.1 First Name:

A-6.2 Middle Name:

A-6.3 Last Name:

A-6.4 Suffix:

A-6.5 Occupation:

A-6.6 Title in the Applicant’s business:

A-6.7 Applicant's business-related
compensation:

A-6.8: Number of shares owned:

A-6.9 Types of shares owned:
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A-6.10 Percent interest in Applicant's business:

A-6.11 Voting Percentage:

A-6.12 Proposed Role:
(Drop down box will include the following selections: Owner, Officer, Board Member, Person with
Financial Interest, Person Exercising Substantial Control, Other)
A-6.13 Please include any contributions of money, equipment, real estate and expertise:

A-6.14 Date of Birth:

A-6.15 Social Security Number:

A-6.16 Street Address:

A-6.17 City:

A-6.18 State:

A-6.20 Phone:

A-6.21 Email:

A-6.19 Zip Code:

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


Black or African
American









American Indian

Hispanic

Asian

Non-Minority

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
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A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
(1) Unexpired, valid state-issued driver's license; (2) Unexpired, valid photographic identification
issued by the Ohio Bureau of Motor Vehicles or the equivalent from another state; or (3) Unexpired,
valid United States passport.
A-6.25 Tax Authorization (Attachment)
Each Prospective Associated Key Employee with an aggregate ownership interest of ten percent or
more in the Applicant, must 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. (3796.10; 3796:6-2-02)
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Section B: Compliance
B-1 Compliance with Applicable Laws and Regulations
B-1.1 By checking “Yes,” the Applicant, as well as all individually
identified Prospective Associated Key Employees listed in this
provisional license application, agree to comply with all applicable
Ohio laws and regulations relating to the operation of a medical
marijuana dispensary.
B-1.2 By checking “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. (3796:6-2-11)





Yes

No





Yes

No





Yes

No





Yes

No

B-2 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?
If “Yes”, please explain:

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?
If “Yes”, please explain:
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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?





Yes

No





Yes

No

If “Yes”, please explain:

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 employee of the
Applicant’s, profession or occupation?
If “Yes”, please explain:
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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

Jurisdictional
Court
(Specify
Federal, State
and/or Local
Jurisdictions)

B-3 Prospective Associated Key Employees
Applicants are required to submit the following for each Prospective Associated Key Employees in
this application:
B-3.1 First Name:

B-3.2 Middle Name:

B-3.3 Last Name:

B-3.4 Proposed Role:
(Drop down box will include the following selections: Owner, Officer, Board Member, Person with Financial
Interest, Person Exercising Substantial Control, Other)
B-3.5 Position/Title:
B-3.6 Brief description of role:
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B-3.7 Has the individual served, or are they currently serving as an
owner, officer, or board member of another medical marijuana
entity in Ohio or elsewhere in the Unites States?





Yes

No





Yes

No





Yes

No

B-3.7.1 If yes, please provide the entity Name and Address:
B-3.8 Has this individual had ownership or financial interest, or do
they currently have ownership or financial interest of another
medical marijuana entity in Ohio or the United States?
B-3.8.1 If yes, please provide the entity Name and Address:

B-3.9 Has this individual ever been convicted of, or are charges
pending for, a disqualifying offense? Include instances in which a
court granted intervention in lieu of treatment (also known as
treatment in lieu of conviction, ILC, or TLC), or other diversion
programs. Offenses must be reported regardless of whether the
case has been sealed, as described in section 2953.32 of the Revised
Code, or the equivalent thereof in another jurisdiction.
B-3.9.1 If yes, please provide the following:

Defendant

Name of
Case and
Docket
Number

Nature of
Charge or
Complaint

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





Yes

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
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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?





Yes

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

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

Jurisdictional Court
(Specify Federal,
State and/or Local
Jurisdictions)





Yes

No

B-3.12.1 If yes, please provide the following:

Name

License
Number

Name and Address
of Licensing Board

Nature of
Charge or
Complaint
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Please respond to the following statements by checking “Yes” or “No.” Unless otherwise indicated, if
the individual checks “Yes,” the reason for doing so must be provided below:
B-3.13 Has the individual ever been denied a license by the Drug
Enforcement Administration or appropriate issuing body of any state
or jurisdiction, or is such action pending?
B-3.14 Has the individual ever been the subject of an investigation
or disciplinary action by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction that resulted in
the surrender, suspension, revocation, or probation of the
individual's license or registration?
B-3.15 Has the individual ever been the subject of a disciplinary
action by the Drug Enforcement Administration or appropriate
issuing body of any state jurisdiction that was based in whole or in
part, on the Applicant's prescribing, dispensing, diverting,
administering, storing, personally furnishing, compounding,
supplying, or selling a controlled substance or other dangerous drug
(i.e. prescription drug), or is any such action pending?
B-3.16 By checking “Yes,” this individual agrees to be enrolled in
the Retained Applicant Fingerprint Database (Rapback) should the
Applicant be awarded a provisional license.
B-3.17 Has the individual been the subject of an action resulting in
sanctions, disciplinary actions, or civil monetary penalties being
imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical
marijuana in any state?
B-3.18 Has the individual been the subject of a civil or
administrative action relating to a registration, license, provisional
license or authorization to cultivate, process, or dispense medical
marijuana in any state?
B-3.19 Has the individual been accused of obtaining a registration,
license, provisional license or other authorization to operate as a
cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false
information?
B-3.20 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?
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Yes

No





Yes

No





Yes

No





Yes

No





Yes

No





Yes

No





Yes

No





Yes

No
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B-3.20.1 If yes, 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

Jurisdictional
Court
(Specify Federal,
State and/or
Local
Jurisdictions)





Yes

No





Yes

No

By checking “Yes,” the Applicant attests to the following statements:
B-3.21 None of the Applicant’s Prospective Associated Key
Employees is a physician who has a certificate to recommend
medical marijuana or who intends to apply for a certificate to
recommend medical marijuana under section 4731.30 of the Revised
Code.
B-3.22 None of the Applicant’s Prospective Associated Key
Employees has an 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.
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Section C: Business Plan
C-1 Property Title, Lease, or Option to Acquire Property Location
C-1.1 Attach one of the following:
C-1.1a Evidence of the Applicant’s clear legal title or option to purchase the proposed site and
facility. (Attachment)
C-1.1b 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.
(Attachment)
C-1.1c Other evidence that shows that the Applicant has a location to operate its medical marijuana
dispensary.
(Attachment)
C-1.2 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other official documents:

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

C-1.4 Business Address:
C-1.5 City:

C-1.6 State:

C-1.8 Phone:

C-1.9 Email:
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C-2 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:
C-2.1a 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.
(Attachment)
C-2.1b 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.
(Attachment)
C-2.1c 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.
(Attachment)
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. (3796:5-5-01)
(Attachment)
C-2.3 Provide a location area map of the area surrounding the proposed facility that establishes the
facility is at least 500 feet from a prohibited facility or a community addiction services provider as
defined under section 5119.01 of the Revised Code. 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 may must be clearly legible
and labeled and may be divided into 8.5*11 inch sections. (3796:5-5-01)
(Attachment)
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C-3 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) Recordkeeping; and (6) Prevention of
medical marijuana diversion.
Large Fillable Box
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C-3.2 The Business Startup Plan must also 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) Recordkeeping; and (6) Prevention of medical marijuana diversion.
Large Fillable Box
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C-4 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.
(Attachment)
Large Fillable Box
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C-5 Capital Requirements
Applicants are required to submit the following as part of the financial plan:
C-5.1 Type of Capital:

C-5.2 Source of Capital:

C-5.3 Name and Address of financial institution:
C-5.4 Account Number:
C-5.5 Illustrate that the Applicant has adequate liquid assets to cover all expenses and costs for the
first year of operation as indicated in the dispensaries proposed Business Startup Plan (Question C3). The total amount of liquid assets must be no less than $250,000. Provide documentation from
the Applicant's financial institution to support these capital requirements. (3796:6-2-02)
(Attachment)
C-6 Business History and Experience
Applicants are required to submit the following as part of the business history and experience for
each Prospective Associated Key Employee. Include the most relevant business experience within
the past 5 years:
C-6.1 First Name:

C-6.2 Middle Name:

C-6.3 Last Name:

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

C-6.5 Business Name:

C-6.6 Business Address:

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





Yes

No

C-6.8 Dates:
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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.
Large Fillable Box

Dispensary Application Document B—Model Application

Page 20 of 40

FOR INFORMATIONAL PURPOSES ONLY. DO NOT SUBMIT THIS DOCUMENT TO THE STATE
BOARD OF PHARMACY. APPLICATIONS MUST BE SUBMITTED ELECTRONICALLY USING THE
LINK THAT WILL BE PROVIDED AT HTTP://WWW.MEDICALMARIJUANA.OHIO.GOV/DISPENSARIES
BETWEEN NOVEMBER 3, 2017 AND NOVEMBER 17, 2017.
33

Dispensary Application Materials and Resources

Ohio Medical Marijuana Control Program
Model Dispensary Application

Section D: Operations Plan
D-1 Dispensary Oversight
D-1.1 By checking "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. (3796:6-3-05)





Yes

No





Yes

No

D-2 Security and Surveillance
D-2.1 By checking “Yes,” the Applicant attests that it is able to continuously
maintain effective security, surveillance and accounting control measures to
prevent diversion, abuse and other illegal conduct regarding medical marijuana
and medical marijuana products.

D-2.2 Please provide a summary of the Applicant's proposed security and surveillance equipment and
measures that will be in place at the proposed facility and site. These measures should cover, but are
not limited to, the following: (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; and (8) Inspection/servicing/alteration protocols.
(3796:6-3-16)
Large Fillable Box
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D-3 Receiving of Product
D-3.1 By checking “Yes,” the Applicant attests that it is able to safely and
securely receive medical marijuana and medical marijuana products.

D-3.2 By checking “Yes,” the Applicant attests that it will implement standard
operating procedures to inspect, prior to accepting any medical marijuana.
Defective products must be rejected. Defective products include, but are not
limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.





Yes

No





Yes

No

D-3.3 Please describe the Applicant's processes, procedures, and controls regarding the inspection of
medical marijuana from cultivators and processors prior to accepting any delivery at the proposed
dispensary. Include a description of the proposed space for delivery and inspection. (3796:6-3-06)
Large Fillable Box
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D-4 Storage of Product
D-By checking “Yes” to any statement, the Applicant attests that it will
comply with the following statements. If “No” is checked in response to any
statement, state the reasoning for doing so at the end of the section. If issued
a provisional license, the Applicant must be able to attest to each statement
by the time the State Board of Pharmacy determines the Applicant to be
operational. (3796:6-3-07)
D-4.1 There will be separate, locked, limited access areas for the storage of
medical marijuana that is expired, damaged, deteriorated, mislabeled,
contaminated, recalled, or whose containers or packaging have been opened
or breached, until the medical marijuana is returned to a cultivator, or
processor, destroyed or otherwise disposed.
D-4.2 All storage areas will be maintained in a clean and orderly condition
and free from infestation by insects, rodents, birds, and pests.
D-4.3 A separate and secure area for temporary storage of medical marijuana
that is awaiting disposal will be established.





Yes

No





Yes

No





Yes

No

D-4.4 Please describe the Applicant's plans regarding the storage of medical marijuana within the
proposed dispensary. The plan should include, but is not limited to, descriptions of the following: (1)
Oversight of medical marijuana storage; (2) Physical security measures; (3) Record maintenance;
(4) Persons who will have access to medical marijuana; (5) Climate control and lighting
maintenance, including any necessary equipment; and (6) Sanitation of storage areas. (3796:6-3-07)
Large Fillable Box
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D-5 Dispensing of Product
D-5.1 By checking “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). (3796:6-3-08; 3796:6-3-10)
D-5.2 By checking "Yes," the Applicant attests that it will use the patient
registry to verify the registration of a patient or caregiver. (3796:6-3-08)





Yes

No





Yes

No

D-5.3 Please indicate the expected number of Patient Registry scanners needed for the Applicant's
facility (Information Only):
D-5.4 By checking "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. (3796:6-3-03)





Yes

No

D-5.5 Please describe the Applicant's processes, procedures, and controls regarding the
dispensing of medical marijuana, updating the patient record, and product labelling. 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. (3796:6-308; 3796:6-3-09; 3796:6-3-10)
Large Fillable Box
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D-6 Inventory Management of Product
D-6.1 By checking “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. (3796:6-3-20)
D-6.2 By checking “Yes” the Applicant attests that its written or
electronic weekly and annual inventory records described in D6.1 will include: (1) The date of the inventory; (2) A summary of
the inventory findings; and (3) The employee identification
numbers, and titles or positions, of the individuals who
conducted the inventory. (3796:6-3-20)
D-6.3 By checking "Yes," the Applicant attests that it will use
the state inventory tracking system. (3796.07; 3796:1-1-01;
3796:6-3-06)





Yes

No





Yes

No





Yes

No

By checking “Yes," the Applicant attests that it will maintain the following inventory data in its
internal inventory control system. If “No” is checked in response to any statement, state the
reasoning for doing so at the end of the section. If issued a provisional license, the Applicant must be
able to attest to each statement by the time the State Board of Pharmacy determines the Applicant to
be operational.
D-6.4 Medical marijuana received from a cultivator or processor.
(3796:6-3-20)
D-6.5 Medical marijuana dispensed to a patient or caregiver.
(3796:6-3-08)
D-6.6 Expired, damaged, deteriorated, misbranded or
adulterated medical marijuana awaiting return to a
cultivator/processor or awaiting disposal. (3796:6-3-20)





Yes

No





Yes

No





Yes

No

D-6.7 Please provide an explanation for checking "No" in response to questions D-6.1 through D-6.6
Large Fillable Box
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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. (3796:6-3-20)
Large Fillable Box
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D-6.9 Please describe the Applicant's process, 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; and (4) The maximum amount of time that returned medical marijuana will be
stored at the facility.
Large Fillable Box
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D-7 Diversion Prevention of Product
D-7.1 Please provide a summary of the procedures and controls that the Applicant will implement at
the dispensary for the prevention of the unlawful diversion of medical marijuana, along with the
process that will be followed when evidence of theft/diversion is identified. (3796:6-3-01, 3796:6-305, 3796:6-3-16)
Large Fillable Box
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D-8 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;
and (4) Hand-washing facilities. (3796:6-3-02)
Large Fillable Box
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D-9 Recordkeeping
D-9.1 "By checking “Yes,” the Applicant attests that it will notify the 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. (3796:6-3-14)





Yes

No

D-9.2 Please provide a summary of the Applicant’s recordkeeping 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; and (7) Quality
assurance review logs. (3796:6-3-17)
Large Fillable Box
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D-10 Other
D-10.1 Please provide a summary of any other services or products to be offered by the Applicant at
the dispensary. (3796:6-2-02)
Large Fillable Box
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D-10.2 Please provide a summary of intended services for veterans and/or the indigent. (3796:6-202; 3796:6-3-22)
Large Fillable Box
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D-10.3 Describe the Applicant's efforts to minimize the environmental impact of the proposed
dispensary. (3796:6-2-02)
Large Fillable Box

D-11 Security & Infrastructure Records
D-11.1 By checking "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.

Dispensary Application Document B—Model Application





Yes

No
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Section E: Patient Care Plan
E-1 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. (3796:6-3-19)
Large Fillable Box

Dispensary Application Document B—Model Application

Page 34 of 40

FOR INFORMATIONAL PURPOSES ONLY. DO NOT SUBMIT THIS DOCUMENT TO THE STATE
BOARD OF PHARMACY. APPLICATIONS MUST BE SUBMITTED ELECTRONICALLY USING THE
LINK THAT WILL BE PROVIDED AT HTTP://WWW.MEDICALMARIJUANA.OHIO.GOV/DISPENSARIES
BETWEEN NOVEMBER 3, 2017 AND NOVEMBER 17, 2017.
47

Dispensary Application Materials and Resources

Ohio Medical Marijuana Control Program
Model Dispensary Application

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. (3796:6-3-19)
Large Fillable Box

Dispensary Application Document B—Model Application

Page 35 of 40

FOR INFORMATIONAL PURPOSES ONLY. DO NOT SUBMIT THIS DOCUMENT TO THE STATE
BOARD OF PHARMACY. APPLICATIONS MUST BE SUBMITTED ELECTRONICALLY USING THE
LINK THAT WILL BE PROVIDED AT HTTP://WWW.MEDICALMARIJUANA.OHIO.GOV/DISPENSARIES
BETWEEN NOVEMBER 3, 2017 AND NOVEMBER 17, 2017.
48

Dispensary Application Materials and Resources

Ohio Medical Marijuana Control Program
Model Dispensary Application

E-2 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; and (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.
(3796:6-3-19)
Large Fillable Box
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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; and (3) The timeframe for which to provide such reports.
Large Fillable Box
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E-3 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; and (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.
(3796:6-2-02)
Large Fillable Box
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E-4 Dispensary Operating Hours (3796:6-3-03)
E-4.1 By checking "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.





Yes

No

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)
E-5 Patient Information
E-5.1 By checking "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. (3796:6-3-15)
E-5.2 By checking "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.
(3796:6-3-15)
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Yes

No
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Section F: 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” must be listed on the form.
F-2.1 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.
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Tax Authorization Form
(Attachment to Application Section A-6.25 Tax Authorization)

This form must be completed by each Prospective Associated Key Employee with an aggregate
ownership interest of ten percent or more in the Applicant. Print and sign this form with an
original, wet-ink signature. Electronic or digital signatures are not acceptable. Scan and attach a
copy of the signed form, in PDF format, in response to Question A-6.25 of the online Application.
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. (3796:6-2-03)

Business Name of Applicant:

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employees to
release information to the State of Ohio Board of Pharmacy including information relating to
the undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained
and maintained by the Ohio Department of Taxation and shall not contain any federal tax
information as defined in I.R.C. 6103 and received from the Internal Revenue Service. I
expressly waive the confidentiality provisions of the Ohio Revised Code, which would otherwise
prohibit disclosure, and agree to hold the Ohio Department of Taxation and the State of Ohio
Board of Pharmacy harmless with respect to the disclosure herein. I certify under the
penalties of perjury that I am the taxpayer identified below.

Printed Name of Authorized Representative

Social Security Number

Signature

Date

Subscribed and sworn to before me this __________ day of __________________, 20 ____.

(SEAL)

_______________________________________
NOTARY PUBLIC

Dispensary Application Document C—Tax Authorization Form
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NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)
This form must be signed by an individual with authority to sign on behalf of the local government or
zoning office where the Applicant proposes to locate its dispensary. The form must be printed and
signed with an original, wet-ink signature. Electronic or digital signatures are not acceptable. Scan
and attach a copy of the signed form, in PDF format, in response to Question C-2.2 of the online
Application.
To be Completed by Applicant
Business Name of Applicant:

Physical Address and Name of Proposed Medical Marijuana Dispensary:

City:

County:

State:
Zip Code:
Phone Number:
Ohio
To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

Moratorium (Required to check one box)
 The area of _______________________________ HAS NOT enacted a local moratorium or taken
other action that would prohibit the applicant from operating as a medical marijuana Dispensary.
 The area of _______________________________ HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)
Zoning (Required to check one box)
 The area of _______________________________ HAS NO zoning in place at this time.
*If Applicant checks this box, Applicant must also include 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.
 The area of _______________________________ HAS zoning in place at this time and applicant’s
proposed facility appears to be planned in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

Dispensary Application Document D—Zoning Form
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Permit (Required to check one box)
 The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.
 The Applicant has applied for local zoning approval, but was not yet issued a permit.
 No zoning approval was applied for and no permit was received at this time.
Printed Name of Local Government Representative:

Title:

Signature:

Date:

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

Business Name of Applicant:
The undersigned is an Applicant for a medical marijuana Dispensary license. The
Applicant understands that the State of Ohio Board of Pharmacy is an entity of the State
of Ohio and any documents or data submitted to the State of Ohio may be disclosed by
the State pursuant to an Ohio Public Records Act request.
While the Ohio Public Records Act permits certain exclusions from disclosure, Applicant
understands the State makes no guarantee or promises that such data will not be
disclosed. Applicant has reviewed the Ohio Public Records Act, as well as relevant case
law.
Applicant understands that the documents or data it provides to the State of Ohio may
not be confidential, or if confidential, may or may not be disclosed pursuant to an Ohio
Public Records Act request.
Applicant understands that there are additional requirements in order to claim a trade
secret record exception. Applicant understands that materials consisting of trade secrets
must be clearly marked, specifying the pages of the application question, attachment
name related to the material that is to be restricted and justifying the trade secret
designation for each item.

Printed Name of Authorized Representative
Signature

Dispensary Application Document E—Trade Secret Form
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Question
Number

Attachment
Reference

Justification for Excluding as Trade Secret
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Attestation and Release Authorization
(Attachment to Application Section F-2.1)
This form must be signed by an individual who may legally sign for the Applicant and who can verify
the information provided in this application is true, correct, and complete. The form must be printed
and signed with an original, wet-ink signature. Electronic or digital signatures are not acceptable.
Scan and attach a copy of the complete, notarized form, in PDF format, in response to Question F-2.1
of the online Application. Failure to do so may cause the application to be abandoned.
NAME

TITLE

PHONE (INCLUDING AREA CODE)

E-MAIL

I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant. I attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.
I attest that this application is based on the legal requirements set forth in Ohio Revised Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Informational
Webinar.
I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities related to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowledge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.
I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the character, honesty, integrity and suitability of myself, any and all Prospective
Associated Key Employees identified in section A-6 of this application, and any entity with which I am or one of
the listed Prospective Associated Key Employees is associated. I further understand and agree that I am
voluntarily executing this Release Authorization to expressly authorize and permit the State Board of Pharmacy
to obtain any and all information it deems necessary, and accept any risk of adverse impacts as a consequence
of any investigation or lawful release of public records.
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The rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and
me. I hereby acknowledge that no such relationship exists.
I authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
agency, criminal justice agency or probation department, without exception, both foreign and domestic, to
whom this Release Authorization is presented having any knowledge, information, documents, forms,
photographs, computer files, accounts, ledgers or other items about, relating to or concerning the Applicant to
fully discuss with and answer any inquiry made by any duly authorized representative of the State Board of
Pharmacy.
I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796.,
AND 4729. OF THE OHIO REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF
OF THE ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND
COMPLETE. I HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER
SHALL SUBMIT TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF
THIS STATE FOR THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF
THE OHIO REVISED CODE AND ALL RELATED LAWS AND RULES.
I FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSION FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
ACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.
SIGNATURE OF INDIVIDUAL

DATE

DATE OF BIRTH OR
SOCIAL SECURITY
NUMBER

A photocopy, facsimile or other electronic version of this document shall be accepted as an original signature.

Subscribed and sworn to before me this __________ day of __________________, 20 ____. (SEAL)

_______________________________________
NOTARY PUBLIC
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No.
1

Question
Can a dispensary change locations once a
provisional license has been awarded?

Answer
No. A provisional license is exclusive to the entity and location
identified in the application and is non-transferrable. (3796:6-2-04)

2

How will the distance between a proposed
dispensary and a prohibited facility or a
community addiction services provider as
defined under section 5119.01 of the Revised
Code be measured?

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. (3796:5-5-01)

3

How is it possible for an applicant to
acknowledge that they have correctly
answered all questions in the Compliance
Section of the application – how will the
applicant know the criminal history of those
identified as Prospective Associated Key
Employees?

The entity seeking licensure should exercise due diligence in
ensuring they know the answers to all questions for individuals
identified as Prospective Associated Key Employees. This also means
having screening policies for individuals who meet the definition of a
Prospective Associated Key Employee.

4

If a Prospective Associated Key Employee has
been charged/convicted/disciplined prior to
initial licensure, must the Applicant terminate
that individual’s employment in order to
obtain a license?

The Board does not advise an entity on whether to terminate an
individual with a criminal case/conviction or disciplinary action; that
decision rests with the entity’s personnel policies. However, the
entity MUST report the underlying charge/conviction/discipline to the
Board (as stated in the application) so that the Board may review
the facts and circumstances related to a particular case to determine
its potential connection, if any, to the license for which the entity is
applying.

5

How can the Board expect an employer to
require an employee, agent, etc. to disclose a
sealed felony or misdemeanor drug offense?

Section 2953.33(B) of the Ohio Revised Code permits inquiry into
sealed convictions if the question bears a direct and substantial
relationship to the position for which the person is being considered.
This section applies to applications for employment, license, or other
right or privilege.

Dispensary Application FAQ
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No.
6

7

Question
What constitutes a disqualifying offense? as
defined in?

Answer
Disqualifying offenses are defined under rule 3796:1-1-01 of the
Administrative Code. Please consult legal counsel for a complete
listing of crimes constituting disqualifying offenses.

What does the Board consider a crime (felony
or misdemeanor) involving an act of moral
turpitude?

A crime involving an act of moral turpitude is a criminal act (felony
or misdemeanor) that includes any of following:
(1) An act or behavior that gravely violates moral sentiment or
accepted moral standards of the community and is a morally
culpable quality held to be present in some criminal offenses as
distinguished from others.
(2) Conduct done knowingly contrary to honesty or good morals.
(3) Intentional, knowing or reckless conduct causing bodily injury to
another or intentional, knowing or reckless conduct which, by
physical menace, puts another in fear of imminent serious bodily
injury.
If you are not sure whether the Board would consider a particular
offense to be an act of moral turpitude it is recommended that the
responsible person disclose the information to the Board on the
application materials so that the Board may review the facts and
circumstances to determine whether a direct and substantial
relationship exists.

8

Will I receive confirmation that my application
has been submitted to the State Board of
Pharmacy?

Dispensary Application FAQ

After remitting payment, each Applicant will receive a receipt
confirming the application fee and application were submitted to the
State Board of Pharmacy. A copy of this receipt should be retained
for the Applicant’s records.
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No.
9

Question
When will the Webinar be available for
viewing? Is registration required for viewing
the Webinar?

Dispensary Application FAQ

Answer
A pre-recorded Webinar will be posted at
http://www.medicalmarijuana.ohio.gov/dispensaries on October 3,
2017, by close of business. Registration is not required to view the
Webinar.
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The State Board of Pharmacy reviewed and considered the questions submitted during the first of two Question and Answer Periods. Responses to the
submitted questions are provided below. In certain circumstances, questions are summarized in order to provide relevant responses to a broader
range of Applicants. Some questions remain under consideration and will be answered with responses from the second Q & A Period, which will begin
on October 16, 2017 and conclude on October 20, 2017. The Board is providing this guidance to assist Applicants with the completion of an application
for a dispensary license. These answers do not constitute legal advice, which should be sought from a licensed legal professional.
First Round Question and Answer Responses
ID
1

2
3

4

5
6

7

8

Question
If an individual was arrested for a disqualifying offense and has
since had that record sealed, does that offense constitute a
disqualifying offense for purposes of applying for a dispensary
license?
How will the distance between a proposed dispensary and a
prohibited facility or community addiction services provider be
measured?
Where can I find information necessary to apply for a dispensary
license?
When must fingerprints be submitted for a criminal background
check?

Response
Applicants should review O.A.C. 3796:1-1-01(A)(15) with their legal
professional.

How can I access the Informational Webinar? Do I need login
credentials or to otherwise register?

The webinar is online at medicalmarijuana.ohio.gov/dispensaries. The
webinar is accessible without registration or log on credentials. Please click
here to view the webinar.
Consult with a legal professional regarding the appropriate manner in which
to complete business start-up documentation.
The State Board of Pharmacy will not share an example of a business plan.
The business plan should provide sufficient information regarding the Site
and Facility Plan, Business Startup Plan, Description of Duties and Roles,
Capital Requirements, and the Business History and Experience.
A provisional license issued under this rule is exclusive to the entity and
location identified in the application and is non-transferrable.

Which day should I put for the first day of business on my tax
ID and vendor license?
Every business requirement needs different specifications on the
business plan. How detailed does the business plan have to be,
do you have an example you can share?
Can a dispensary location be changed if a provisional license is
issued and the terms of the property can't be resolved?
Assuming that it remains and re-locates in the same dispensing
district.

Please refer to rule 3796:5-5-01 of the Administrative Code for the
requisite distance between a medical marijuana dispensary and a prohibited
facility.
Applicants advised to review and understand all relevant legal authority.
Details are available at medicalmarijuana.ohio.gov.
For an application to be complete, an Applicant must submit fingerprints to
the Ohio Bureau of Criminal Identification and Investigation (BCI&I) for a
BCI&I and Federal Bureau of Investigation (FBI) criminal records check. For
detailed instructions, please see section VI.E of the application instructions.

First Period Q&A Responses—October 13, 2017
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ID

9

10

11

12

13

14

15

16

Question
Should legal counsel be considered a prospective associated key
employee, as having the power to influence management and
operational decision-making?

When must the $5,000 application fee and the $70,000
certificate of operation fee be paid?

Question A-3.10 asks if the applicant has conducted business in
any jurisdiction other than Ohio. In this instance does 'the
applicant' refer to the business entity or the individuals
comprising the business? For example, if one owner of the
applying business entity owns multiple businesses in another
state, should each of those businesses be listed below? If so,
will the application allow for multiple entries?
Do questions A-6 and B-3 need to be completed by each
individual mentioned in the application, such as board members
without ownership interest or dispensary management without
ownership interest? Or only by owners of the business?
Could the Board of Pharmacy clarify the intent of question B-2.4
by providing examples of what would constitute a 'yes'
response?
For question B-1.2, if the applicant is submitting multiple
applications, do they need have separate surety bonds for each
application?
In question C-6.9, is each owner allotted 1500 words to describe
their experience? Alternatively, should the applicant describe
the owners' combined experience in a single 1500 word
narrative?
Can the Board of Pharmacy clarify the meaning of OARRS and
the ASAP method and direct applicants to further information
regarding these topics?

Response
"Dispensary associated key employee" means an owner or prospective
owner, officer or board member or prospective board member of the entity
seeking a dispensary license. Any person who exercises control over the
proposed dispensary should be included as well. See also
http://codes.ohio.gov/oac/3796:6-2-03.
The non-fundable $5,000 application fee is due when the application is
submitted. After receiving notice of a satisfactory final inspection during the
provisional licensing period, the dispensary shall remit to the State Board of
Pharmacy, the $70,000 fee for a two-year certificate of operation.
For question A-3.10, please provide business information for the Applicant,
not the individuals associated with the business.

Unless otherwise indicated questions in Sections A-6 and B-3 must be
completed by all Prospective Associated Key Employees, irrespective of the
individual's ownership interest.
Applicants should review O.A.C. 3796:1-1-01(A)(15) with their legal
professional.
After receiving notice of a provisional license award but before final
inspection, a surety bond will need to be established for each dispensary
location.
The owners' combined experience should be described in a single 1,500
word narrative.

OARRS is the Ohio Automated Rx Reporting System (OARRS)--Ohio's
prescription monitoring program. ASAP is the American Society for
Automation in Pharmacy. Successful applicants must register with ASAP in
order to automate OARRS reporting. (3796:6-3-08; 3796:6-3-10)

First Period Q&A Responses—October 13, 2017
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ID
17

18

19

20

21

22

23

24
25
26

Question
Is the 5000 character limitation placed on a Section in its
entirety, or is it as to each individual Subsection where a written
answer is requested? Does the 5000 character limitation include
the spaces between words and paragraph breaks?
Would stating the owners are Ohio natives be considered
identifying information that is not allowed to be included in the
Operations Plan?
After calling (877) 224-0043 we were directed to a BCI&I Forms
Order Form PDF. On that form there are several types of forms
which we can order. So, for each Prospective Key Employee,
should we order one Ohio Criminal Fingerprint Card (Livescan)
(Form #BCI-3-72) and one FBI Applicant Card (Form #FD-258)?
Do we need to mail a $22 check and a $24 check with each
individual's set of two fingerprint cards?
According to 3796:6-2-03(B)(4), if the applicant is a LLC, then
the members of the LLC are associated key employees. But
what if the Applicant LLC has other LLCs or corporate entities as
members? What if some of Applicant LLC's members own less
than 10%--does that exempt them from being a prospective
associated key employee?
Want to know where are the rules or laws to govern the type of
entity that is legal to operate a dispensary and guidance for the
accounting measure: Accrual vs Cash.
Where could I find a current list of the cities that are banning or
have a moratorium?

Would a line of credit be considered liquid assets?
Are there any restrictions on how many licenses you can apply
for? Per district restriction?
Are there residency restrictions? Is it required to be an Ohio
state resident? Benefits to being a resident?

Response
Responses within an individual large fillable box are limited to 5,000
characters, including spaces, unless otherwise noted. The response field
will not accept more than 5,000 characters.
No, exclusively stating the owners are Ohio natives would not be
considered identifying information.
For questions related to the background check process, please see BCI&I's
frequently asked questions, or call BCI at 877-224-0043.

For questions related to the background check process, please see BCI&I's
frequently asked questions, or call BCI at 877-224-0043.
If an LLC was created as a holding company, for example, each person who
serves as an owner of that LLC must be listed in all questions asking for
prospective associated key employees. The Board will then make a
determination regarding whether individuals with less than a 10%
ownership interest will be required to comply with the rules involving
dispensary ownership.
For more information, please visit
http://www.medicalmarijuana.ohio.gov/dispensaries
Local municipalities are not required to report zoning, including those
related to medical marijuana entities, to the State Board of Pharmacy.
Consequently, a list of cities that will allow dispensaries to operate is not a
list maintained by Board. Contact your relevant zoning authority for more
information.
Yes. A line of credit is considered a liquid asset for purposes of a
dispensary application.
There are no restrictions on how many applications an Applicant can
submit. No more than 5 licenses will be awarded to one owner.
No. There is not a mandatory residency requirement unless applying as an
Economically Disadvantaged Group.
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ID
27

28

29

30

31

32

33

34

35
36
37

Question
If an Applicant operates under one business name in other
states, but has applied for a cultivator license in Ohio under a
different business name, which name should be used in the
dispensary application?
Does the Board of Pharmacy prefer any specific font, paragraph
spacing, or text size for the application responses?
Are graphics, images, charts, tables, and graphs allowed to be
included in our narrative responses? If so, how will they be
factored into the character limit?
Can applicants submit supplemental attachments, such as an
employee manual or equipment specifications sheets in excess
of the 5000 character limit?
If an Applicant has submitted fingerprints for an Ohio
background check within the past 12 months, is it necessary to
submit another set of fingerprints for the Dispensary
Application?
The instructions state that no more than 66% of available
licenses in a dispensary district will be awarded to a single
applicant. Does this mean that an Applicant cannot receive two
licenses in a district with three available licenses?
When will the Board release the names of Applicants who will be
awarded provisional licenses?
Do interior plans and specifications need to be architectural
drawings and /or do the plans need to be stamped by the
relevant local jurisdiction?
Do the storage facilities needed in D-4.1 and D-4.3 need to be
separate storage areas or can they be in the same area?
Would several accounts, which combined meet the requisite
liquid capital amount, be acceptable?
Will the Ohio Board of Pharmacy or other State of Ohio agency
place a financial hold on the provided bank accounts (i.e.
encumbering the funds during the OMMCP application period)?

Response
The Applicant should use the business name that will be used for the Ohio
Dispensary License.

No, the board does not have a preference on font, paragraph spacing or
text size, so long as responses are able to be easily read. Please note,
however, that spaces count toward the character limits.
Narrative responses are text-only. Several questions include the option to
attach an image or diagram. If an Applicant chooses to respond to such
questions with an optional attachment, the diagram or image should be
attached in PDF format and referenced in the narrative response.
Additional language responding to questions will not be considered, unless
otherwise indicated in the application.
If an individual has submitted fingerprints to BCI&I for an Ohio background
check within the past twelve months of the date of application submission,
an updated copy of the individual’s background check may be requested by
submitting an updated background check request to BCI&I. See Section
VI.E. of the Application Instructions for more information.
Yes.

The State Board of Pharmacy is committed to having an operational
Program by September 2018. Provisional dispensary licenses will be
awarded with sufficient time to meet this statutory deadline.
Architectural drawings with building codes are not required, however, site
and facility plans should clearly set forth the design and layout of the
proposed facility. It is not necessary for the plans to be stamped by the
relevant jurisdiction.
Yes, the storage facilities may be in the same area.
Yes, this would meet the liquid asset requirement.
No. The Board has no intention of placing any type of hold on the financial
accounts of Applicants while applications are being evaluated.
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ID

38

39

40

41
42

43

44

45

46

47

Question
Is the submission of fingerprints only required for individuals
who actively participate in the business and have at least a ten
percent ownership stake? As an example if we have board
members who have no equity stake in the company are they
required to submit finger prints?

When applying for a dispensary license, is location required
when license application is submitted?
Can a licensed Ohio physician own and operate a medical
marijuana dispensary if they do not have the authority to issue
medical marijuana cards to patients? Can that owner/partner be
employed by the dispensary to train/advise other employees on
the dispensing of medical marijuana?
Will question D-5.5 include an upload link to attach the
requested sample product label?
Is the Board going to specify which Patient Registry scanner
applicants must use?
Our building sits on two parcels that were never combined by
the previous owners. Are we prohibited from applying with two
parcels?
If an applicant has already applied for a cultivation provisional
license, but has not yet received a decision on its application,
should it disclose the proposed address for the site in B-3.7.1
and B-3.8.1?
The application instructions list D-6.1 and D-6.2 as scored
questions, but in the model application they are check boxes.
Are D-6.8 and D-6.9 the actual scored questions in this section?
Should an applicant submit an identifying legend along with the
non-identified responses? There is no legend form like there was
for the cultivation application.
Is the list of non-identified responses provided in the revised
application instructions exhaustive? (Section C-3, Question C5.5, Operations Plan, Patient Care Plan)

Response
Pursuant to section 3796.12 of the Revised Code and Rule 3796:6-2-07 of
the Administrative Code, all Prospective Associated Key Employees, with at
least a ten percent ownership interest in an Applicant, must submit
fingerprints to the Ohio Bureau of Criminal Identification and Investigation
(BCI&I) for a BCI&I and Federal Bureau of Investigation (FBI) criminal
records check. Please note that the State Board of Pharmacy may require
an owner or person who exercises substantial control over an Applicant to,
but who has less than a ten percent ownership interest, to comply with
statutory and regulatory ownership requirements.
Yes, location is required when the license is submitted.
A physician with a certificate to recommend is prohibited from having an
ownership interest in or a compensation agreement with an Applicant for a
provisional dispensary license. Licensed professionals should consult with
the relevant licensing body before engaging in medical marijuana-related
activities.
Yes.
One patient registry scanner will be made available to each licensed
dispensary. Additional scanners acquired by a dispensary must be
approved by the Board to ensure compatibility with the Patient Registry.
There is no prohibition against applying with two parcels so long as all
relevant zoning requirements are met for each parcel.
Yes, please provide the street address for submitted cultivator provisional
license.

Yes. Updated instructions will be issued.

Responses should be crafted so that they can be understood without
identifying information.
Yes, the list of responses that should not include identifying information
includes: Section C-3, Question C-5.5, Operations Plan (Section D), Patient
Care Plan (Section E).
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ID
48

49

50

51

52

53

54

Question
Are applicants required to have an Ohio Unemployment
Compensation Account Number if they are not currently doing
business in Ohio?
Should Applicants submit photos for Associated Key Employee
licenses at the same time as the Dispensary Application?
Are Applicants limited, in their responses to C-6, to ONLY
referencing the experience of Prospective Associated Key
Employees, or may Applicants also reference the business
history and experience of employees and consultants who may
have been hired? And with respect to C-6.9, may the Applicant
discuss the history of Prospective Associated Key Employees
such as officers and board members who do NOT own an
interest of ten percent or more in the Applicant?
Where should applicants using the BCI&I Request for Copy of
Ohio Background Check form have their background check
results sent? The form asks for a name and street address.
I understand that answers to questions are limited to 5,000
characters (unless otherwise indicated). This section, C-3.1,
Business Start-up Plan, has six sub-sections: (1) security and
surveillance, (2) employee qualifications and training, (3)
storage of MMJ products, (4) inventory management, (5) record
keeping, and (6) prevention of MMJ diversion. Is the entire
section of C-3.1 limited to 5,000 characters, or is each of these
sub-sections limited to 5,000 characters?
To what level of detail is the state requiring renovation plans
and specifications needed to be developed? Does it need to be
architectural drawings with building codes or can it be a
schematic layout
Is there a specific form that should be attached to describe
renovations or do we simply attach plans for the renovation?
Are there any criteria we need to follow for the Renovation?

Response
No, an Ohio Unemployment Compensation Account Number will need to be
obtained during the provisional licensing period.
Verification of identity must be submitted in response to Question A-6.24.
Successful Applicants will also be asked to submit photographs of
Associated Key Employees during the provisional licensing period.
As provided in the Application, responses to C-6 should be limited to the
business history and experience of Prospective Associated Key Employees
Responses to C-6.9 may include information related to Prospective
Associated Key Employees with less than a 10% ownership interest.

State of Ohio Board of Pharmacy, ATTN: MMMCP, 77 S. High Street, 17th
Floor, Columbus, Ohio 43215
Responses within an individual large fillable box are limited to 5,000
characters, including spaces, unless otherwise noted. The response field
will not accept more than 5,000 characters.

Architectural drawings with building codes are not required, however, site
and facility plans should clearly set forth the design and layout of the
proposed facility.
Applicants that will be renovating an existing space should attach plans for
renovations in response to Question C-2.1b. All renovation plans should
comply with chapter 3796 of the Revised Code and division 3796:6 of the
Administrative Code.
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ID

55

56

57

Question
If a Prospective Associated Key Employee is an investor in a
medical marijuana entity in another state, does that equate to
“serving as an owner” within the meaning of question B-3.7 (or
should that investment be answered just inside question B-3.8’s
“financial interest” in another medical marijuana entity)?
If the Applicant is an Ohio LLC, must each Member of the LLC
answer questions directed to the “Applicant” in Sections A and
B?
To comply with ORC Section 3796:6-2-02 and also Section C5.5 of the Application, what is acceptable documentation from a
financial institution to support / establish the $250,000.00
minimum capital requirement?

What is the definition of a "Prospective Associated Key
Employee?"
58

59

60

61

Does the liquid capital requirement for expenses and costs in
the first year assume an absence of revenue?
In the event that an applicant that submits more than 5
successful applications, how will the board choose which 5 get
awarded licenses?

Related to zoning what is the technical definition of a
dispensary? Does a Dispensary fall under permitted use as
Medical Clinic or Office, Business or Professional use?

Response
If the Prospective Associated Key Employee is not considered an owner in
the other jurisdiction, the individual should only respond in the affirmative
to Question 3.8.

Each member should respond to all questions seeking information about
individuals who are Prospective Associated Key Employees. "Applicant"
refers to the business entity applying for a medical marijuana dispensary
provisional license.
Acceptable documentation includes either of the following dated not earlier
than September 1, 2017: (1) An account statement from the relevant
financial institution showing the name, account number, date, amount, type
of deposit (e.g. savings account, money market account); or (2)
Documentation on letterhead from the relevant financial institution showing
the name, account number, date, amount, type of deposit (e.g. savings
account, money market account).
“Prospective Associated Key Employees” include any and all natural persons
who are owners, officers, board members of a dispensary Applicant;
persons who have a financial interest in a dispensary Applicant; and/or
persons who exercise substantial control over a dispensary Applicant.
Exercising control includes the power to influence management and
operational decision-making. For purposes of this application an individual
is a “prospective associated key employee” irrespective of that individual’s
ownership interest.
Yes. The liquid capital requirement assumes an absence of revenue.
By submitting more than five applications, an Applicant acknowledges that
the Board, at its discretion, may award the Applicant’s provisional licenses
in any of the dispensary districts in which it applied should the Applicant
submit more than five Viable Applications. In determining where to award
an Applicant’s licenses, the Board will consider geography and patient
access to ensure maximum dispensary coverage across the state.
Refer to rule 3796:1-1-01(A)(13) of the Administrative Code for a definition
of "dispensary." Refer to the relevant local zoning authority for details
related to permitted use of property.
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ID

62

63

64

65

Question
If I understand correctly, the information provided in Section A
relates strictly to the applying entity, which may own other
entities, and therefore the entity name and business address
within Section A do not necessarily correspond to the entity
name and address of the proposed dispensary. The entity name
and address of the proposed dispensary for each application are
provided in Section C. Is my understanding here correct?
If an entity will be applying for licenses in multiple districts,
would the only information that differs between the multiple
applications be that which is provided in Section C in relation to
the physical address and building layout? In summary, does it
make sense to submit the same application multiple times, with
only Section C varying between them?
With respect to the liquid assets requirement of C-5.5, is the
ability to convert assets to liquid assets within 30 days of such
request still acceptable (OAC 3796:6-2-02(B)(4)(c)(i)) or does
the applicant need to have at least $250,000 sitting in a bank
account? If the ability to convert still applies, would the
applicant attach a redacted and unredacted copy of the
provision in its governing documents demonstrating its ability to
convert such assets to liquid assets within 30 days?
Is there a resource through the State that can help us
determine if locations we are looking at are in legal guidelines
when it comes to where their Dispensary building can be
located?
When can I apply for a provisional dispensary license?

66

67

68

When moving a dispensary license, are you able to move out of
your quadrant, or only within your county?
Are additional tax documents required from Prospective
Associated Key Employees who do not file taxes in Ohio and
therefore will not have any tax records to release under the Tax
Authorization form? Is any federal tax documentation required?

Response
Yes.

Questions A1-A4 are the only common questions that must be entered one
time by each Applicant, regardless of the number applications the Applicant
submits.

Yes, the ability to convert liquid assets within 30 days applies. A copy of
the governing document illustrating the ability to convert assets into liquid
assets within 30 days meets the requirement in Question C-5.5.

Please refer to Ohio Revised Code section 3796.30(C) for a list of prohibited
facilities and their definitions.

On November 3, 2017, the State Board of Pharmacy will begin accepting
medical marijuana dispensary applications at 8 a.m. ET. Applications and all
related materials must be submitted electronically through a web-based
application accessible at www.medicalmarijuana.ohio.gov/dispensaries.
The Application submission period closes on November 17, 2017, at 2 p.m.
ET.
A dispensary may relocate in the district where the dispensary is licensed.
No additional documentation beyond that requested in the Application is
required.
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Question
Please define “adverse events” for Section E-2.2.
Will the large fillable boxes for question responses in Sections C,
D, and E be formattable with rich text enabled?
Where can I find a list of definitions of "Prohibited Facilities?"
Are Applicants required to have a signed lease or location
ownership of the dispensary location prior to submitting the
application, or if it is acceptable to provide multiple locations
that can be considered if the application is accepted.
Is there a way to find out if the Ohio State Board of Pharmacy
received a background check?
The question says to attach verification of identity, but does not
give a place on the Model Dispensary Application to do so. How
do you submit the verification?
Can Fingerprints be submitted as an addendum after the
application has been submitted?

75

76

77

78
79
80

What steps is the Board taking to ensure private information like
bank accounts and social security numbers are kept private
since the application is public information?
Will the online application form allow for saving an in-process
submission?
The Ohio Administrative Code 123:2-3-05 states that women
shall be a minimum of 6.90% of contracts. Will women as
owners be given any consideration in the evaluation?
Is a 'discount' a 'coupon'? 3796:6-3-22(f) says no coupons, but
can we discount for groups?
In 3796:6-3-19 says that a physician can certify training. Can
that physician be licensed outside of Ohio?

Response
In this context "adverse events" refers to those associated with the
administration of medical marijuana.
No. Large fillable boxes are plain-text only.
Refer to section 3796.30(C) for a list of prohibited facilities and their
definitions.
Multiple proposed dispensary locations will not be acceptable. The specific
location (including address) for the proposed dispensary will be required
when submitting the application.
Applicants may contact BCI&I to check on the status of a background
check.
Applicants will be able to upload a PDF when the online application is
available.
All background check results must be received by the State Board of
Pharmacy before dispensary provisional licenses are awarded; if they are
not received prior to the award of provisional licenses, the application will
be considered abandoned. The Board is not responsible for delays in
receiving background checks or errors in submitting fingerprints. The Board
recommends submitting fingerprints for BCI&I and FBI background checks
as early as possible. For more detail regarding background checks refer to
Section VI.E of the Application Instructions.
The State Board of Pharmacy will redact information excluded from Ohio's
Public Records Law before the applications are released.
Applicants will be required to create a unique login and password to access
the online application, so that the Applicant can update and save the
application during the ten-day application submission period.
The State Board of Pharmacy will award no less than 15% of licenses to
Economically Disadvantaged Groups that meet the conditions set forth in
section 3796.10 of the Revised Code.
Only patients who are registered with a veteran or indigent designation are
intended to benefit from discounted product.
The physician responsible for training content must be authorized to
prescribe under division (I) of section 4729.01 of the Revised Code.
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82
83

84

85

86

Question
Will you consider supporting documentation, such as Standard
Operating Manuals, etc?
May an Application be submitted prior to the finalization of
investors?
Can we apply for two locations, hopefully near each other, and
what are our limitations?
How should dispensaries handle cash in relation to their security
plans since there no banking in Ohio yet? i.e., Does the Board
envision that dispensaries will deal exclusively in cash
transactions for the time being?
Will the same reviewers of the dispensary application review the
entire application start to finish or only review specific sections
leaving other sections of the same application to other
reviewers?
In regards to edibles and the attractive to children rule, what
type of candy is allowed? Please give us additional guidance.
What other services may be provided at a dispensary site?

87

88

89
90
91
92

For Question C-5.5, does the redacted version just need the
identifying information redacted, or is a separately-submitted
legend or key required similar to the cultivator license
application?
How will the dispensaries determine whether a patient is
indigent?
Is Metrc the seed to sale inventory front-end system or only the
system used to connect with the MMCP?
Will the dispensary reviewers have access to the cultivator
applications?
What are considered to be medical marijuana devices?

Response
Unless otherwise indicated in the application, additional language and
supporting documentation responding to questions will not be considered.
All Prospective Associated Key Employees (PAKE) must be included when
submitting the application.
A single owner may be awarded no more than 5 provisional licenses. No
more than 66% of available licenses in a dispensary district will be awarded
to a single Applicant.
It is the Applicant's responsibility to develop appropriate security plans.

The Evaluation Committee will be comprised of subject matter experts
evaluating the sections in their respective subject fields.

Forms and form variations that are considered attractive to children are
defined in rule 3796:8-2-03 of the Administrative Code.
Appropriate services that are not otherwise prohibited under division
3796:6 of the Administrative Code may be permitted. Licensed
professional should consult with the relevant licensing body before
engaging in medical marijuana-related activities.
Applicants will be required to submit both a redacted and unredacted copy
of evidence from the financial institution. Only identifying information
should be redacted from the redacted copy of the evidence submitted in
response to Question C-5.5.
Indigency status of a patient will be approved by the Board during the
patient registration process.
Metrc is the vendor selected by the state to operate the Inventory Tracking
System defined under section 3796.07 of the Revised Code and 3796:1-101(A)(20) of the Administrative Code.
The Dispensary Evaluation Committee will not be provided access to the
cultivator applications.
Medical marijuana devices include items intended to assist in the
administration of medical marijuana.
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Question
Is the “Operations Manual” as mentioned in the regulations the
same thing as the Operations Plan in the application?

Section E-3.1 requests building and construction plans that
illustrate specific areas of the dispensary. However, the model
application document shows that only a narrative response will
be available for this question (no attachment). How should
building and construction plans be included in this response?
The application instructions do not specify that identifying
information must be removed from sections C-6.9 and C-4.1.
May we include names, companies, and other identifying
information in those sections?
May we include images in the narrative responses?
On the model application, section C-5 only provides enough
room for information on one financial institution/account. Will
the online application provide room to include multiple financial
institutions/accounts?
Is a security floorplan required in the application?

Can coupons be used for free or greater reduced medical
marijuana for veterans or indigents
Please confirm that Diversity and Community plans are not
required.
When the applicant, owners or prospective associated key
employees need to provide a government issued identification,
is a copy of another state’s or foreign government’s issued
identification sufficient for non-Ohio residents?
Is there any prohibition against a single dispensary buying
exclusively from a single processor?
Since the application will be submitted electronically, how
should answers entered in the fillable boxes of the application,
not an attachment, be marked “TRADE SECRET” or “SECURITY
AND INFRASTRUCTURE?”

Response
No. Applicants will be required to establish compliance with all relevant
rules and regulations during the provisional licensing period, including the
capacity to create and maintain an Operations Manual as provided in
division 3796:6 of the Administrative Code.
Applicants will have the option of uploading a PDF containing diagrams and
/ or images in response to Question E-3.1.

Yes, identifying information may be included in responses to Questions C4.1 and C-6.9.

Images and diagrams should be attached in PDF format only in response to
question where it is required or where the option is provided.
Applicants will be able to provide information for multiple accounts and
financial institutions.

Question D-2.2 requires that an Applicant submit a summary of security
and surveillance equipment and measures in place at the proposed facility.
An optional attachment will be available as a response to this question.
Free medical marijuana is prohibited under rule 3796:6-3-01 of the
Administrative Code. Coupons may only be offered for the benefit of
patients who are indigent or who are a veteran.
Diversity and Community Plans are not required as part of the Ohio Medical
Marijuana Control Program Dispensary Application.
State or other forms of government issued identification will suffice.

There is no prohibition against a single dispensary buying exclusively from
a single processor.
Mark the beginning of the response in a large fillable box with, "TRADE
SECRET" or "SECURITY AND INFRASTRUCTURE" in all capital letters.
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Question
What constitutes a trade secret?
Will tables or other formatting (bolding, bullets, etc.) be allowed
in the fillable boxes of the application?
How should the dispensary handle minor children who may
accompany the patient or caregiver, e.g. patient, spouse, and
child(ren) or just patient and child(ren)?
In the scoring descriptions - what is meant by "relevant
examples?"
Ohio Administrative Code states that "a complete associated key
employee application form" must be submitted with the
dispensary license application, and can be found by visiting
www.medicalmarijuana.ohio.gov. I cannot find this application
anywhere on the site. Can you please direct me to the
application, and confirm that this indeed must be submitted
along with the Dispensary license application?
In the Ohio Administrative Code 3796:6-2-02 section (6)(a) it
asks that "each owner, officer, and board member of the
proposed dispensary provide a signed and notarized attestation
that he or she has not been convicted of a disqualifying offense
and that the information provided to support the application to
operate the dispensary is true and correct." Is there a form that
you will provide the applicant owners/officers/board members,
or is it the Applicant's responsibility to draft a document?
The Ohio Administrative Code 3796:6-2-02 section (6)(a) looks
very much like the Attestation and Release Authorization form
and form instructions from the Dispensary Application Model F2.1; however, the form and application model instructs the
Applicant to select a single individual to sign. Can you please
clarify whether or not the Attestation and Release Authorization
Form is a separate form and not related to 3796:6-2-02 (6)(a),
and if it is related/the same, whether a single individual must
sign, or as the code instructions, all owners, officers, and board
members.

Response
Refer to section 1333.61(D) of the Revised Code for the definition of a
trade secret.
No. The large fillable boxes are text only.
Each dispensary is responsible for developing a policy related to patient
care.
Examples that would be relevant in supporting the Applicant's response to
the question.
The following elements, incorporated into the Dispensary Application, meet
this requirement: (1) Completion of Section A of the online Application;
(2) The submission of fingerprints as instructed in Section VI.E of the
Application Instructions; and (3) the submission of the Tax Authorization
as instructed in Question A-6.25. Please note that additional
documentation and remittal of the Associated Key Employee fee will be
required during the provisional licensing period before an individual may be
licensed as an Associated Key Employee.
Questions in Section B-3 of the Application must be answered for each
Prospective Associated Key Employee. The responses in Section B-3,
together with the Attestation and Release Authorization Form, will satisfy
the requirement set forth in rule 3796:6-2-02(6)(a) of the Administrative
Code.

Questions in Section B-3 of the Application must be answered for each
Prospective Associated Key Employee. The responses in Section B-3,
together with the Attestation and Release Authorization Form, will satisfy
the requirement set forth in rule 3796:6-2-02(6)(a) of the Administrative
Code.
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Question
In the Dispensary Application Model Section C-6.4 to C-6.8 will
the online application allow the Applicant to enter in multiple
businesses and previous role information, or should the
Applicant choose the most recent or most relevant business
history information?
In the Ohio Administrative Code 3796:6-2-02 (2)(j) it instructs
the Applicant to provide "a signed, notarized statement from the
owner of such real property that the owner will grant a
leasehold interest to the applicant if a provisional license is
issued." Is there a specific form available that the Applicant may
use, or shall the Applicant draft a statement for the property
owner and Applicant to sign and notarize?
Does "substantial control" include retained industry consultants?
B-3.7: Do we mark “yes” if a prospective key employee was an
owner who submitted a cultivation application?
What is the difference between questions C-3.1 and C-3.2?

Ohio has identified a deadline of September 8, 2018 for licensed
dispensary to become operational. Would the State of Ohio
extend the time frame if a licensed dispensary is in the process
of getting local approvals but a decision on an application is
pending?
How many physicians will have opportunity to write
prescriptions? What type of physicians will be able to write
prescriptions?
What is the tax structure for the dispensary itself? How is the
consumer taxed on the medical marijuana products purchased?
Is there a State of Ohio enforced price control? Are the
cultivators selling at a fixed price or it is determined by the
market? Do the dispensaries have to sell at a fixed price or does
the market determine the price?
Who assumes the liability of transport from the
cultivators/processors to the dispensary; cultivators, processors,
or dispensaries?

Response
Responses to Questions C-6.4 to 6.8 may relate to the most relevant
business experience within the past 5 years.

Although no specific form is being provided in order to provide evidence
that the Applicant has a property interest in the real estate where the
proposed dispensary will be located, Applicants will be required to provide
one of the three options described in Question C-1.1.

Exercising control includes the power to influence management and
operational decision-making.
Yes.
Question C-3.1 requires Applicants to provide information related to the
timeline. Question C-3.2 requires Applicants to summarize how the plan
will comply with statutory and regulatory requirements.
September 8, 2018 is a statutory deadline that the Board has no authority
to amend.

Refer to chapter 4731-32 of the Administrative Code.

That information is not available at this time.
The purchase price of medical marijuana will be market driven. Pursuant to
rule 3796:6-3-15 of the Administrative Code, a dispensary shall make the
price of medical marijuana publicly available.
Pursuant to rule 3796:6-3-06 of the Administrative Code, a dispensary is
prohibited from accepting a delivery of medical marijuana until it has been
inspected for compliance with relevant packaging and labeling
requirements.
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Question
Can a dispensary be located in the same building as a
cultivator?
In reference to OAC 3796:6-2-02(B)(10)(d) - do you want the
actual education materials as an attachment? If so, won't that
be considered identifiable material?
Question C-5.5 - Do we need to show all financials which total to
the amount of our anticipated first year operating costs we
describe in response to C-3.1? Or does meeting the $250,000
minimum suffice?
Is the Applicant required to disclose information regarding
expunged records under section B-3.9?
Are there any restrictions around visibility of the dispensary
from the street? Do we need to restrict non-patients from being
able to see inside the building in any way?
Will a notarized affidavit satisfy the evidentiary requirement in
Question C-1.1c?
Looking at the survey requirement in C-2.2: is the survey the
Board has asked for one showing the boundaries proposed
property where the facility is located? How should the survey be
labeled to show there are no prohibited facilities or community
addiction services providers withing 500 feet? Are you taking
the surveyors word for it?
Are there any specific personnel requirements (pharmacist or
other personnel required to be on-site)?
Are there any limits to the hours of operation?
Outreach: Are there any guidelines/restrictions as it pertains to
promotions or events?
Patient Privacy: Are there any guidelines/restrictions as it
pertains to patient data collection and use beyond that of
HIPAA?

Response
There is no prohibition against the co-location of a dispensary and
cultivator. An entity must, however, comply with all relevant rules related
to both cultivation facilities and to dispensaries.
Any information provided in response to questions in Section E should have
identifying information redacted. Attachments must be in PDF format and
may contain images or diagrams. Additional text in an attachment
responding to the question will not be considered.
The applicant must have adequate liquid assets to cover all expenses and
costs of the first year of operation for all licenses the applicant is willing to
accept, but no less than $250,000, per dispensary location.
Applicants are required to report a record if it has been "sealed" as
described in section 2925.23 of the Revised Code, or the equivalent
thereof.
Refer to division 3796:6 of the Administrative Code for licensing and
operational requirements related to dispensaries.
Yes.
Surveys submitted in response to Question C-2.2 must be clearly illustrate
that no prohibited facilities or community addiction services providers are
located within a 500 foot radius of the external boundaries of the parcel on
which the dispensary is situated. Representations made in the Application
will be confirmed during the provisional licensing period.
There is no requirement that a pharmacist be on-site at a dispensary. For
additional staffing requirements please see chapter 3796:6-3 of the
Administrative Code.
A dispensary must be open a minimum of 35 hours / week. Dispensaries
may open no earlier than 7 a.m. and close no later than 9 p.m.
Refer to division 3796:6 of the Administrative Code for licensing and
operational requirements related to dispensaries.
Please refer to confidentiality provisions in Chapter 3796 of the Revised
Code and Chapters 3796:6-3 and 3796:8-2 of the Administrative Code.

First Period Q&A Responses—October 13, 2017

Page 14 of 31
77

Dispensary Application Materials and Resources

Ohio Medical Marijuana Control Program

ID

132

133

134

135

136

137

Question
Do the Designated Representatives have to be identified as part
of the Dispensary application process or just prior to receiving a
Certificate to Operate for each Dispensary. When are the fees
due for DRs?

In accordance with section C-5.5 of the application, the
minimum liquid asset requirement is $250,000. If an
organization is submitting multiple applications for dispensaries,
can the same $250,000 be shown for each application, can the
$500,000 from Cultivation application be used, or does the
organization need to show $1,250,000 in liquid assets as proof
of sustainability for 5 dispensaries?
In instructions (p. 8) says that “in determining where to award
an Applicant’s licenses, the Board will consider geography and
patient access to ensure maximum dispensary coverage across
the state.” How will the Board do this?
Will the Board of Pharmacy list or show the number of
physicians that have received a certificate to recommend
medical marijuana from the state medical board of Ohio, and if
in fact a list does exist, where & when can the public access the
number of names of Physicians that the state board has
authorized to recommend treatment with medical marijuana?
Once a patient has received a diagnosis/confirmation of a
qualifying condition from a certified recommending physician
how will dispensaries be notified of the number or names of
patients/caregivers eligible?
Would a drive -thru/drive up window disqualify or receive a
negative scoring with regards to the facility planning for the on
site infrastructure for a dispensary that would address security
concerns or for any other reasoning?

Response
While an Applicant is not prohibited from sharing specific plans related to
its Designated Representative(s) in an Application, the Designated
Representative is not required to be identified until the provisional licensing
period. Fees for all Associated Key Employees and for any personnel who
must be hired before a Certificate of Operation is issued will be due during
the provisional licensing period.
The applicant must have adequate liquid assets to cover all expenses and
costs of the first year of operation for all licenses the applicant is willing to
accept, but no less than $250,000, per dispensary location.

This instruction is in reference to Applicants with more than 5 successful
Applications. The Board of Pharmacy will determine which 5 licenses are
awarded to the successful Applicant in a manner that maximizes access to
patients.
No Certificates to Recommend have been issued by the State Medical
Board. Such records would constitute records of the State Medical Board
and not the State Board of Pharmacy.

Dispensary employees will have access to the patient registry for purposes
of verifying that an individual is authorized to purchase medical marijuana.
Although the aggregate number of registered patients may be periodically
published, to protect patient privacy, a comprehensive list of registered
patients will not be available.
Refer to chapter 3796:6-3 of the Administrative Code dispensary
operational requirements and prohibitions.
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Question
Item C-5.5 requests an illustration that the Applicant has
adequate liquid assets to cover all expenses and costs for the
first year of operation as indicated in the dispensaries proposed
Business Startup Plan. Is the illustration to include a detailed
cost summary as outlined in 3796:6-2-02 or should it simply be
an affirmation of liquidity?
How will the applicable responses provided in item A-6.23,
regarding the time Prospective Associated Key Employees who
have maintained an Ohio residence, be factored in the scoring of
an application?
Do any other parts in Section C (the Business Plan) besides C-3
and C-5.5 need to be redacted/need to exclude identifying
information?
If during the application process, the Board concludes that an
individual who is not an owner, officer or board member will
exercise sufficient control to be considered a Associated Key
Employee, will the Board notify the applicant and allow the
applicant to supplement its application with fingerprints and
identifying information for that individual?
Will improperly redacted trade secret information impact
scoring?
Can we have a public access area?
What are the definitions of the limited access areas?

What are the product receiving requirements?
When may a dispensary return products to a cultivator or
processor?
What type of information is appropriate for an attachment? For
example, for Section D-2 can we include security SOPs/narrative
content

Response
Acceptable documentation includes either of the following dated not earlier
than September 1, 2017: (1) An account statement from the relevant
financial institution showing the name, account number, date, amount, type
of deposit (e.g. savings account, money market account); or (2)
Documentation on letterhead from the relevant financial institution showing
the name, account number, date, amount, type of deposit (e.g. savings
account, money market account).
Ohio residency is only a requirement for Applicants applying as
Economically Disadvantaged Groups.

No.

Any individual with less than a 10% ownership interest in an Applicant, but
who the Board determines must be licensed as an Associated Key
Employee, will be notified of the Board's determination. Any additional
information needed from the individual will be requested at that time.

No. Failure to properly redact, however, may cause delays in the evaluation
of Applications and announcement of provisional license awards.
Refer to chapter 3796:6-3 of the Administrative Code.
For purposes of the Dispensary Application, "limited access" is synonymous
with "restricted access." Refer to rule 3796:6-1-01 of the Administrative
Code for dispensary-specific definitions.
Refer to chapter 3796:6-3 of the Administrative Code.
Products are required to be returned if they do not comply with relevant
labeling and packaging rules. Product recalls may also merit the return of
products to a cultivator or processor.
Attachments must be in PDF format and may contain images or diagrams.
Additional text in an attachment responding to the question will not be
considered.

First Period Q&A Responses—October 13, 2017

Page 16 of 31
79

Dispensary Application Materials and Resources

Ohio Medical Marijuana Control Program

ID
148

149

150

151

152

153
154

155

Question
Will access to major roadways be taken into account during the
evaluation of applications?
How should an Applicant respond to Question D-10.1 if it only
intends to dispense medical marijuana to patients and
caregivers?

Does the designated representative for each proposed
dispensary need to be a licensed medical professional?
Question/section C-2.2 what is acceptable evidence of
“compliance with any local ordinances, rules, or regulations
adopted by the locality”?

Are pharmacists (that work at the dispensary) who are not
owners, officers, directors, and who do not exert substantial
control over the Applicant considered “Prospective Associated
Key Employees”? If not, would pharmacists be considered
“Associated Key Employees,” “Key Employees,” or neither?
Can an applicant submit multiple applications with different
ownership structures and financial interest allocations?
We have been informed that letters of support may be
submitted. Where should an applicant submit letters of support?
In the General Instructions under IV.A. & B. (second bullets),
there will be “acknowledgements” that the State of Ohio does
not assume liability for use or disclosure of unmarked/unclearly
marked trade secrets or security and infrastructure information.
Are these express or implied acknowledgments? There appears
to be a “Trade Secrets Form” that serves as an express
acknowledgement of non-liability, but there does not appear to
be a similar form for Security and Infrastructure information in
the application.

Response
Access to major roadways was one of the factors taken into account when
the dispensary districts were developed. Proximity of a proposed location
to major roadways will not be taken into account during evaluation.
Because a response to Question D-10.1 is required, if an Applicant chooses
not to provide any other services or products, then the Applicant should
respond, "not applicable." Question D-10.1 is a scorable question and all
scorable questions are equally weighted. Refer to Section VIII.C of the
Application Instructions for more detail regarding the evaluation criteria.
Appropriate services that are not otherwise prohibited under division
3796:6 of the Administrative Code may be permitted.
A Designated Representative is not required to be a licensed medical
professional.
Citations to relevant local ordinances and 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.
Refer to rule 3796:6-1-01 of the Administrative Code for dispensaryspecific definitions.

An Applicant may submit multiple applications with different ownership
structures and financial interest allocations.
Unless otherwise indicated attachments should only contain images or
diagrams. Additional text in an attachment responding to the question will
not be considered.
Refer to Question D-11.1.
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Question
In Section D-6.9, the application states, “Please describe the
Applicant’s process, 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; and (4) The maximum amount of time that returned
medical marijuana will be stored at the facility.” Can you please
provide more specific requirements for satisfying this section of
the application? If you are unable to provide specific guidance to
support this section of the application, can you please direct us
to portions of the Ohio Revised Code or Ohio Administrative
Code that we may reference in order to determine the proper
means of responding to your prompt?
In Section C-3.1, the application states “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) Recordkeeping; and (6) Prevention
of medical marijuana diversion.” Can you please provide more
specific requirements for satisfying this language of the
application? If you are unable to provide specific guidance to
support this section of the application, can you please direct us
to portions of the Ohio Revised Code or Ohio Administrative
Code that we may reference in order to determine the proper
means of responding to your prompt?

Response
Refer to rule 3796:6-3-14 of the Administrative Code.

Refer to chapters 3796:6-2 and 3796:6-3 of the Administrative Code.
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Question
Does the Applicant have to select its “Prospective Key
Employees” before it submits its application? Does Section D-5.4
mandate that we identify a key employee for dispensary
locations even though we don’t know whether and in which
district the State Board of Pharmacy will award the Applicant a
dispensary license?
According to a representative from BCI, the “Request for Copy
of Ohio Background Check” form will only transmit Ohio BCI
background checks from the last 12 months. Does this mean
that a new FBI background check must be completed and
submitted directly to the State Board of Pharmacy, even if the
individual had an FBI check in the last 12 months?
It is understood that the location area map provided must
establish the facility is at least 500 feet from prohibited facility
and from a community addiction services provider as defined
under section 5119.01 of the revised code at the time of
application; would a provisional license and/or final inspection
and certificate of operation be impacted should a prohibited
facility subsequently move to a location within the 500 feet
limit?
If Corporation A (Applicant) applies for a dispensary license, and
the Applicant is owned in part by Corporation B, would the
officers and/or board members of Corporation B, who do not
have an equity interest in either Corporation A or B need to be
identified as Prospective Associated Key Employees in the
application?
I understand that Metrc does not have a “point of sale”
component for sales made at dispensaries. Nevertheless, I
understand that a number of commercially available point of
sale programs are available that integrate with Metrc at the
dispensary level. Will the Board of Pharmacy provide a list of
approved point of sale systems to integrate with Metrc or is the
decision as to which point of sale program to use left to the
discretion of the licensed dispensaries?

Response
Key Employees are not required to be identified at the time that a
Dispensary Application is submitted.

For questions related to the background check process, please see BCI&I's
frequently asked questions, or call BCI at 877-224-0043.

Refer to rule 3796:5-5-01 of the Administrative Code for details regarding
the establishment of a prohibited facility after a medical marijuana entity
has been issued a provisional license.

If the officers and / or board members have the power to influence
management and operational decision-making, they must be included.
Note that Prospective Associated Key Employees are prohibited from having
an ownership interest in more than 5 dispensaries. A failure to include all
prospective associated key employees that results in a person having an
ownership interest in more than 5 dispensaries may result in the revocation
of a dispensary license.
A dispensary has discretion as to which point-of-sale system it will use so
long as that system otherwise meets the requirements of chapter 3796:6-3
of the Administrative Code. See also Question D-5.1.
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Question
Does question B-3.8 require disclosure of an individual's
ownership or financial interest in other entities concurrently
submitting applications in Ohio for a provisional dispensary
license?
Do current safe specifications exist?
Regarding the required background checks, is any
documentation required at the time of application submission to
demonstrate that fingerprints have been submitted to the
appropriate agency?

Pursuant to OAC 3796:6-2-02(B)(2)(j), can “proof establishing
that the applicant owns or controls through a leasehold interest
in all real property where marijuana will be dispensed” be
demonstrated by a signed letter of intent and/or an option to
lease real property, and if so, is there any weighting given to
the form an applicant uses to secure the interest in real
property (i.e., letter of intent, option, lease, or notarized
statement from the owner of such real property that the owner
will grant a leasehold interest to the applicant if a provisional
license is issued)?
Pursuant to OAC 3796:6-2-02(B)(4)(c)(i), can an INVESTOR’s
bank account statements be used as documentation
demonstrating that “the APPLICANT has adequate liquid assets
to cover all expenses and costs of the first year of operation for
all licenses the applicant is willing to accept” and if so, does the
investor need to sign a written pledge that the funds will be
committed to the applicant, and do the investor’s bank
statements constitute evidence of the source of the applicant’s
funds under OAC 3796:6-2-02(B)(4)(c)(ii)?
Is an executed purchase agreement with a closing date after the
application deadline acceptable as evidence of Applicant’s
control of a location to operate the dispensary?

Response
Yes, an individual's ownership or financial interest in other entities
concurrently submitting applications in Ohio should be included in
responses to Question B-3.8.
Refer to chapter 3796:6-3 of the Administrative Code.
All background check results must be received by the State Board of
Pharmacy before dispensary provisional licenses are awarded; if they are
not received prior to the award of provisional licenses, the application will
be considered abandoned. The Board is not responsible for delays in
receiving background checks or errors in submitting fingerprints. The Board
recommends submitting fingerprints for BCI&I and FBI background checks
as early as possible.
Yes, a signed letter of intent and / or an option to lease real property would
satisfy the request in C-1.1. Question C-1.1. is not a scorable question.

Yes, an investor's bank account statement may be provided as appropriate
evidence so long as the statement is dated not earlier than September 1,
2017. A written pledge from the investor should accompany the bank
statement. Please note that the investor should be listed in the Application
as a Prospective Associated Key Employee regardless of the ownership
interest.

Yes.
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Question
Does an option to lease contingent upon award of a provisional
license satisfy the “other evidence” threshold; and does the
landlord need to sign/notarize a statement for the same?
Is a binding letter of intent to purchase or lease acceptable
evidence of proof of Applicant’s ability to operate a dispensary
at a certain location?

If Applicant has a related entity holding its real estate assets, is
evidence of that entity’s affiliation with Applicant sufficient or
would a lease between the related entity and Applicant also be
required?
Do questions pertaining to the "Applicant" refer to the entity
applying, or to each individual who has an ownership interest
(regardless of percentage) in Applicant's entity?
Should drawings include video/surveillance details?

While ALL Prospective Associated Key Employees (PAKEs) who
are members of an advisory board must complete Questions A6,
B3, and C6 of the application, is it correct that ONLY those
PAKEs with 10% ownership or more must be fingerprinted and
have FBI/BCI checks done?
Will the application have a save as draft function (i.e., can it be
walked away from for a period of time and returned to hours or
days later)?
Will the Board penalize applicants for including narratives
regarding individuals who will exercise substantial control, but
who do not own ten percent of the applicant, for Question C6.9? The instructions state that "for purposes of this
application," such individuals should be included, but question
C-6.9 itself expressly refers to individuals owning 10% or more.
Must a single applicant applying for both a dispensary license
and a processor license meet the requirements for adequate
liquid assets for both operations (ie, no less than $250,000.00
for the dispensary and no less than $250,000.00 for the
processing facility)?

Response
Yes. An option to lease contingent upon the award of provisional license
does satisfy the "other evidence" requirement so long as the landlord signs
a notarized statement attesting to the contingent agreement.
Yes. A binding letter of intent to purchase or lease is acceptable evidence
of proof of the Applicant's ability to operate a dispensary at a certain
location so long as the document bears both the owner's signature and the
signature of an individual with legal authority to sign on behalf of the
Applicant.
A lease between the related entity and the Applicant should be submitted.

“Applicant” refers to the business entity applying for a medical marijuana
dispensary provisional license.
Drawings may include video / surveillance details where relevant.
Applicants should take care to appropriately mark all documents and
responses that contain security and infrastructure records.
Yes. Any individual with less than a 10% ownership interest in an
Applicant, but who the Board determines must be licensed as an Associated
Key Employee, will be notified of the Board's determination. Notified
individuals will be required to submit background check information at that
time.
Yes.

An Applicant should include information that it determines is relevant to
answering the question.

Yes. The applicant must have adequate liquid assets to cover all expenses
and costs of the first year of operation for all licenses the applicant is
willing to accept, but no less than $250,000, per medical marijuana entity
location.
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Question
Is the Board going to limit the number of dispensaries they will
award to one applicant in a certain geographic area?
Will the Board look favorably or unfavorably on the idea of
granting one applicant a large part of a market share in a single
region (e.g. 3 of the 5 dispensaries in Franklin County being
given to one applicant)?
If an entity submits more than five applications, will the Board
allow applicants to list an order of preference from those
multiple applications?

Does the proof of financial assets sufficient to operate the
dispensary need to be in the name of the Applicant or can it be
in the name of a member (or a member of a member)?
Will the Board of Pharmacy view vertical integration with
cultivation and processing as a neutral attribute in considering
the dispensary business and operational models?
If an applicant for dispensary license(s) has been notified before
application submission of being awarded a license to cultivate in
Ohio, it is it considered identifiable information to reference this
in the Business Startup Plan (C-3.1, C-3.2) and Operations
Plan?
Does “employ” in OAC 3796:6-2-04(E)(2) mean a paid
employee of the business, or does it automatically include
owners, even those who are not actively involved with, have
control or influence over the operations of the business?
OAC 3796:6-2-11 requires applicant to establish and maintain
an escrow or surety bond in an Ohio financial institution; will the
Board of Pharmacy publish a list of approved vendors? And if
owners are submitting multiple applications for various
dispensary locations, is one escrow account or surety bond
adequate to cover all applications, or will a separate one be
required for each application?

Response
A single owner may be awarded no more than five provisional licenses. No
more than 66% of available licenses in a dispensary district will be awarded
to a single Applicant.
A single owner may be awarded no more than five provisional licenses. No
more than 66% of available licenses in a dispensary district will be awarded
to a single Applicant.
By submitting more than five applications, an Applicant acknowledges that
the Board, at its discretion, may award the Applicant’s provisional licenses
in any of the dispensary districts in which it applied should the Applicant
submit more than five Viable Applications. In determining where to award
an Applicant’s licenses, the Board will consider geography and patient
access to ensure maximum dispensary coverage across the state.
Applicants will not be allowed to list an order of preference.
Either is acceptable.

Cultivation and Processing license awardees will not impact a dispensary
Applicant.
Any material that would reveal, or cause to reveal, the identity of the
Applicant is considered identifying information.

"Employ," refers to all Dispensary Employees, including Associated Key
Employees.

A list of approved vendors for an escrow or surety bond will not be
published by the Board. Please note that after receiving notice of a
provisional license award but before final inspection, a surety bond will
need to be established for each provisional dispensary license before a
certificate of operation is issued.
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Question
In the Instructions under Part VI(D), the Board specified 3
sections of the application which must omit personal identifying
information (ie, Section B-3; Questions B-5.5; all sections of the
Operations Plan; and all sections of the Patient Care Plan).
However, Section B-3 specifically asks for identifying
information (eg, name, role, position/title, etc. of each
prospective employee, and Question B-5.5 does not exist. Could
you please clarify the questions/sections that require redaction
of personal identifying information.
In the Instructions under Part VIII(B), the Board states that no
more than 66% of available licenses in a dispensary district may
be awarded to a single applicant. Notably, many dispensary
districts are awarded a single license. Did the Board mean
dispensary "region" as opposed to "district"?
Both Questions B-3.7 and B-3.8 appear to ask for the same
information related to ownership in another medical marijuana
entity (among other requests). Does the Board want ownership
related information twice?
For question C-4.1, what are you looking for when you say
“Table of Organization and Control”?
For question C-4.1, can we submit a narrative, attachment, or
both? Instructions say it is one or the other, but C-4.1 calls for
both in the example.
What building codes should be followed for the Infrastructure
Record?
Could you further define what “[e]xercising control includes the
power to influence management and operational decisionmaking,“ means and what process the state will use for making
these determinations?
How large must the team be for the app?

Response
Updated instructions have been published to correct this typo.

Although several districts have only a single license to be awarded, many
have more than one. It is understood then that no more than 66% of
available licenses in districts with multiple licenses to be awarded will go to
one Applicant.
Question B-3.7 asks for officer, board member, and owner history.
Question B-3.8 asks for information about individuals who have had a
financial interest in other medical marijuana entities. While these may
overlap, these questions discrete pieces of information.
The Table of Organization and Control must include all persons identified as
Prospective Associated Key Employees, irrespective of ownership or
financial interest.
Question C-4.1 requires that a narrative as well as a diagram or image of a
Table of Organization and Control. Both responses must include all
Prospective Associated Key Employees listed in Question A-6.
Question D-11.1 refers to an express statement that must be made by
Applicants in order to exempt related records from Ohio Public Records
Law.
Any individual who exercises control over the proposed dispensary should
be included as a Prospective Associated Key Employee. The Board will then
make the fact-specific determination regarding whether individuals with
less than a 10% ownership interest will be required to comply with the
rules involving dispensary ownership.
The Board has no opinion regarding the number of individuals responsible
for submitting an application.
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Question
D-5.4, Says a dispensary key employee and one other must be
present when a dispensary is open for sale. Does the applicant
need to have general managers identified as part of this
submission?
D-9.2, What does “attendance logs” mean?

Response
Only Prospective Associated Key Employees must be identified at the time
that an application is submitted. The Board will require additional
employees to be identified during the provisional licensing period.

Can you define ‘critical systems’ better as used in the
app/instructions?
Section C-2.1 and Section E-3.1: These sections of the
application request applicants to submit "plans and
specifications" (C-2.1) and "building and construction plans with
supporting details" (E-3.1). Is the intent here to submit two
separate sets of plans related to the proposed site or is E-3
largely a repeat of C-2? Does the board have guidance on the
types of documentation that should be submitted for each
section (e.g., floor plan, site plan, elevation plans, renderings,
mechanical plans, etc.). Also, is there a limit to the number of
pages that can be submitted as the attachments for these
sections?
Section D-5.3: This question references the use of "patient
registry scanners." Is this a device specific to using the state's
inventory tracking system or are you simply asking the number
of card scanners stationed throughout the facility?
Regarding Question B-3.20, if an individual was named in a
lawsuit in their capacity as a Board of Director or C-level
executive of a company, must this civil or administrative action
be listed or does this question refer to actions against the
individual directly where such action related to their profession
or occupation, such as an action against a physician for
malpractice?

Refer to section 149.433 of the Ohio Revised Code.

"Attendance logs" refers to documentation of who was present and when.

Applicants are instructed to attach relevant images and / or diagrams
where appropriate. Each attachment must be in PDF format and cannot
exceed 10 megabytes.

The Board is interested in learning how many scanners for scanning patient
registry cards each licensed dispensary anticipates using.

Yes, this action should be listed in response to Question B-3.20.
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Question
3796:6-3-05(D)(1) states “A designated representative for a
licensed dispensary shall be responsible for: (1) Oversight of the
delivery and receipt of medical marijuana and medical
marijuana products to a dispensary.” But 3796:6-3-06(B) states
“Before accepting a delivery of medical marijuana, a dispensary
key employee must inspect and acknowledge that the delivery
meets relevant packaging and labeling requirements.” Must the
one designated representative receive all deliveries or can any
key employee do so?
Are Dispensary Key Employees the same as Prospective
Associated Key Employees (PAKEs)?
Are there marketing guidelines

Response
A Key Employee must be physically present for all deliveries of medical
marijuana.

Due to the substantial difficulties that medical marijuana
businesses have with maintaining accounts with financial
institutions and securing bonds, will the state of Ohio waive any
or all of the requirements of 3796:6-2-11 if the applicant
provides sufficient evidence that it has set aside funds to secure
its obligations? For example, may the applicant establish and
maintain an escrow account in the amount of $50,000 with a
duly licensed financial institution in a U.S. jurisdiction outside of
Ohio? May the applicant place $50,000 in trust with a licensed
Ohio attorney with instructions to pay the State of Ohio under
such terms that are acceptable to the state?
Regarding returns of medical marijuana to a dispensary for
disposal and destruction. Will a dispensary be allowed and/or
obligated to accept returns in the following examples? 1. The
product was purchased at another Ohio licensed dispensary. 2.
The product is no longer in its original packaging and cannot be
identified.
2. The product is no longer in its original packaging and cannot
be identified.
3. The person returning is not a registered patient/caregiver in
Ohio.
4. The dispensary employee has reason to believe it is "black
market" marijuana.

No. The requirement is that the institution be an Ohio financial institution.

No. Refer to rule 3796:6-1-01 of the Administrative Code.
Refer to rule 3796:6-3-24 of the Administrative Code.

A dispensary may offer as a service to its patients and caregivers, the
ability to return unused medical marijuana for purposes of destroying the
medical marijuana so long as the return and destruction are tracked in the
State Inventory Tracking System. Such services are not mandatory.
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Question
Could you better explain what you are looking for in C-3.2? Are
you looking for how the dispensary’s policies and procedures will
comply with the statutory and regulatory requirements and for
the continuance of operations in each of the 6 stated areas?
Per 3796:6-2-04(G)(2)(a), will provisional licenses be issued
merely on the basis of numerical scoring or will additional
factors relative to the Applicant’s full identity be considered?
Reason being, if two Applicants receive the two highest scores
for a District but their sites happen to sit next door to one
another, how will the state handle the geographical downside
and negative effect on patient access?
Per 3796:6-2-02(B)(4), can proof of funding come in the form of
a commitment to lend from a non-institutional, private lender?
Also, will a convertibility clause in the financial instrument
lending the funds be considered a financial interest.
For question D-4.1, returned medical marijuana is not listed. Is
returned the same as recalled?
For question C-5.5, should Applicants provide redacted or an
unredacted copies of records from financial institutions?
For fillable box responses with lists in the prompt: Does
completing only listed requirements net a score less than the
total score of the section? Or is it possible to receive full points
for only completing listed elements? (For example, the
timeline.)
How does the patient certification process work? Will it be more
like the process Illinois has in place or more like the process
New York has in place? Are product recommendations made by
dispensary staff or is there a physician recommendation?
What is the state compliance system?

Are there any additional dispensary labeling requirements?

Response
Responses should include a description of how the dispensary operation will
comply with the statutory and regulatory requirements and for the
continuance of operations in each of the 6 stated areas in Question C-3.2.
After evaluation is complete, all Viable Applicants will be ranked and
awarded provisional licenses by district based on highest score. To ensure
maximum dispensary coverage across the State, the Board will consider
geography and patient access when awarding provisional licenses to
Applicants that submit more than 5 Viable Applications.

Yes. The private lender, however, should be included as a Prospective
Associated Key Employee in the Application.
If the repayment terms of the loans include a share of the dispensary's
profits in lieu of a fixed interest rate, yes. If not, no.
The list of items provided in Question D-4.1 includes items that may be
returned.
Applicants should submit two separate attachments--one redacted copy
and one unredacted copy.
A response should provide sufficient information regarding the question to
which it is responding.

Refer to division 3796:7 of the Administrative Code for more information on
the registration of patients and caregivers.

The State Inventory Tracking System (Seed-to-Sale) is Metrc. The State
Prescription Monitoring Program is the Ohio Automated Rx Reporting
System (OARRS).
Refer to rule 3796:6-3-09 of the Administrative Code.
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Question
If I want to do a complete build out, and it is not ready to open
by September 8th 2018 is that ok?

I suppose this applies to any question which has both a 5000
character text box and optional attachments, but I'll use D-2.2
as an example. Say we wanted to provide a floorplan with video
camera locations overlaid on it. I understand that the filename
should be something like D-2.2_Camera Map.pdf. However, how
should we cite to these supplemental attachments, if at all, in
our character-limited summary?
Will the board be providing applicants with a specific form for
property owners to sign granting permission for use as a
medical marijuana organization, similarly to the cultivation
application?
The instructions state that contacting the control program after
Q&A period 2 closes could result in disqualification of applicants.
Can you provide clarification as to what would constitute an
outright dismissal if there was a direct phone call inquiry to the
Ohio Control Program?
Is the Board of pharmacy working in concert with the
Department Of Commerce to help guide them when it comes
down to the relevance or weight of dispensary's exact
geographic locations to the overall equation of being awarded a
dispensary license? So is dead middle of a district, which would
be better for patient accessibility, weigh better the any where
else in a district if all any locations are equivalent in other
regards such as overall safety, parking etc.
Out of state background checks may take up to eight weeks per
instructions, how will that affect the application submission? Can
those checks be submitted after application submission?

Response
If an applicant has been awarded a provisional license and has not
commenced operation of such facility within one hundred eighty calendar
days of being notified of the provisional license award, the board may, in its
discretion, rescind such provisional license, unless the delay was caused by
a force majeure.
References to attached documents may be made in the narrative response
to a question.

No. See Question C-1.1 of the Application for more information on
appropriate documentation.

After the conclusion of the second Q&A period, any attempt on the part of
the Applicant, the Applicant’s agent(s), or any party representing the
Applicant, to initiate any communication that is not solicited by the Board
as part of the evaluation process or any attempt to communicate with any
member of the State regarding the evaluation process may be grounds for
disqualification of the Applicant.
After evaluation is complete, all Viable Applicants will be ranked and
awarded provisional licenses by district based on highest score. To ensure
maximum dispensary coverage across the State, the Board will consider
geography and patient access when awarding provisional licenses to
Applicants that submit more than 5 Viable Applications. Moreover, Access
to major roadways was one of the factors taken into account when the
dispensary districts were developed. Proximity of a proposed location to
major roadways will not be taken into account during evaluation.
All background check results must be received by the State Board of
Pharmacy before dispensary provisional licenses are awarded; if they are
not received prior to the award of provisional licenses, the application will
be considered abandoned. The Board is not responsible for delays in
receiving background checks or errors in submitting fingerprints. The Board
recommends submitting fingerprints for BCI&I and FBI background checks
as early as possible.
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Question
Section C-5 of sample application refers to a financial plan. Are
the requirements for a financial plan wholly stated in C-5.1 to C5.5 of the application and OAC 3796:6-2-02(B)(4) and OAC
3796:6-2-02(B)(10)(a) ?
For Question C-5.5 - Is there a character/page limit for the
attachment, beyond the 10MB size limit?
E-2.1, What constitutes a qualified (or unqualified) source of
training materials?
Will our application get rejected if we don’t think that someone
has the power to influence management and operational
decision-making but the state disagrees? Or, will you give us an
opportunity to respond if that is the way the state decides?
Does the ACH have to clear or just be placed before EOD Nov.
17th in order for an application to be considered “submitted?”
Will a public restroom be required? Will it be allowed?
Is there a recommended size/dimensions of the vault?

229

Could we get confirmation on the percentage of economically
disadvantage dispensaries that will be approved and a definition
of “economically disadvantaged”?
Optimally, how many key employees is the committee looking
for? How many non-key employees?

230

If an applicant has $300,000 in liquid assets, what number on
the point scale (6, 8, or 10) would that be considered?

228

231
232

233

How will the dispensaries receive the product? Will it be
delivered from the processors or will the dispensaries need to
attain it in another fashion?
Is it suggested to have 24 hour security at the dispensary?
Should the security guard during business hours be armed?
Section a-6.22 asks race if you are applying as economically
disadvantaged, however, there is not a section for minorities
that are not economically disadvantaged. How will the proper
percentage of dispensaries go to minorities?

Response
Questions in C-5 refers to capital requirements. It does not detail
requirements for a financial plan.

No.
Refer to rule 3796:6-3-19 of the Administrative Code.
A failure to include all prospective associated key employees could result in
the revocation of a dispensary license. Applicants are advised to err on the
side of caution and to include all persons who may be considered a
Prospective Associated Key Employee.
The $5,000 application fee is must be submitted not later than 2 p.m. on
November 17, 2017. Failure of the ACH to clear may result in an
Application being deemed abandoned.
Refer to division 3796:6 of the Administrative Code for information on who
may access dispensaries.
No.
The State Board of Pharmacy will award no less than 15% of licenses to
Economically Disadvantaged Groups that meet the conditions set forth in
section 3796.10 of the Revised Code.
The State Board of Pharmacy does not have an opinion on this subject so
long as the Applicant can meet the staffing requirements set forth in
division 3796:6 of the Administrative Code.
The applicant must have adequate liquid assets to cover all expenses and
costs of the first year of operation for all licenses the applicant is willing to
accept, but no less than $250,000, per dispensary location.
Only processors and cultivators with a processor-only designation are
authorized to transport medical marijuana for commercial purposes.
It is the responsibility of each dispensary to develop its own security plan.
Please review the conditions set forth in section 3796.10 of the Revised
Code.
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Question
What percentage of dispensary ownership does a minority need
to be to be considered one of the minority owned dispensaries.

234
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I didn’t see in the application where any additional points would
be given to someone who is a resident of Ohio, is that
considered irrelevant?
What is the optimal square footage the committee is looking for
a dispensary? Is there a minimum or maximum?
All four of my grandparents and both parents were born in
Lebanon which is located in Asia. For the application purposes,
is someone who is 100% Lebanese considered Asian?
Can a licensed pharmacist who owns his own pharmacy also be
an employee of a dispensary?
How many consultation areas are required? Do the consultation
areas need to be secured and private?
For persons who need to provide tax documentation and have
global interests, if any tax documentation is not in English, is it
necessary for us to provide a certified translation?
Is there a cost associated with the use of a credit card to pay
the application fee?
The size restrictions for each individual question is specified as
10MB. For sections A-6.1-A-6.24, which will need to be
completed by every person with equity interest or significant
control over daily operations, should applicants be submitting
each individual's information (uploaded passport, etc.) as
separate files (for example A-6.13_Contributions-JaneDoe.pdf,
A-6.13_Contributions-BobJones.pdf), or would the department
prefer we submit all of them together (for example A6.13_Contributions.pdf), and have all team members
contributions of money/expertise submitted as a large file? This
question also applies to B-3.1 - B-3.22.

Response
At least fifty-one per cent of the business, including corporate stock if a
corporation, must be owned by persons who belong to one or more of the
groups set forth in division 3796.10(C) of the Revised Code, and those
owners must 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.
There is not a mandatory residency requirement unless applying as an
Economically Disadvantaged Group.
There is no minimum or maximum square footage established for a
dispensary.
Please review the conditions set forth in section 3796.10 of the Revised
Code and rule 3796:6-2-04 of the Administrative Code.
A pharmacist who engages in lawful conduct under Ohio's Medical
Marijuana Control Program will not be subject to discipline by the Board.
There is no requirement that a dispensary have a designated consultation
area.
Yes.

Yes. A 3% transaction fee will be charged if a credit card is used to pay the
Application fee.
Applicants will have the ability to attach each individual’s information as
separate files.
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250

Question
Is the key employee able to carry a weapon if they have their
CCW? Are the other employees allowed to carry a weapon if
they have their CCW?
Is there going to be a closed loop system for funds that come in
and out of the dispensary? Will this be available by September
2018?
Would funds in a Canadian financial institution satisfy the
requirements for $250,000 minimum, or does it have to be a US
bank?
Do funds in a bank headquartered outside of the US but with at
least one branch in the US qualify for the $250,000 liquid asset
requirement in question C-5.5?
C-2.2 provides: ...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. What is a "relevant
zoning restriction"? Is it any zoning regulation addressing
medical marijuana dispensaries? Does the regulation need to
specify the 500 feet requirements as established in Ohio Admin.
Code 3796:5-5-01? Does a use variance constitute a relevant
zoning restriction? I'm unsure when the survey is required
versus when the zoning form is sufficient.
What is considered a professionally prepared survey, if in
Columbus and no restrictions are in place? Wouldn't a location
area map provide proof of the 500 feet requirement from a
prohibited facility?
If a property is in the process of being appropriately rezoned at
the time of application, is this considered to be "planned in
accordance with all local zoning laws"?
Looking at the permit requirement in C-2.2: do you want copies
of any relevant permit applications or is the applicant supposed
to apply for building permits prior to submitting the application
and provide the approved permits?

Response
Rules promulgated by the State Board of Pharmacy under chapter 3796 of
the Revised Code do not prohibit employees from carrying a weapon if they
have a CCW. Applicants should consult with a legal professional for more
information regarding carrying weapons at a dispensary.
Closed loop systems are being evaluated and it is uncertain whether they
will be required.
This question is under consideration and a response will be provided in the
second round of Questions and Answers.
This question is under consideration and a response will be provided in the
second round of Questions and Answers.
This question is under consideration and a response will be provided in the
second round of Questions and Answers.

This question is under consideration and a response will be provided in the
second round of Questions and Answers.

This question is under consideration and a response will be provided in the
second round of Questions and Answers.
This question is under consideration and a response will be provided in the
second round of Questions and Answers.
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Question
Beyond the Notice of Proper Zoning Form provided by the
board, will additional evidence be required at the time of
application to indicate that that the specific municipality will
allow the use of the location for a medical dispensary operation?
If no formal registration, license or permit is required or
available from a municipality, what form of evidence may be
submitted and is sufficient to confirm that an Applicant is in
compliance with local ordinances, rules or regulations adopted
by the locality where the Applicant's property is located, as
required in response to question C-2.2?
If a holding company wants to apply for licenses for five whollyowned subsidiaries with identical ownership structures, would
the holding company be allowed to form the subsidiaries if and
when they obtain their licenses instead of at the time of the
applications?
Does “no relevant zoning restrictions” and subsequent
requirement for a survey relate to a lack of marijuana specific
rules or does it refer to a general lack of zoning rules in the
planned location?
Regarding Question C-2.2, what must an applicant provide in
the case of a locality where a local ordinance, rule or regulation
is pending finalization/approval? Must the applicant still provide
a professionally prepared survey? Please provide some
examples of what type of "evidence" the applicant may submit
to prove compliance with any such local ordinances, rules or
regulations.
Per 3796:6-2-02(B)(4)(c)(i), is it possible for an applicant to
submit multiple applications knowing it is only “willing to accept”
just one provisional license?
What if our application includes a building that meets all of the
requirements and is zoned commercial retail but we have not
yet received the special use permit?

Response
This question is under consideration and a response will be provided in the
second round of Questions and Answers.

This question is under consideration and a response will be provided in the
second round of Questions and Answers.

This question is under consideration and a response will be provided in the
second round of Questions and Answers.

This question is under consideration and a response will be provided in the
second round of Questions and Answers.

This question is under consideration and a response will be provided in the
second round of Questions and Answers.

This question is under consideration and a response will be provided in the
second round of Questions and Answers.
This question is under consideration and a response will be provided in the
second round of Questions and Answers.

First Period Q&A Responses—October 13, 2017

Page 31 of 31
94

Dispensary Application Materials and Resources

Ohio Medical Marijuana Control Program

The State Board of Pharmacy reviewed and considered the questions submitted during the second of two Question and Answer Periods. Responses to
the submitted questions are provided below. In certain circumstances, questions are summarized in order to provide relevant responses to a broader
range of Applicants. Responses are provided below for all questions that were still under consideration when responses to the first Question and
Answer Period were made available. The Board is providing this guidance to assist Applicants with the completion of an application for a dispensary
license. These answers do not constitute legal advice, which should be sought from a licensed legal professional.
Second Round Question and Answer Responses
ID
258

Question
What is considered a professionally prepared survey?

In question C2.2 the prompt states that the applicant should "provide
a professionally prepared survey" to demonstrate that they do not
violate the restrictions on prohibited facilities. We have hired a
259 surveyor who says it will take up to month to finish the certified
survey. In the event that he does not complete the project in time will
our application be disqualified given that we did everything in our
power to comply with the requirements of the law?
Must $100 be submitted for each package size of each strain sold? For
example, must $300 be submitted if the dispensary wishes to sell the
260 strain Blue Dream in the package sizes 1 gram, 3.5 grams, and 1
ounce; or would $100 be submitted since each package size contains
Blue Dream?
261 Can products be displayed? If so, what are the limitations?
Is question A-6.7 asking for a PAKE’s current business-related
262 compensation paid by the applicant, or a PAKE’s anticipated
compensation should the applicant be awarded a license?
Please clarify: Is only one narrative to be submitted per applicant, or
263
does each PAKE submit a narrative?
Answer to the first round of Q&A #146 states: "Products are required
to be returned if they do not comply with relevant labeling and
packaging rules. Product recalls may also merit the return products to
a cultivator or processor." This appears to contradict rule 3796:6-3264
21(C): "(C) Any recalled medical marijuana or medical marijuana
product returned to the dispensary because of the recall must be
destroyed by the dispensary, in a manner consistent with rule 3796:63-14 of the Administrative Code.” Can you please clarify?

Second Period Q&A ResponsesOctober 30, 2017

Response
A professionally prepared survey is one prepared by an individual who
is licensed by the State of Ohio Engineers and Surveyors Board.
A professionally prepared survey is only required when no relevant
zoning restrictions have been enacted. This would include, for instance,
zoning for business as opposed to residential purposes. If a
professionally prepared survey is required, it will need to be submitted
during the application submission period.
Pursuant to rule 3796:8-2-05, product identifiers will be assigned to
medical marijuana produced by licensed cultivators and processors.
Dispensaries are not authorized to produce medical marijuana.

Refer to chapter 3796:6-3 of the Administrative Code.
Please provide the PAKE's anticipated compensation if an applicant is
awarded a license.
The combined experience of the Prospective Associated Key Employees’
should be described in a single 1,500-word narrative.
In the event that a recall causes a significant amount medical marijuana
to be returned to a dispensary, the dispensary would be authorized to
coordinate the return of the medical marijuana to a licensed
cultivator/processor for destruction.
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Question
Is it possible for the location of a dispensary to be shared with a retail
facility that owns a liquor license i.e. a bar/restaurant that meets the
265 500-ft. requirement, or is it possible to convert a site which currently
holds a liquor license into a dispensary if it meets all other
requirements?
Will the PMP clearinghouse be used for marijuana dispensaries to
266
report and monitor dispensing of product?
Can an applicant file an application for a dispensary permit location in
the city that has passed a medical marijuana moratorium? Does the
267 moratorium preclude any potential dispensary in the city?

Response
Please refer to paragraph (E) of rule 3796:6-3-22 regarding authorized
sale of products at a dispensary.

Can a single owner applicant apply for dispensary license different
locations in different districts?
Is there any prohibition against having a Dispensary located in an
269 independent pharmacy (other than the need to comply with the
Distance from Public Spaces requirements)?
At which point dispensary with active license will be allowed to change
270 its location? What would be the process and restrictions?

Yes.

268

271

When may a dispensary with active license will be able to change its
ownership? What would be the process and restrictions?

Has the Board of Pharmacy developed an approved vendor list for
272 providing a dispensary's (or cultivator's) surveillance system? If so,
where can we access this list?
Must applicants submit wet signatures or is docu-sign/electronic
273 signature acceptable?
"If an individual has submitted fingerprints to BCI&I for an Ohio
background check within the past twelve months of the date of
application submission, an updated copy of the individual’s
background check may be requested by submitting this form to
274
BCI&I." On the form referenced in the quote above, it asks for a name
and address to send the results of the background check. Is this just
the Board of Pharmacy's address? Is there a particular person to
whom we should have the results sent?

Second Period Q&A ResponsesOctober 30, 2017

Yes.
The applicant 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.

Please refer to paragraph (E) of rule 3796:6-3-22 regarding authorized
sale of products at a dispensary.
After a certificate of operation has been issued, a dispensary may
request to relocate in accordance with rule 3796:6-2-13.
Only a dispensary that has engaged in medical marijuana dispensing
under a certificate of operation for a continuous twelve-month period is
eligible to apply for a change of ownership. A dispensary may request a
change in ownership in accordance with rule 3796:6-2-12.
Such a list does not exist at this time.
Electronic signatures are not acceptable. When signatures are required,
applicants must print and sign the form with an original, wet-ink
signature. Scan and attach a copy of the signed form, in PDF format.
State of Ohio Board of Pharmacy, ATTN: MMCP, 77 S. High Street, 17th
Floor, Columbus, Ohio 43215
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276

277
278

279

280

Question
Must the spouse of an owner be registered as a PAKE if owner's
interest is held as Tenants by the Entireties?
Assume Company A applies for a dispensary license and is owned, in
part, by Company B. May Company B modify its own ownership
structure by adding new shareholders (or buying out its current
shareholders) during either (a) the period when dispensary
applications are being reviewed; (b) during the provisional license
period, if one is awarded; and/or (c) during the first 12 months of
operation? Assume that Company B's ownership of Company A would
not change, but only Company B's ownership would.
Will the online application allow for multiple selections (for example
Owner, Board Member and Person Exercising Substantial Control) in
these fields and if Other is selected will a description field be available?
Can both a husband and wife separately submit dispensary
applications? Can each submit 5 applications and then hold 5 separate
licenses (each husband and wife)?
In response to Question 167 during the first Q&A period, the Board
advised that an individual’s personal bank account statement is
sufficient to satisfy liquidity requirements and question C-5.5 of the
dispensary application, as long as the bank statement is accompanied
by a “written pledge” from the individual. Is any writing sufficient to
meet the “pledge” requirement, as long as the individual
unconditionally commits to make the funds available to the applicant
upon the award of a provisional license pursuant to the terms provided
in the pledge or commitment?
Will an individual providing personal bank account statements meet
the requirements of C-5.5 by attaching any of the following
documents: (a) a loan commitment or conditional loan agreement,
whereby the funds would be loaned to the applicant upon the award of
a provisional license application pursuant to the terms provided in the
pledge or commitment; (b) a subscription or other investment
agreement whereby the investor would provide the funds to the
applicant in return for equity granted to the investor; or (c) a signed
affidavit from the investor committing to making those funds available
to the applicant if a provisional license is awarded?

Second Period Q&A ResponsesOctober 30, 2017

Yes, they should be included.

Response

If an individual is required to hold a license as an Associated Key
Employee, then rule 3796:6-2-12 applies. Only a dispensary that has
engaged in medical marijuana dispensing under a certificate of
operation for a continuous twelve-month period is eligible to apply for a
change of ownership. A dispensary may request a change in ownership
in accordance with rule 3796:6-2-12.
That information should be provided in in response to Question B-3.6.
No, not if they both exercise substantial control over more than 5
dispensaries.
The pledge must include language specifying the unconditional terms of
the pledge the pledge amount, and the pledge is signed by the
individual providing the liquid capital. The individual providing the liquid
capital should be included as a Prospective Associated Key Employee.

No. Any commitment to an Applicant intended to satisfy the liquid
capital requirements set forth in rule 3796:6-2-02 must be
unconditional.
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Question
Can a local authority alter the Zoning Form by adding new language?
The City where our property is located has altered the form to added
an asterisk to the zoning section of the firm, and additional language
on the form to describe how far along the applicant is with respect to
281 the City's own dispensary application. The cultivation application
instructions indicated that any altered form or page in the application
would result in the application being disqualified. Does the same rule
apply to the dispensary application?

Yes.

Response

We are planning on submitting applications for 2 sites. One site that
we are considering is within 500 feet of a closed church. There are
282
also bars within 500 feet of that closed church. Is a non-operational
church a prohibited facility pursuant to ORC 5119.01?
Regarding the response to question 8 in the first-round Q&A: OAC §
3796:6-2-13 allows for a change in location and does not have
283 language prohibiting a provisional licensee from requesting such a
change. What is the justification for stating that a provisional license is
exclusive to the location identified in the application?
What does the required information in ORC 3796:6-3-15 (C)(3) mean?
284 Is it referring to a prohibition on patients attempting to extract from
plant material themselves?

Please refer to Ohio Revised Code section 3796.30(C) for a list of
prohibited facilities and their definitions.

For FBI fingerprinting, can you confirm that we will need to use
fingerprint form/card #FD-258? Also, on the fingerprint card, what do
285 we put in the REASON fingerprinted section? The Ohio code 3796.12?
Thank you in advance for your help.
Does a patient have to return unused medical marijuana to the
286 dispensary from where it was purchased? Or may they go to any
licensed medical marijuana dispensary?

For questions related to the background check process, please see
BCI&I's frequently asked questions, or call BCI at 877-224-0043.

Will dispensaries be required to print coupons and account for as cash?
287 Or can they use a function of their dispensary POS software, to
indicate the coupon on the invoice?
What happens if two people, unbeknownst to them, both propose the
same location (identical street address) and they both are awarded a
288 provisional license. Who gets to keep the location? Can the applicant
not selected, obtain another location that is satisfactory to the board?
Does Catholic Social Services part of 500-ft. restriction?
289

Paper coupons are not required. Dispensaries will be required to
provide evidence that coupons were only redeemed by patients
registered with an indigent or veteran status.
If both are Viable Applicants, the applicant with the highest score will
receive the license. Applicants will not be afforded another opportunity
to submit new locations.

Second Period Q&A ResponsesOctober 30, 2017

Please refer to paragraph (K) of rule 3796:6-2-04.

Yes, applicants awarded a provisional license must provide patients with
educational materials regarding prohibition against and dangers
associated with medical marijuana extractions.

No. The medical marijuana must be returned, however, in a container
provided in accordance with paragraph (G) of rule 3796:7-2-05 and
logged into the state inventory tracking system.

Please refer to Ohio Revised Code section 3796.30(C) for a list of
prohibited facilities and their definitions.
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294

295

296

Question
Question C-3.1 requests a “comprehensive set of activities necessary
for start-up” and question C3.2 requests to “describe how applicants
proposed the business operation will comply with statutory and
regulatory requirements”. Is a complete financial plan for the 1st year
of operation and pre-opening expenses required for the for the
application? If so, where in the application does the board want to see
a complete financial plan?
Question E-1.2: 3796:6-3-19 provides requirements for foundational
training for all employees and requirements for license renewal. What
are the requirements for becoming a licensed dispensary employee?
Question E-4.2, Proposed hours of operation. Will this be a fillable box
or can an attachment be uploaded?
When will dispensary applications be viewable by the public from a
freedom of information perspective?
"An Ohio LLC Member held a senior role at a company that was
previously named in administrative proceedings in another medical
marijuana state (that were then resolved through consent
agreements). The Member was not named in those proceedings. Is
she, by virtue of the prior role, deemed to have been "disciplined by"
another licensing body (Sec. B-3.12), or "the subject of" an
administrative action or investigation or disciplinary action, or deemed
to have had an "administrative action taken against" her relating to
her profession or occupation (Sec. B-3.13 to B-3.20)?"
The Tax Authorization Form only discusses Ohio taxes. Are any nonOhio, Federal or foreign-equivalent tax returns or summaries required
to be submitted? Do Prospective Associated Key Employees need to
submit information about taxes in other U.S. states or foreign
countries?
For Section C-2.2, what kind of evidence is required and what kind of
survey? Is it an ALTA survey acceptable?

Second Period Q&A ResponsesOctober 30, 2017

See Question C-5.5.

Response

Refer to rules 3796:6-2-07 through 3796:6-2-09.
Responses to Question E-4.2 will be provided in a fillable box.
Pursuant to Ohio Revised Code section 149.43(B)(1) records will be
provided within a reasonable amount of time.
If there is any doubt about whether a criminal, civil, or administrative
action should be reported, individuals should err on the side of caution
and disclose the information. If the Board reviews the information and
determines it does not apply, it will not be considered as a factor
against the Applicant. The Board would rather have the Applicant
disclose the information than to discover it as a potential falsification in
the Application.
No. Non-Ohio, Federal and foreign-equivalent tax returns or summaries
are not required to be submitted with the Application.

Different types of maps, surveys or satellite images may be included, so
long as the documents are legible, and clearly demonstrate compliance
with the rule.
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Question
If the model application requires a narrative response, but the webinar
indicates that an attachment is ‘optional’, which controls? Can you
have a narrative and the attachment?

297

What kind of evidence is preferred under C-1.1? Does the Board of
Pharmacy prefer to see the lease or purchase agreement or is an
abstract or affidavit sufficient?
298

What information does the Board of Pharmacy want for B-3.7? Is it
only a yes checked box and an address and name? Or do you want
299
additional licenses and information similar to the cultivation
application?
What type of evidence does the applicant need to provide to the board
300 if the applicant already owns the property for the proposed dispensary
facility?
Are individuals with no substantial control, are not board members
and have less 10% interest in the Applicant, but still have an indirect
financial interest in the Applicant considered to be PAKEs?
301

302 Can a dispensary sell hemp products?
Section 3796:6-3-22(F) prohibits coupons except “coupons intended
303 to benefit patients registered as indigent or as a veteran.” How does
the Board of Pharmacy define veterans and indigents?

Second Period Q&A ResponsesOctober 30, 2017

Response
Where the Model Application requires a narrative response, such a
response must be provided in the fillable box. If the question also
allows for an optional attachment, then additional images or diagrams
may be included in the PDF attachment. If an Applicant chooses to
respond to such questions with an optional attachment, the diagram or
image should be referenced in the narrative response. Additional
language responding to questions will not be considered, unless
otherwise indicated in the application.
Applicants may provide evidence of the Applicant's clear legal title 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, or other evidence
that shows that the Applicant has a location to operate its medical
marijuana organization.
The name and address of the entity must be provided in response to
Questions B-3.7 and B-3.8.

An Applicant that owns the property for a proposed dispensary must
provide evidence of the Applicant’s clear legal title to the property.
All Prospective Associated Key Employees (PAKE) must be included
when submitting the application. “Prospective Associated Key
Employees” include any and all natural persons who are owners,
officers, board members of a dispensary Applicant; persons who have a
financial interest in a dispensary Applicant; and/or persons who exercise
substantial control over a dispensary Applicant. Exercising control
includes the power to influence management and operational decisionmaking. For purposes of this application an individual is a “prospective
associated key employee” irrespective of that individual’s ownership
interest.
No.
Please refer to paragraph (I) of rule 3796:7-1-01.
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Question
Does every PAKE identified in Section A-6 need to fill out a PAKE
license application if they don’t fall under the PAKE definition, but are
considered to have a financial interest in the applicant and therefore
need to be disclosed on the application?

304

Are we allowed to include word tables (i.e. a table showing training
305 hours/topics for various employees) as part of a 5000-character
narrative response? Or is only “pure” narrative allowed?
Who is considered an owner if the Applicant is an LLC and the
306
Applicant LLC is a single member entity LLC?
Unless the instructions provide differently, are all narrative sections
307
limited to 5000 characters or to 5000 words?
For all other parts of Sections D and E-1 and E-2, are the "Optional
Attachments" opportunities to attach longer written plans, i.e.
Company's written Security Plan, Inventory Management Plan, etc.,
308 like asked for in applications from other states? Are they an
opportunity to attach relevant SOPs?
Other than the 10 MB file size limitation for application attachments,
are applicants permitted to and capable of (during the online
submission process) including as many attachments as it believes is
309
necessary to demonstrate to the Board that it possesses the fitness to
operate an Ohio dispensary?
Under Section C-6 "Business History and Experience," is the
application seeking work history in general or work history in the
310 medical marijuana industry? Also, will the online application form allow
for the inclusion of more than an individual's most recent job position?

Second Period Q&A ResponsesOctober 30, 2017

Response
All Prospective Associated Key Employees (PAKE) must be included
when submitting the application. “Prospective Associated Key
Employees” include any and all natural persons who are owners,
officers, board members of a dispensary Applicant; persons who have a
financial interest in a dispensary Applicant; and/or persons who exercise
substantial control over a dispensary Applicant. Exercising control
includes the power to influence management and operational decisionmaking. For purposes of this application an individual is a “prospective
associated key employee” irrespective of that individual’s ownership
interest.
The large fillable boxes are text only. Please refer to the updated
Instructions for new character limits.
Please refer to rule 3796:6-2-03.
Character limitations will be provided for narrative sections. Please
refer to the updated Instructions for new character limits.
If a question allows for an optional attachment, then additional images
or diagrams may be included in the PDF attachment. If an Applicant
chooses to respond to such questions with an optional attachment, the
diagram or image should be referenced in the narrative response.
Additional language responding to questions will not be considered,
unless otherwise indicated in the application.
If a question allows for an optional attachment, then additional images
or diagrams may be included in the single PDF attachment. If an
Applicant chooses to respond to such questions with an optional
attachment, the diagram or image should be referenced in the narrative
response. Additional language responding to questions will not be
considered, unless otherwise indicated in the application.
Responses to Questions C-6 may relate to the most relevant business
experience of the Applicant’s Prospective Associated Key Employees
within the past 5 years.
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Question
With respect to the liquid assets requirement of C-5.5, is the
contractual right to call capital within 30 days of such request
acceptable as evidence of the ability to obtain liquid assets or are
311 Applicant’s financial institution statements the only way to meet the
liquid assets requirement in C-5.5?
With respect to the liquid assets requirement of C-5.5, if an applicant
is submitting applications for multiple locations, can the same source
312 of $250,000 (total) be used for each application or does the applicant
have to show a different source of $250,000 per each application
(resulting in evidence of $250,000 x number of locations)?
If a building is 1000 sq. ft. away from a church but still in the same
313 parcel is it still a suitable location or would it not be acceptable
because of the 500-ft. rule from parcel to parcel?
In the scoring framework, for "relevant examples" - does this relate to
operational experience for the Applicant and PAKEs in other regulated
314
states? Or does it relate to general best practices/procedures to be
implemented in Ohio? Thanks.
In response to FAQ Round One ID#103, will the words "TRADE
SECRET" or "SECURITY AND INFRASTRUCTURE" count against the
character limit? Will the Department instead consider having a "check
315
box" to assert confidentiality claims for each substantive response as
opposed to requiring these words within the text box itself (so those
wishing to protect information are not at a disadvantage)?
In responding to B-3.7 and B-3.8, will applicants have the ability to
316
enter multiple names/addresses?

Second Period Q&A ResponsesOctober 30, 2017

Response
Acceptable documentation includes either of the following dated not
earlier than September 1, 2017: (1) An account statement from the
relevant financial institution showing the name, account number, date,
amount, type of deposit (e.g. savings account, money market account);
or (2) Documentation on letterhead from the relevant financial
institution showing the name, account number, date, amount, type of
deposit (e.g. savings account, money market account).
The Applicant must have adequate liquid assets to cover all expenses
and costs of the first year of operation for all licenses the Applicant is
willing to accept, but no less than $250,000, per dispensary location.

Please refer to rule 3796:5-5-01 of the Administrative Code for the
requisite distance between a medical marijuana dispensary and a
prohibited facility.
“Relevant examples,” refers to a fact or set of facts that illustrate why
an Applicant’s described approach has been chosen or suggested. This
can include both examples of previous operational experience, and best
practices as applicable.
Yes. After further review, the Board is increasing allowable character
limits. Please review the updated Application Instructions for new
character limits.

Yes.
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Question
In the previous FAQ, the Board provided the following clarification
regarding application evaluation: "After evaluation is complete, all
Viable Applicants will be ranked and awarded provisional licenses by
district based on highest score. To ensure maximum dispensary
coverage across the State, the Board will consider geography and
patient access when awarding provisional licenses to Applicants that
submit more than 5 Viable Applications." Does this mean that should
317
an applicant receive winning scores in all 6 districts, the Board will
select which five of the six districts the applicant will be placed? Is it
possible that an applicant who submits 6 winning applications will be
placed in a district they did not originally apply? Are the only factors
the Department are using to determine where the 5 of the 6 winning
licenses will be sited is geography and patient access or are there
additional considerations that will be made?
Regarding the rural districts, is there any added benefit to an applicant
applying in those districts versus the more urban/heavily populated
districts? In other words, will additional scoring considerations be
made for locating in a rural district? What is the Board's plan if viable
318 applications are not submitted in the rural districts? Will you consider
moving high scoring but not winning groups to those districts (e.g.,
take the 6th highest scorer from District SE3 and move to a rural
district lacking a winning applicant)?

Response
No Applicant will be awarded a provisional license in a district in which
the Applicant did not apply. The Board will consider geography and
patient access when awarding provisional licenses to Applicants that
submit more than 5 Viable Applications.

For Question C-2.3, after review of section 3796.30, if the location
area map depicting a 500’ setback includes a location that appears to
be a “prohibited facility” within the 500’ distance to the property line
of the parcel containing the Dispensary facility, what information can
319 be provided / attached to clarify that it does not meet the definition of
a “prohibited facility”. It is understood that attachments containing
additional text will not be considered, is that applicable for all
attachments to question C-2.3?

As per section VI.B. of the Application Instructions, the contents of an
attachment must be clearly labeled and may contain brief descriptive
captions.

Is it the Board’s expectation that every dispensary will have a licensed
320 medical professional on site?

There is no requirement that a licensed medical professional be on-site
at a dispensary. For additional staffing requirements please see chapter
3796:6-3 of the Administrative Code.

Second Period Q&A ResponsesOctober 30, 2017

No additional scoring consideration will be given to Applicants applying
in rural districts. No Applicant will be awarded a provisional license in a
district in which the Applicant did not apply.
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Question
Rule 3796:6-3-23 (Dispensary Access). Section (B)(1) provides "[i]n
addition to authorized dispensary employees, and processor
employees, the following may be granted access to a dispensary so
long as presence is maintained in the dispensary visitor log and obtain
a visitor identification badge from the dispensary prior to entering the
321
dispensary: (1) One individual accompanying each patient or caregiver
who shall remain in the waiting area. Such visitor shall remain under
supervision of a dispensary employee while on dispensary premises."
If the security guard has a view of the waiting area, will that be
acceptable "supervision" by a dispensary employee?
Are PAKEs, Dispensary Associated Key Employees, Dispensary Key
Employees, and/or Dispensary Support Employee that does not hold a
322 medical license, or other professional license issued by the Board of
Pharmacy authorized to submit reports to OARRS?
Will the applicant have an opportunity to remedy an application
submission during the submission window?
323
Section C-1 requires applicants to provide “[e]vidence of the
Applicant’s clear legal title or option to purchase the proposed site and
facility” and in C-1.1(b) “[i]nclude a written statement from the
property owner that the Applicant may operate a medical marijuana
organization on the proposed site”. In other jurisdictions, multiple
groups were permitted to submit applications for the same location.
324 That is, landlords/owners executed LOIs and/or leases with more than
one Applicant. All LOIs and/or leases were contingent upon being
awarded a license for that specific location. The regulatory body would
score all applicants for the site and the applicant with the highest
score would effectively “win” the license at that location. Will the
Board allow this?

Response
A dispensary employee must be in the same area of the dispensary as
the individual who is under supervision.

Yes. Dispensary employees are required to submit reports to Ohio
Automated Rx Reporting System (OARRS) within 5 minutes of each
dispensation of medical marijuana.
Applicants will have the opportunity to remedy an Application prior to
payment. Once the application fee payment has been made for a
particular location, the Application for that location can no longer be
modified.
Yes. An option to lease contingent upon the award of provisional license
does satisfy the "other evidence" requirement so long as the landlord
signs a notarized statement attesting to the contingent agreement.

In the event of a webscript / server error, how can an applicant
325 alternately submit an application?

Applications will only be accepted online.

If an LOI is all that is necessary to demonstrate control of a property,
326 and no merit points are awarded for this response, will the board favor
Leases over LOIs?

Both leases and letters of intent are acceptable.

Second Period Q&A ResponsesOctober 30, 2017
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Question
What should applicants do if they encounter errors or difficulties (e.g.
javascript errors) during the submission process? What proof will be
327 sufficient that the applicant attempted to resolve the problem? Will the
Board have point of contact for technical problems during the
submission window?
What information should be included in a table of organization and
328 control?
329
330

331

332

333

What is the relevant time period for business history? Do you want
just the most recent role someone was in, or their entire history?
For question C-4.1, what are you looking for when you say “Table of
Organization and Control”? (If you google that term with quotes there
are no results.) Are you just looking for a normal Organization Chart,
or something more/else?
OAC 3796:6-3-01(N) says that "[n]o medical marijuana requiring
refrigeration or hot-holding or considered potentially hazardous food
shall be possessed or sold by a dispensary." Is this just a shelf-stable
reference? Can we put things in a fridge as a best practice? Can we
have items that read "refrigerate after opening"?
What is the difference between the “inventory tracking system” and
the “inventory control system?” Both are used in regulations but only
“tracking” is formally defined in OAC 3796:1-1-01. “Inventory
management process” is also used in D-6.8 of the application. How do
the ITS and ICS fit into the IMP?
D-6.8 asks that the inventory management process 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” but OAC 3796:6-3-21(C)
says, “Any recalled medical marijuana or medical marijuana product
returned to the dispensary because of the recall must be destroyed by
the dispensary,” making a complete response noncompliant. How
should we respond?

Is an esplanade considered a park? Such as an esplanade located
334 between two streets that contains sitting benches and/or statues,
monuments, or fountains.

Second Period Q&A ResponsesOctober 30, 2017

Response
The Board will be providing online Application FAQs before the online
Application is available. Technical support contact information will be
provided should technical issues arise during the submission period.
The Table of Organization and Control must include all persons identified
as Prospective Associated Key Employees, irrespective of ownership or
financial interest.
Responses to Questions C-6.4 through C-6.8 may relate to the most
relevant business experience within the past 5 years.
The Table of Organization and Control must include all persons identified
as Prospective Associated Key Employees, irrespective of ownership or
financial interest.
Refrigerators may be used for storage of medical marijuana. Medical
marijuana that requires refrigeration is prohibited.

Please refer to rule 3796:6-3-20 and paragraph (A)(20) of rule 3796:11-01.

In the event that a recall causes a significant amount medical marijuana
to be returned to a dispensary, the dispensary would be authorized to
coordinate the return of the medical marijuana to a licensed
cultivator/processor for destruction.

Please refer to Ohio Revised Code section 3796.30(C) for a list of
prohibited facilities and their definitions.
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335

336

337

338

339

340

Question
Are advisory board members considered to be Prospective Associated
Key Employees? They are not employed by the company, they do not
control the business, they would only advise the management team of
their opinions on how the business is being operated. They would then
provide recommendations to the management team as to what is
being done correctly/incorrectly and how their business could be
improved.
How would the situation be handled if a zoning jurisdiction provides
approval by executing the Notice of Proper Zoning Form and at a later
date the jurisdiction enacts a Moratorium or Ban on the dispensing of
Medical Marijuana?
Is a management company considered a “persons who exercise
substantial control over a dispensary Applicant” and therefore, an
“Associated Key Employee?”
OAC 3796:6-3-20(F) states “A dispensary shall notify the state board
of pharmacy in writing of any returned or abandoned medical
marijuana.” Is an email sufficient notice? Also, how does this relate to
OAC 3796:6-3-14(B) which states “at least seven days prior to
rendering medical marijuana unusable and disposing of it, the
dispensary shall notify the state board of pharmacy?” Will the Board of
Pharmacy accept notice of both in the same letter?
Q1 3796:6-3-22 Prohibitions. (A) No dispensary employee may share
office space with, compensate, receive compensation from, or refer
patients to a physician holding a certificate to recommend issued by
the state medical board under section 4731.30 of the Revised Code
Can the Board please clarify what it means to "share" office space.
Does this prohibit leasing or subleasing from a physician that currently
holds, or may hold in the future, a certification to recommend medical
marijuana?
3796:6-3-22 Prohibitions.
(E) No dispensary shall sell anything other than authorized medical
marijuana, medical marijuana products, medical marijuana devices,
and advertising materials authorized pursuant to rule 3796:6-3-24 of
the Administrative Code. For Section D10.1 of the application, does
this regulation mean that if a dispensary wishes to provide other
counseling or wellness services that they must be provided free of
charge?

Second Period Q&A ResponsesOctober 30, 2017

Response
Yes, they should be included as Prospective Associated Key Employees.

Please refer to paragraph (D) of rule 3796:6-2-01.

Yes, individuals associated with the management company should be
included as Prospective Associated Key Employees.
The Board will provide acceptable methods for providing notification
during the provisional licensing period. These should be provided as
separate notices to the Board.

This does not prohibit leasing or subleasing from an owner that is a
physician so long as the physician is not authorized to access the
licensed dispensary premises without direct supervision from a
dispensary employee. A dispensary shall not allow a physician holding a
certificate to recommend to conduct a physical examination of a patient
or any follow up care for purposes of diagnosing or treating a qualifying
medical condition at the dispensary.
No. Dispensaries may sell items or provide services that are not
prohibited under division 3796:6 of the Administrative Code and that
are approved under rule 3796:6-3-24 of the Administrative Code.
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342

343
344
345
346
347
348

Question
What is the requirement for the appropriate personal protective
equipment for employees?
Section F-1.1 says to fill out and attach the “Trade Secret Form” to
question F-1.1, however the form’s header is identified as Section F2.1. Can you please provide some clarity on which section the
attachment should be included in?
From the rules section - “The contents of the attachment must be
clearly labeled”. Does this mean each attachment must have headers
on each page?
Does the final application have to be submitted as individual PDF files,
or can it be one compiled PDF file (in instructions it says that there can
be no file over 10 mb)?
What happens if one of the disqualifying facilities opens up within 500
ft of our dispensary location after our application is submitted? Will
this disqualify our location?
What if our application includes a building that meets all of the
requirements and is zoned commercial retail but we have not yet
received the special use permit?
Lastly, can the funds be split between multiple accounts or must they
be in one?
Does the Department have any requirements regarding the employee
to patient ratio?

Regarding compliance with Section 3796:6-3-10, will the state's
inventory tracking system integrate with the OARRS or is the
349 expectation that the dispensary's internal inventory tracking system
integrate with OARRS to submit the required reporting?
On any question with a mandatory attachment, can additional optional
350 items be included with the mandatory portion?
Will applicants that qualify under the Economically Disadvantaged
Business, and score high enough to be considered without the EDB
351
designation, be given to option to obtain a license without the EDB
classification?

Second Period Q&A ResponsesOctober 30, 2017

Response
Each dispensary must determine what protective equipment is
appropriate for the various aspects of its operations.
An updated Application Instructions document and Trade Secret Form
will be issued.

Headers on each page would be acceptable.
Attachments to the online Application will only be accepted for specific
questions, with one uploaded file per question that offers a mandatory
or optional attachment.
Refer to rule 3796:5-5-01 of the Administrative Code for details
regarding the establishment of a prohibited facility after a medical
marijuana entity has been issued a provisional license.
An updated Zoning Form will be issued to address this concern.
Funds may be split into multiple accounts.
The Board does not have requirements regarding the employee to
patient ratio, however this information should be provided in response
to Question E-3.1.
The dispensary's internal inventory control system will be responsible
for generating American Society for Automation in Pharmacy (ASAP)
files in order to submit that information to the Prescription Monitoring
Program Clearinghouse so that it is available in the Ohio Automated Rx
Reporting System (OARRS).
Additional optional items can be included on the PDF attachment,
however, additional language responding to questions will not be
considered, unless otherwise indicated in the Application.
If an Applicant applies as an Economically Disadvantaged Group, and
that Applicant is awarded a license under any circumstances, that
licensee will be considered an Economically Disadvantaged Group.
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352

353

354

355

356

357

Question
In addition to the Tax Authorization Form submitted for A-6.25, what
other state or federal supporting tax documentation will be required
for a shareholder, key employee, and or any person with 10% interest
or more? Will a shareholder, key employee, and or any person with
10% or more interest be required to provide copies of federal taxes? If
so, for what time periods and which forms?
If an applicant submitted 10 applications, because there are no
restrictions on how many applications an Applicant can submit, and no
more than 5 licenses will be awarded to one owner under Ohio law,
and the Applicant is willing to accept 5 licenses, then would the
minimum adequate liquid assets for that Applicant’s 10 applications be
$1,250,000.00?
How should an applicant for dispensary license and its local
municipality respond to the question of whether the use of the
property is in accord with local zoning if the municipality requires a
special use permit that will not be granted by the time of application?
Is it true the Pharmacy Board will revise the application to account for
his scenario?
If there are more than one C-5.1 Type of Capital and or C-5.2 Source
of Capital, should the applicant provide an attachment? Please explain
how to enter multiple types and sources related to C-5.
Can an applicant receive a loan from and individual that is not a
shareholder, owner or officer? If so how does the loan have to be
documented? What information does the person providing the loan
have to provide?
Is a shareholder considered an owner related to OAC 3796:6-2-02
(B)(4)(b)? "If the applicant is relying on money from an owner, officer
or board member, evidence that the person has unconditionally
committed such money to the use of the applicant in the event that a
dispensary license is awarded to the applicant;"

Is the Zoning Approval Form a requirement, or does it just factor into
the overall scoring of the section? I.e. If applicant’s plans comply with
358
zoning with no local moratorium, would a lack of a signed form result
in a disqualification?

Second Period Q&A ResponsesOctober 30, 2017

Response
No additional documentation beyond that requested in the Application is
required.

The Applicant must have adequate liquid assets to cover all expenses
and costs of the first year of operation for each Application the Applicant
submits, but no less than $250,000, per dispensary location.

An updated Zoning Form will be issued to address this concern.

Applicants will be able to add responses to the Capital Requirements
questions in C-5 to allow for multiple types of capital, sources of capital,
financial institutions and accounts.
Yes, so long as the individual providing the loan signs an agreement
specifying the unconditional terms of the loan and the loan amount. The
individual providing the loan should be included as a Prospective
Associated Key Employee.
Such a shareholder should be included as a Prospective Associated Key
Employee.

Yes, the Zoning Approval Form is required for all Dispensary
Applications.
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Question
If the that applied for a cultivator's license is the same entity applying
for a dispensary license, should the answer to B-3.7 and B-3.8 still be
"yes". The questions ask about ownership/involvement with "another
359
medical marijuana entity". If the dispensary applicant is the same
entity that applied for cultivator license then it is not "another medical
marijuana entity".
Can a person be considered a shareholder pending a dispensary
license being awarded and can that person pledge money to the
360
applicant pending the dispensary license being awarded?
Can a member of the business be an LLC, if so do we have to
361 complete PAKE information, provide BCI & FBI information, and other
required documents for each of that LLC's members?
What are Ohio's regulations regarding the archival period for
362
surveillance storage?
Question D 5.5 refers to "Applicant's internal inventory system
including integration with the state inventory tracking system and for
363 reporting to OARRS using the current ASAP format." What method of
integration will be provided for OARRS and will we need to be
registered?
Question D 5.1 makes reference to being willing to join the ASAP
program. Is the ASAP program part of OARRS? OARRS requires a DEA
364 number which is likely unobtainable for anyone involved with the
marijuana industry. How will the Control program institute this?
Does a corporation with money deposited in its account have to
provide the source(s) for each deposit and provide respective bank
365
sources for each deposit? Or does the applicant just have to provide
its bank information and the amount.
If an applicant applies for and is willing to accept 5 Dispensary
licenses, but the applicant only has 2 key employees listed on their
366
applications, will the applicant be allowed to add key employees in
order to be in compliance with this rule?
Will the Control Program require that all flower bud (plant material)
products be prepackaged and sealed prior to arrival at the dispensary
367
or will the you allow the sale of loose bud on-site packaged prior to
sale?

Second Period Q&A ResponsesOctober 30, 2017

Response
Applicants that applied for a cultivator license in Ohio should respond
"Yes" to Questions B-3.7 and B-3.8.

Yes, so long as the individual is included as a Prospective Associated
Key Employee. Note that only a dispensary that has engaged in medical
marijuana dispensing under a certificate of operation for a continuous
twelve-month period is eligible to apply for a change of ownership.
Yes, a member of a business may be an LLC if questions relevant to
Prospective Associated Key Employees are completed for each of that
LLC's members.
Refer to paragraph (E)(6) of rule 3796:6-3-16.
“ASAP” is the American Society for Automation in Pharmacy. Successful
applicants must register with ASAP in order to automate Ohio
Automated Rx Reporting System (OARRS) reporting.
Annual registration with the American Society for Automation in
Pharmacy (ASAP) is required in order to automate reporting to the Ohio
Automated Rx Reporting System (OARRS) with five minutes of a
dispensation. Refer to rule 3796:6-3-10 for more information on
information that must be reported to OARRS.
If requisite liquid capital is maintained in a financial institution,
Applicants are required to provide documentation from that financial
institution, such bank account statement, so long as the statement is
dated not earlier than September 1, 2017.
Yes, Key Employees may be identified after submitting a Dispensary
Application. Only Prospective Associated Key Employees are required to
be identified at the time that an Application is submitted.
Refer to paragraph (F) of rule 3796:6-3-01.
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Question
What is the Boards position if a property owner has granted multiple
notarized Letters of Intent to lease or sell his or her structure or land,
368 to separate applicants? If the same property is listed on multiple
applications from separate entities will this cause disqualification?
Can a medical dispensary can be contained with the same building
369
structure that has also houses other medial businesses?
Can a medical dispensary rent space from medical professionals?
370

371

372

373
374

375

376

Section B-3.7 states "Has the individual served, or are they currently
serving as an owner, officer, or board member of another medical
marijuana entity in Ohio or elsewhere in the Unites States?" Section B3.8 states "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?" If the
Prospective Key Employee has ownership, financial interest, or serve
as an owner, officer, or board member in another medical marijuana
entity doing business in Canada, or other country outside the US, does
the individual need to identify the entity name and address?
Per section B-3.9 of the application, please confirm that any criminal
offenses fully expunged from a potential applicant’s criminal record,
and therefore treated as if it never occurred, would not fall under the
provision related to a case that has been sealed.
Per section 3796:6-3-24, would large signage, pre-existing and affixed
to the dispensary land in full compliance with the local zoning
ordinances be prohibited from displaying the dispensary name?
Will patients be permitted to be accompanied in the dispensary area
by non-patient, minor children?
If proof of funding can come in the form of a commitment to lend with
a fixed interest rate from a non-institutional, private lender per
3796:6-2-02(B)(4), who would be the appropriate human being to be
included as a Prospective Associated Key Employee in the Application
i.e. would the manager and/or signatory of the private lender be
acceptable?
Per OAC 3796:6-3-07, does offsite storage need to be approved before
an application's submission, or can it be presumed that the company
will find a board-approved solution after being awarded a provisional
license?

Second Period Q&A ResponsesOctober 30, 2017

Response
If both are Viable Applicants, the Applicant with the highest score will
receive the license. This will not result in disqualification.

Please refer to Ohio Revised Code section 3796.30(C) for a list of
prohibited facilities and their definitions.
Please refer to Ohio Revised Code section 3796.30(C) for a list of
prohibited facilities and their definitions.
Information related to the Prospective Associated Key Employee's
interest in a foreign medical marijuana entity may be provided, but is
not required.

Applicants should review paragraph (A)(15) of rule 3796:1-1-01 and
question B-3.9 with a licensed legal professional.

Please refer to rule 3796:6-3-24.
Please refer to paragraph (I) of rule 3796:6-3-01.
If the private entity is a licensed financial institution, then no individual
from the licensed financial institution would need to be included as a
Prospective Associated Key Employee on exclusively on the basis of
serving as a lender.
The Board will begin issuing approvals for specific operational elements
during the provisional licensing period.
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Question
For question C-6, including specifically C-6.9, is the requested
377
information limited to only cannabis experience?
For the evidence of adequate liquid assets in C-5.5, would common,
378
unrestricted stock that can be liquidated within 30 days qualify?
What would the pharmacy board deem acceptable evidence of a
written pledge? Would a signed and notarized letter from the investor
suffice or are the relevant portions of operating documents or
379
subscription agreements required?
The definition of "church" under Ohio Revised Code Section 1710.01
("a fellowship of believers, congregation, society, corporation,
convention, or association that is formed primarily or exclusively for
religious purposes and that is not formed for the private profit of any
380 person") is broad. Please confirm that it cannot be deemed to apply to
a house owned by a church or group of church members that is used
for housing, including for housing a pastor or a group of nuns, if such
house is not "church property" as defined under 1701.10.
Will you please identify which application questions are permitted
optional attachments?
What constitutes acceptable proof of fund sourcing and after what
period of time are those funds seasoned (i.e. if an Applicant has had
$250,000 in the bank is it sufficient to provide bank statements for the
382 last 3 consecutive months to demonstrate its continuous possession)?
381

Is it correct that, unlike the cultivation application, a 51% female
owned Applicant will not be shown any preference?
Is there an effort to help a group like ours be able to get 2
384 dispensaries?
383

If a property is next to a library administration office does that
385 constitutes as a library under the arc? The physical library is over
1000ft away.
If a property is on the same parcel but has different addresses and
386 over 1000ft away from each other. Is this property acceptable?

Second Period Q&A ResponsesOctober 30, 2017

Response
Responses to Questions C-6 may relate to the most relevant business
experience within the past 5 years.
Stock is not an acceptable source of liquidity.
Yes, an investor's bank account statement may be provided as
appropriate evidence so long as the statement is dated not earlier than
September 1, 2017. A written pledge from the investor should
accompany the bank statement. Please note that the investor should be
listed in the Application as a Prospective Associated Key Employee
regardless of the ownership interest.
The definition of "Church Property" under paragraph (C) of section
1710.01 of the Revised Code will apply.

This information is provided in the webinar which is accessible without
registration or log on credentials. Please click here to view the webinar.
Acceptable documentation includes either of the following dated not
earlier than September 1, 2017: (1) An account statement from the
relevant financial institution showing the name, account number, date,
amount, type of deposit (e.g. savings account, money market account);
or (2) Documentation on letterhead from the relevant financial
institution showing the name, account number, date, amount, type of
deposit (e.g. savings account, money market account).
Applicants required to receive preference are described in section
3796.10 of the Revised Code.
Please review the conditions set forth in section 3796.10 of the Revised
Code governing the issuance of dispensary licenses.
Please refer to Ohio Revised Code section 3796.30(C) for a list of
prohibited facilities and their definitions.
No prohibited facilities or community addiction services providers maybe
located within a 500-foot radius of the external boundaries of the parcel
on which the dispensary is situated.
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Question
In measuring the distance of a proposed Dispensary to a parcel of real
estate having situated on it a school, do we measure from the
387
proposed dispensary building to the school lot line or from the
dispensary real estate lot line to the school real estate lot line?

Second Period Q&A ResponsesOctober 30, 2017

Response
No prohibited facilities or community addiction services providers maybe
located within a 500-foot radius of the external boundaries of the parcel
on which the dispensary is situated.
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Other Trade
Names
AFS CULTIVATION, SKY OHIO
LLC

Primary Contact
First Name
WILLIAM

Primary Contact
Last Name
BROTHERS

District

County

Facility Address

Facility City

NORTHEAST‐1

LORAIN

603 CLEVELAND
STREET

ELYRIA

CANNAVATIONS CANNAVATIONS
OH, LLC
CANSORTIUM
KNOX MEDICAL
HEALTH OHIO, LLC

ROBERT

GREENE

NORTHEAST‐1

LORAIN

420 OBERLIN RD

ELYRIA

JOSE

HIDLAGO

NORTHEAST‐1

LORAIN

1920 COOPER FOSTER LORAIN
PARK RD.

CORSA VERDE, LLC DBA BOTANICA

BRYAN

HILL

NORTHEAST‐1

LORAIN

117 WAVERLY ST.

DEBBIE'S
DEBBIE'S
DISPENSARY OHIO DISPENSARY
4, LLC

SARA

PRESLER

NORTHEAST‐1

LORAIN

1990 COOPER FOSTER LORAIN
PARK ROAD, SUITE
1990, B1

E‐TOWN REVIVAL,
INC.
GLASSHOUSE
RETAIL 4 LLC
GOODTREE
GOODTREE
HEALTHCARE LLC HEALTHCARE
GREAT LAKES
CANNA
THERAPEUTICS LLC

JAZMYN

STOVER

NORTHEAST‐1

LORAIN

BRENT

ZIMMERMAN

NORTHEAST‐1

LORAIN

YEVGENIY

SHTEYNGARTS

NORTHEAST‐1

LORAIN

801 CLEVELAND
STREET
403 CLEVELAND
STREET
2000 MIDWAY MALL

ELYRIA

KATHLEEN

BLOOD

NORTHEAST‐1

LORAIN

223 ABBE RD N.

ELYRIA

GTI OHIO, LLC

ROBERT

GEORGE

NORTHEAST‐1

LORAIN

HERBAL WELLNESS MICHAEL RICH/
CLINIC
RAYMOND BOLIN

MICHAEL

RICH

NORTHEAST‐1

LORAIN

1920 COOPER FOSTER LORAIN
PARK ROAD
230 SOUTH LOGAN
ELYRIA
STREET

KDJOH, LLC

MITCHELL

KAHN

NORTHEAST‐1

LORAIN

N/A

Addresses compiled from self-reported applicant data.

ELYRIA

ELYRIA
ELYRIA

1920 COOPER FOSTER LORAIN
PARK
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Business Name

Other Trade
Names
MARIBIS OHIO LLC MARIBIS OHIO

Primary Contact
First Name
LAUREL

Primary Contact
Last Name
DINEFF

District

County

Facility Address

NORTHEAST‐1

LORAIN

4150 E LAKE ROAD

NATURAL
REMEDIES
NMG OHIO, LLC

ANGEL

DAWSON

NORTHEAST‐1

LORAIN

SHEFFIELD
LAKE
1268 E BROAD ST. #3 ELYRIA

ROBERT

HASMAN

NORTHEAST‐1

LORAIN

709 SUGAR LN.

KEVIN

MURPHY

NORTHEAST‐1

LORAIN

NANCY

STELLA

NORTHEAST‐1

LORAIN

914 CLEVELAND
ELYRIA
STREET
1990 COOPER FOSTER LORAIN
PARK ROAD STE B1

TODD

LEEBOW

NORTHEAST‐1

LORAIN

1920 COOPER FOSTER LORAIN
PARK

VAN RENSBURG

NORTHEAST‐2

CUYAHOGA

EUCLID

LANDIS

NORTHEAST‐2

CUYAHOGA

25720 LAKELAND
BLVD.
26361 CURTISS
WRIGHT PARKWAY

BAM BODY &
MIND

SANCTUARY
MEDICINALS LLC
STELLA'S TWO
SISTERS, INC.
TREAT & KURE
DISPENSARY 5, LLC
127 OH, LLC
BCCO, LLC

BLOOM
NICOLE
MEDICINALS, LLC
BRIDGE CITY
ROBERT
COLLECTIVE OHIO

Facility City

ELYRIA

RICHMOND
HEIGHTS

BLACK DIAMOND N/A
INVESTMENTS, LLC

JASMINE

CROCKETT

NORTHEAST‐2

CUYAHOGA

2302 HAMILTON

CLEVELAND

BLACK DIAMOND N/A
INVESTMENTS, LLC

JASMINE

CROCKETT

NORTHEAST‐2

CUYAHOGA

1647 ST. CLAIR

CLEVELAND

BUCKEYE RELIEF,
LLC
BUCKEYE RELIEF,
LLC

N/A

ANDREW

RAYBURN

NORTHEAST‐2

CUYAHOGA

BEDFORD

N/A

ANDREW

RAYBURN

NORTHEAST‐2

CUYAHOGA

22771‐99 ROCKSIDE
ROAD
1782 COVENTRY
ROAD

Addresses compiled from self-reported applicant data.

CLEVELAND
HEIGHTS
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Business Name

Other Trade
Names
TERRASANA LABS

Primary Contact
First Name
TODD

Primary Contact
Last Name
YAROSS

District

County

Facility Address

Facility City

NORTHEAST‐2

CUYAHOGA

GARFIELD
HEIGHTS

CIELO CLINIC LLC
CURALEAF OHIO,
INC.
CURATED LEAF

NONE
N/A

REGINALD
JOSEPH

FRIESEN MD
LUSARDI

NORTHEAST‐2
NORTHEAST‐2

CUYAHOGA
CUYAHOGA

CURATED LEAF

ADAM

THOMARIOS

NORTHEAST‐2

CUYAHOGA

CURATED LEAF

CURATED LEAF

ADAM

THOMARIOS

NORTHEAST‐2

CUYAHOGA

DEBBIE'S
DISPENSARY OHIO
3, LLC
DEBBIE’S
DISPENSARY OHIO
1, LLC
EC ALT PHARM
INC.
GALENAS
WELLNESS LLC
GLASSHOUSE
RETAIL 1 LLC

DEBBIE'S
DISPENSARY

SARA

PRESLER

NORTHEAST‐2

CUYAHOGA

DEBBIE'S
DISPENSARY

SARA

PRESLER

NORTHEAST‐2

CUYAHOGA

10500 ANTENUCCI
BOULEVARD, SUITE
200
21700 SAINT CLAIR
2174 SOUTH TAYLOR
ROAD
13415 MADISON
AVENUE
3644 STEELYARD
DRIVE
4141 MAYFIELD RD.
AND 4127 MAYFIELD
RD.
2338 CANAL ROAD

MICHAEL

ATEN

NORTHEAST‐2

CUYAHOGA

4002 JENNINGS ROAD CLEVELAND

GEOFFREY

KORFF

NORTHEAST‐2

CUYAHOGA

BRENT

ZIMMERMAN

NORTHEAST‐2

CUYAHOGA

BRENT

ZIMMERMAN

NORTHEAST‐2

CUYAHOGA

STEPHEN

ERNST

NORTHEAST‐2

CUYAHOGA

13415 MADISON
AVENUE
PARCEL #511‐12‐015;
511‐12‐16; 51112‐
2017
2020 ST. CLAIR
AVENUE
5341 PEARL RD

STEPHEN

ERNST

NORTHEAST‐2

CUYAHOGA

ROGER

HOSPELHORN

NORTHEAST‐2

CUYAHOGA

CANNAMED
THERAPEUTICS LLC

GLASSHOUSE
RETAIL 2 LLC
GREAT LAKES
MEDICINAL, INC.
GREAT LAKES
MEDICINAL, INC.
GREAT RIVER
BOTANICALS, LLC

NA

Addresses compiled from self-reported applicant data.

EUCLID
CLEVELAND
HEIGHTS
LAKEWOOD
CLEVELAND
SOUTH EUCLID

CLEVELAND

LAKEWOOD
NEWBURG
HEIGHTS
CLEVELAND
PARMA

13367 & 13369
LAKEWOOD
MADISON AVE.
3950 MAYFIELD ROAD CLEVELAND
HEIGHTS
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Business Name

Primary Contact
First Name
DAVE

Primary Contact
Last Name
NEUNDORFER

District

County

Facility Address

Facility City

GREENLEAF
APOTHECARIES,
LLC
GTI OHIO, LLC

Other Trade
Names
GREENLEAF
APOTHECARY

NORTHEAST‐2

CUYAHOGA

3865 LAKESIDE
AVENUE E

CLEVELAND

N/A

ROBERT

GEORGE

NORTHEAST‐2

CUYAHOGA

11818 MADISON AVE. LAKEWOOD

GTI OHIO, LLC

N/A

ROBERT

GEORGE

NORTHEAST‐2

CUYAHOGA

GTI OHIO, LLC

N/A

ROBERT

GEORGE

NORTHEAST‐2

CUYAHOGA

5115 WILSON MILLS RICHMOND
ROAD #1
HEIGHTS
1222‐1224 PROSPECT CLEVELAND
AVENUE EAST

GTI OHIO, LLC

N/A

ROBERT

GEORGE

NORTHEAST‐2

CUYAHOGA

GTI OHIO, LLC

N/A

ROBERT

GEORGE

NORTHEAST‐2

CUYAHOGA

GTI OHIO, LLC

N/A

ROBERT

GEORGE

NORTHEAST‐2

CUYAHOGA

GTI OHIO, LLC
HAH OHIO 3 LLC

N/A
ROBERT
HAVE A HEART CC RYAN

GEORGE
KUNKEL

NORTHEAST‐2
NORTHEAST‐2

CUYAHOGA
CUYAHOGA

300 PROSPECT
CLEVELAND
AVENUE EAST
APPROXIMATELY
LAKEWOOD
18607‐18609 DETROIT
AVE. EXTENSION
2775 SOUTH
MORELAND
BOULEVARD
14710 SNOW ROAD
6201 STUMPH RD

CLEVELAND

BROOK PARK
PARMA
HEIGHTS
CLEVELAND

HANGING
GARDENS OH LLC

ETHAN

MOON

NORTHEAST‐2

CUYAHOGA

2020 LAKESIDE
AVENUE E.

HANGING
GARDENS OH LLC

ETHAN

MOON

NORTHEAST‐2

CUYAHOGA

6201 STUMPH ROAD

PARMA
HEIGHTS

DIDONATO

NORTHEAST‐2

CUYAHOGA

3644 STEELYARD DR.

CLEVELAND

NELSON JETER

NORTHEAST‐2

CUYAHOGA

11906‐11912
MADISON AVENUE

LAKEWOOD

HARVEST OF OHIO, HARVEST OF OHIO MATTHEW
LLC
INFLEURSION, LLC
DVORA

Addresses compiled from self-reported applicant data.
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Business Name

Other Trade
Names
MARIBIS OHIO LLC MARIBIS OHIO

Primary Contact
First Name
LAUREL

Primary Contact
Last Name
DINEFF

District

County

Facility Address

NORTHEAST‐2

CUYAHOGA

MC2D LLC

KEVIN

AMOLINE

NORTHEAST‐2

CUYAHOGA

10500 ANTENUCCI
GARFIELD
BLVD
HEIGHTS
4298 MAYFIELD ROAD SOUTH EUCLID

JOSEPH

FOUCHE

NORTHEAST‐2

CUYAHOGA

20676 SOUTHGATE
PARK BLVD.

MAPLE
HEIGHTS

JAZMYN

STOVER ESQ.

NORTHEAST‐2

CUYAHOGA

3637 S. GREEN RD.

BEACHWOOD

JAMES

DILLARD

NORTHEAST‐2

CUYAHOGA

SCOTT

PICKETT

NORTHEAST‐2

CUYAHOGA

15973 BROADWAY
AVENUE
754 RICHMOND RD.

SCOTT

PICKETT

NORTHEAST‐2

CUYAHOGA

3907 MAYFIELD RD

TOM

SIMICH

NORTHEAST‐2

CUYAHOGA

TOM

SIMICH

NORTHEAST‐2

CUYAHOGA

TOM

SIMICH

NORTHEAST‐2

CUYAHOGA

TOM

SIMICH

NORTHEAST‐2

CUYAHOGA

JONATHAN

KAPLAN

NORTHEAST‐2

CUYAHOGA

TODD
HERBERT

APPELBAUM
WASHINGTON

NORTHEAST‐2
NORTHEAST‐2

CUYAHOGA
CUYAHOGA

PPN 543‐09‐001,
VISTA WAY
5851 PEARL ROAD,
SUITE 101
13415 MADISON
AVENUE
2418 BROOKPARK
ROAD
24800 CHAGRIN BLVD,
STE 102
5875 SMITH RD
13601 EUCLID
AVENUE

MAPLE
HEIGHTS
RICHMOND
HEIGHTS
CLEVELAND
HEIGHTS
GARFIELD
HEIGHTS
PARMA
HEIGHTS
LAKEWOOD

MEDMAR
DISTRICT
COOPERATIVE INC.

MEDICAL
CANNABIS
CULTIVATORS
DISPENSARIES
MEDMAR ONE

MIDDLE OF THE
ROAD INC.
OHIO GROWN
MEDICINE, LLC
OHIO RELEAF IV,
LLC
OHIO RELEAF VI,
LLC
OHIO WELLNESS
LLC
OHIO WELLNESS
LLC
OHIO WELLNESS
LLC
OHIO WELLNESS
LLC
OMD LLC
PURA OHIO, LLC
QUEST WELLNESS N/A
OHIO II LLC

Addresses compiled from self-reported applicant data.

Facility City

CLEVELAND
BEACHWOOD
BROOK PARK
EAST
CLEVELAND
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Business Name

Primary Contact
Last Name
BUCHANAN

District

County

Facility Address

Facility City

NORTHEAST‐2

CUYAHOGA

1976 WARRENSVILLE
CTR RD

SOUTH EUCLID

THE FOREST OHIO, ERIK
LLC

VAUGHAN

NORTHEAST‐2

CUYAHOGA

17021 BROOKPARK
RD.

BROOK PARK

THE FOREST OHIO, ERIK
LLC
THE FOREST OHIO, ERIK
LLC
LARRY

VAUGHAN

NORTHEAST‐2

CUYAHOGA

CLEVELAND

VAUGHAN

NORTHEAST‐2

CUYAHOGA

LEMONS

NORTHEAST‐2

CUYAHOGA

1267 WEST NINTH
STREET
15408 MADISON
AVENUE
1500 BROOKPARK
ROAD

LARRY

LEMONS

NORTHEAST‐2

CUYAHOGA

2420 HAMILTON AVE CLEVELAND

DAVID

KRUEGER

NORTHEAST‐2

CUYAHOGA

4110 MAYFIELD RD.

SOUTH EUCLID

MOHAMMAD

DAYEM

NORTHEAST‐2

CUYAHOGA

3540 W140TH ST

CLEVELAND

TODD

LEEBOW

NORTHEAST‐2

CUYAHOGA

4020 PAYNE AVENUE CLEVELAND

WGB, LLC

STEVEN

WEISMAN

NORTHEAST‐2

CUYAHOGA

6665 PEARL ROAD

127 OH, LLC

NICOLE

VAN RENSBURG

NORTHEAST‐3

SUMMIT

DANIEL

RAYMOND

NORTHEAST‐3

SUMMIT

737 EAST NORTH
STREET
1589 TRIPLETT BLVD. AKRON

ADAM

THOMARIOS

NORTHEAST‐3

SUMMIT

SOUTH EUCLID
MEDICAL
SOLUTIONS LLC
THE FOREST
BROOKPARK, LLC
THE FOREST
CLEVELAND, LLC
THE FOREST
LAKEWOOD, LLC
THE HARVEST
FOUNDATION OF
OHIO
THE HARVEST
FOUNDATION OF
OHIO
THE HOLISTIC
CENTER OF OHIO,
INC.
THE RELEAF
CENTER LLC
TREAT & KURE
DISPENSARY 4, LLC

Other Trade
Names
GINN'S MEDICAL
SOLUTIONS

BLOOM
MEDICINALS, LLC
ALT MED OHIO 2, ALT MED OHIO
LLC
ATCL 1, LLC
CURATED LEAF

Primary Contact
First Name
JAMES

Addresses compiled from self-reported applicant data.

527 WEST MARKET
STREET

LAKEWOOD
CLEVELAND

PARMA
HEIGHTS
AKRON

AKRON
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Business Name

Other Trade
Names
BENTLEY 3636, LLC EUPHORIA
WELLNESS
CANNABIS PLUS,
LLC
CANSORTIUM
KNOX MEDICAL
HEALTH OHIO, LLC

Primary Contact
First Name
ANTHONY

Primary Contact
Last Name
DEGIROLAMO

District

County

Facility Address

Facility City

NORTHEAST‐3

SUMMIT

85 MASSILLON RD.

AKRON

JOHN

SEEMANN

NORTHEAST‐3

SUMMIT

201 EASTLAND AVE

AKRON

JOSE

HIDLAGO

NORTHEAST‐3

SUMMIT

525 WOLF LEDGES
PARKWAY

AKRON

JOSEPH

LUSARDI

NORTHEAST‐3

SUMMIT

AKRON

TRAVIS

POLLOCK

NORTHEAST‐3

SUMMIT

2481 MANCHESTER
ROAD
575 E EXCHANGE ST

AKRON

JAMES

KAUFMAN

NORTHEAST‐3

SUMMIT

1620 EAST AVENUE

AKRON

GEOFFREY

KORFF

NORTHEAST‐3

SUMMIT

AKRON

PRADIPKUMAR

PATEL

NORTHEAST‐3

SUMMIT

1912 BUCHHOLZER
BLVD.
2884 S. ARLINGTON
RD.

GREENLEAF
GREENLEAF
APOTHECARIES,
APOTHECARY
LLC
GREENMART OF
OHIO LLC
HEMP CLINIC, LLC

DAVE

NEUNDORFER

NORTHEAST‐3

SUMMIT

46 SOUTH SUMMIT
STREET

AKRON

ELIZABETH

STAVOLA

NORTHEAST‐3

SUMMIT

1620 EAST AVENUE

AKRON

RICHARD

BOWLING

NORTHEAST‐3

SUMMIT

HVV MISSION
OHIO, LLC
KDJOH, LLC

SEAN

GALLAGHER

NORTHEAST‐3

SUMMIT

CANTON ROAD
AKRON
PARCEL #5402798
85 MASSILLON ROAD AKRON

MITCHELL

KAHN

NORTHEAST‐3

SUMMIT

CURALEAF OHIO, N/A
INC.
E&V HOLDING
GROUP, LLC
EAGLE
EAGLE
DISPENSARIES 4, DISPENSARIES
LLC
GALENAS
WELLNESS LLC
GOLDEN BUCKEYE
WELLNESS LLC

Addresses compiled from self-reported applicant data.

1220 BUCHHOLZER
BLVD, UNITS C/D

AKRON

CUYAHOGA
FALLS
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Business Name

Other Trade
Names

MIDWEST HERBAL
REMEDIES LLC
NATURE'S CARE &
WELLNESS OF
OHIO, LLC
OHIO GROWN
MEDICINE, LLC
PURE REAL, LLC
PURELEAF, LLC
SILPHIUM
REMEDIES, LLC

SILPHIUM GROW,
LLC (CULTIVATION
APPLICATION),
SILPHIUM
EXTRACTS, LLC
(PROCESSING
APPLICATION),
SILPHIUM OF
OHIO, LLC (REAL
ESTATE
PURCHASES)

Primary Contact
First Name
REVAN

Primary Contact
Last Name
SHAHARA

District

County

Facility Address

Facility City

NORTHEAST‐3

SUMMIT

474 LOCUST AVE

AKRON

VICTORIA

ROBINSON

NORTHEAST‐3

SUMMIT

1727‐1731 VERNON
ODOM BOULEVARD

AKRON

JAMES

DILLARD

NORTHEAST‐3

SUMMIT

AKRON

BRANDON

FAIRLESS

NORTHEAST‐3

SUMMIT

MIKE
DAVID

COLLINS
MOORHEAD

NORTHEAST‐3
NORTHEAST‐3

SUMMIT
SUMMIT

1540 SOUTH
ARLINGTON STREET
2851 LINCOLN WAY
EAST SUITE B4
1025 S BROADWAY
PERMANENT PARCEL
#6408651, ALD ID
TW00017A3001000,
E. AURORA RD., DESC
LOT 1 TR 1 N S OF
AURORA RD. 133FF
2.0879A, DISTRICT 64
TWINSBURG CITY ‐
TWINSBURG CSD

MYERS

NORTHEAST‐4

PICHA

NORTHEAST‐4

COLUMBIANA 1865 DRESDEN
AVENUE
COLUMBIANA 1561 PENNSYLVANIA
AVE. E.

KRATZER

NORTHEAST‐4

FARMACEUTICALR FARMACEUTICALR REBECCA
X LLC
X
OHIO VALLEY
JENNIFER
WELLNESS LLC.
ABLE RX, INC

ROBIN

Addresses compiled from self-reported applicant data.

STARK

MASSILLON
AKRON
TWINSBURG

EAST
LIVERPOOL
EAST
LIVERPOOL

3775 CLEVELAND AVE. CANTON
NW, UNIT A
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Business Name

Other Trade
Names

Primary Contact
First Name
LAUREN

Primary Contact
Last Name
PAYNE

District

County

Facility Address

Facility City

NORTHEAST‐4

STARK

475 EAST STATE
STREET

ALLIANCE

ALT MED OHIO

DANIEL

RAYMOND

NORTHEAST‐4

STARK

931 1ST STREET NE

MASSILLON

ALT MED OHIO

DANIEL

RAYMOND

NORTHEAST‐4

STARK

CANTON

CURATED LEAF
EUPHORIA
WELLNESS

ADAM
ANTHONY

THOMARIOS
DEGIROLAMO

NORTHEAST‐4
NORTHEAST‐4

STARK
STARK

BRENT

ZIMMERMAN

NORTHEAST‐4

STARK

NA

ROGER

HOSPELHORN

NORTHEAST‐4

STARK

4001 MAHONING RD
NE
906 12 STREET N.W.
3834 CLEVELAND AVE.
NW
3060 TUSCARAWAS
ST. WEST
2102 LINCOLN WAY E.

GREENLEAF
APOTHECARY

DAVE

NEUNDORFER

NORTHEAST‐4

STARK

3840 GREENTREE
SOUTHWEST

ELIZABETH

STAVOLA

NORTHEAST‐4

STARK

927 WERTZ AVENUE CANTON
NW, PARCEL #202351

HILL BOTANICALS, ONE
LLC

JONATHAN

YODER

NORTHEAST‐4

STARK

2102 LINCOLN WAY
EAST

HPWL LLC

MARK

GRILLI

NORTHEAST‐4

STARK

MITCHELL

KAHN

NORTHEAST‐4

STARK

2719 CLEVELAND AVE CANTON
NW
1932 LINCOLN WAY
MASSILLON
EAST

ALLIANCE
WELLNESS & PAIN
MANAGEMENT
DISPENSARY, LLC
ALT MED OHIO 5,
LLC
ALT MED OHIO 5,
LLC
ATCL2, LLC
BENTLEY 3636, LLC
GLASSHOUSE
RETAIL 3 LLC
GREAT RIVER
BOTANICALS, LLC
GREENLEAF
APOTHECARIES,
LLC
GREENMART OF
OHIO LLC

KDJOH, LLC

HOPEWELL
APOTHECARY

Addresses compiled from self-reported applicant data.

CANTON
CANTON
CANTON
MASSILLON

CANTON

MASSILLON
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Business Name

Other Trade
Names
MOTHER KNOW'S N/A
BEST, LLC

Primary Contact
First Name
MARLA

Primary Contact
Last Name
DORF

District

County

Facility Address

NORTHEAST‐4

STARK

PARCEL #400887, LOT CANTON
#5 WITHIN THE STEIN
INDUSTRIAL PARK

PHARMACANN
OHIO LLC

TEDDY

SCOTT

NORTHEAST‐4

STARK

PURA OHIO, LLC

TODD

APPELBAUM

NORTHEAST‐4

STARK

PURE REAL, LLC
THE HARVEST
FOUNDATION OF
OHIO
TREAT & KURE
DISPENSARY 2, LLC

BRANDON
LARRY

FAIRLESS
LEMONS

NORTHEAST‐4
NORTHEAST‐4

STARK
STARK

PARCEL #617015 ON
CHERRY RD AND RTE
21
3504 TUSCARAWAS
STREET WEST
2912 LINCOLN ST. E.
1221 15TH STREET SW

TODD

LEEBOW

NORTHEAST‐4

STARK

NEW
PHILADELPHIA
PAINESVILLE
TOWNSHIP
EASTLAKE

3220‐3232
CLEVELAND AVENUE

Facility City

MASSILLON

CANTON
CANTON
CANTON

CANTON

SWYF, LLP

A + DISPENSARY

DANA

WEST

NORTHEAST‐4

127 OH, LLC

BLOOM
MEDICINALS, LLC
N/A

NICOLE

VAN RENSBURG

NORTHEAST‐5

BUCKEYE RELIEF,
LLC
CANNAVATIONS CANNAVATIONS
OH, LLC
CORSA VERDE, LLC DBA BOTANICA

ANDREW

RAYBURN

NORTHEAST‐5

ROBERT

GREENE

NORTHEAST‐5

TUSCARAWAS 2421 EAST HIGH
AVENUE
LAKE
382 BLACKBROOK
ROAD
LAKE
36091‐36161 VINE
STREET
LAKE
29017 EUCLID AVE

BRYAN

HILL

NORTHEAST‐5

LAKE

1424 E 337TH ST.

EASTLAKE

GREENLEAF
APOTHECARIES,
LLC
HANGING
GARDENS OH LLC

DAVE

NEUNDORFER

NORTHEAST‐5

LAKE

30133 EUCLID
AVENUE

WICKLIFFE

ETHAN

MOON

NORTHEAST‐5

LAKE

1248 HIGH STREET

FAIRPORT
HARBOR

GREENLEAF
APOTHECARY

Addresses compiled from self-reported applicant data.

WICKLIFFE
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Business Name

Primary Contact
First Name
DAVID

Primary Contact
Last Name
PATTON

District

County

Facility Address

Facility City

NORTHEAST‐5

LAKE

WILLOWICK

KEVIN

AMOLINE

NORTHEAST‐5

LAKE

30509 EUCLID
AVENUE
1536 MENTOR
AVENUE

OHIO WAY LLC
SANCTUARY
MEDICINALS LLC
THE HARVEST
FOUNDATION OF
OHIO
TREAT & KURE
DISPENSARY 3, LLC

RITA
KEVIN

TSALYUK
MURPHY

NORTHEAST‐5
NORTHEAST‐5

LAKE
LAKE

Eastlake
WICKLIFFE

LARRY

LEMONS

NORTHEAST‐5

LAKE

35742 Vine Street
30133 EUCLID
AVENUE
30011 EUCLID AVE

TODD

LEEBOW

NORTHEAST‐5

LAKE

30133 EUCLID
WICKLIFFE
AVENUE, UNITS C & D

GREEN LEAF
N/A
MEDICAL OF OHIO
II, LLC
HILL BOTANICALS, ONE
LLC

JILL

CAIN

NORTHEAST‐5

PORTAGE

8231 MURRAY RIDGE ELYRIA
ROAD

JONATHAN

YODER

NORTHEAST‐5

PORTAGE

966 E. MAIN STREET

RAVENNA

TOM

SIMICH

NORTHEAST‐5

PORTAGE

RAVENNA

CHRISTOPHER

SCHRIMPF

NORTHEAST‐6

ASHTABULA

101 E HIGHLAND
AVENUE
1233 BRIDGE STREET

DARNELL

MARTEMUS

NORTHEAST‐6

ASHTABULA

JAMES

ROOSA

NORTHEAST‐6

ASHTABULA

ADAM

THOMARIOS

NORTHEAST‐6

MAHONING

LAKE FRONT
MEDICAL, LLC
MC2D LLC

OHIO WELLNESS
LLC
CRESCO LABS
OHIO LLC
JEFFDAVE LLC
OHIO MEDICAL
MARIJUANA
PRODUCTS LLC
CURATED LEAF

Other Trade
Names

MEDICAL
CANNABIS
CULTIVATORS
DISPENSARIES

STRAINWISE

CURATED LEAF

Addresses compiled from self-reported applicant data.

PAINESVILLE
TOWNSHIP

WICKLIFFE

ASHTABULA

2302 METCALF DR.
ASHTABULA
UNIT 23
TOWNSHIP
2302 METCALF DRIVE ASHTABULA
TOWNSHIP
1760 BELMONT
AVENUE

YOUNGSTOW
N
123
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Business Name

Other Trade
Names

HOLISTIC HEALTH
PARTNERS LLC

Primary Contact
First Name
ANTHONY

Primary Contact
Last Name
CARABALLO

District

County

Facility Address

Facility City

NORTHEAST‐6

MAHONING

3321 MAHONING
AVENUE

YOUNGSTOW
N

THOMAS

RYAN

NORTHEAST‐6

MAHONING

890 EAST
MIDLOTHIAN BLVD

YOUNGSTOW
N

MAHONING
VALLEY
DISTRIBUTORS,
LLC
MISSION
YOUNGSTOWN,
LLC
OH‐GRO, LLC

SEAN

GALLAGHER

NORTHEAST‐6

MAHONING

1734 BELMONT
AVENUE

YOUNGSTOW
N

DARLENE

MAGER

NORTHEAST‐6

MAHONING

CAMPBELL

PURA OHIO, LLC

TODD

APPELBAUM

NORTHEAST‐6

MAHONING

QUEST WELLNESS N/A
OHIO II LLC

HERBERT

WASHINGTON

NORTHEAST‐6

MAHONING

819 MCCARTNEY
ROAD
2980 MCCARTNEY
ROAD
4323 MARKET STREET

YOUNG VALLEY
N/A
INC
DEBBIE'S
DEBBIE'S
DISPENSARY OHIO DISPENSARY
5, LLC
GALENAS
WELLNESS LLC

JAZMYN

STOVER

NORTHEAST‐6

MAHONING

SARA

PRESLER

NORTHEAST‐6

TRUMBULL

GEOFFREY

KORFF

NORTHEAST‐6

TRUMBULL

6285 YOUNGSTOWN‐ NILES
WARREN ROAD

ROGER

HOSPELHORN

NORTHEAST‐6

TRUMBULL

5943 YOUNGSTOWN
WARREN ROAD

NILES

JILL

CAIN

NORTHEAST‐6

TRUMBULL

2932 YOUNGSTOWN
RD

WARREN

GREAT RIVER
BOTANICALS, LLC

NA

N/A
GREEN LEAF
MEDICAL OF OHIO
II, LLC

Addresses compiled from self-reported applicant data.

876 E. MIDLOTHIAN
BLVD
1965 RIDGE AVE

YOUNGSTOW
N
YOUNGSTOW
N
YOUNGSTOW
N
WARREN
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Business Name

Other Trade
Names

Primary Contact
First Name
ETHAN

Primary Contact
Last Name
MOON

District

County

Facility Address

NORTHEAST‐6

TRUMBULL

3114 SOUTH AVENUE YOUNGSTOW
N

MARIBIS OHIO LLC MARIBIS OHIO

LAUREL

DINEFF

NORTHEAST‐6

TRUMBULL

PMM DISP, LLC

ALEX

RAKIC

NORTHEAST‐6

TRUMBULL

QUEST WELLNESS N/A
OHIO II LLC

HERBERT

WASHINGTON

NORTHEAST‐6

TRUMBULL

650 SUMMIT STREET
NW
1543 NILES
CORTLAND RD
2932 YOUNGSTOWN
ROAD

TRICH3 INC.

TERRIE

RICH

NORTHEAST‐6

TRUMBULL

JAMIE

RIDENOUR

NORTHWEST‐1

DEFIANCE

973 WEST LIBERTY
HUBBARD
STREET
1219 TUENDAWIE ST. DEFIANCE

NICOLE

VAN RENSBURG

NORTHWEST‐3

LUCAS

1238 CONANT STREET MAUMEE

MATTHEW

ELAM

NORTHWEST‐3

LUCAS

CLIFF

GASTON

NORTHWEST‐3

LUCAS

3326 MONROE
STREET
3454 DORR STREET

ROBERT

GREENE

NORTHWEST‐3

LUCAS

2658 W LASKEY ROAD TOLEDO

MARK

JACOBS

NORTHWEST‐3

LUCAS

7425 AIRPORT
HIGHWAY

HOLLAND

MARK

JACOBS

NORTHWEST‐3

LUCAS

3203 + 3209 W.
SYLVANIA AVENUE

TOLEDO

HANGING
GARDENS OH LLC

NONE

GREEN ROOTS
DISPENSARY

CANNABIZ LLC
127 OH, LLC

BLOOM
MEDICINALS, LLC

7 POINTS GROUP,
LLC
ACCESS MEDICAL
MARIJUANA
DISPENSARIES, LLC

CANNAVATIONS
OH, LLC
GLASS CITY
ALTERNATIVES,
LLC
GLASS CITY
ALTERNATIVES,
LLC

CANNAVATIONS

Addresses compiled from self-reported applicant data.

Facility City

WARREN
Niles
WARREN

TOLEDO
TOLEDO
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Business Name

Primary Contact
First Name
YEVGENIY

Primary Contact
Last Name
SHTEYNGARTS

District

County

Facility Address

Facility City

NORTHWEST‐3

LUCAS

5302 AIRPORT HWY.

TOLEDO

THOMAS

TADSEN

NORTHWEST‐3

LUCAS

4015 SECOR ROAD

TOLEDO

N/A

ROBERT

GEORGE

NORTHWEST‐3

LUCAS

TOLEDO

JUSTICE GROWN

JAMIL
MITCHELL

TAYLOR
KAHN

NORTHWEST‐3
NORTHWEST‐3

LUCAS
LUCAS

SYLVESTER

GOULD

NORTHWEST‐3

LUCAS

MARLA

DORF

NORTHWEST‐3

LUCAS

3151‐3157 W.
SYLVANIA AVE
5109 SUDER AVE
5820 WEST CENTRAL
AVENUE
2112 ‐2138 N
REYNOLDS RD
1546 W. SYLVANIA
AVENUE

MICHAEL

STEIN

NORTHWEST‐3

LUCAS

DEITRA

HICKEY

NORTHWEST‐3

LUCAS

KENNETH

POWER

NORTHWEST‐3

LUCAS

TODD

LEEBOW

NORTHWEST‐3

LUCAS

WGB, LLC

STEVEN

WEISMAN

NORTHWEST‐3

LUCAS

DEBBIE'S
DEBBIE'S
DISPENSARY OHIO DISPENSARY
2, LLC

SARA

PRESLER

NORTHWEST‐4

WOOD

GOODTREE
HEALTHCARE LLC
GREEN LIGHT
MEDICAL, LLC
GTI OHIO, LLC
JG CITY LLC
KDJOH, LLC

Other Trade
Names
GOODTREE
HEALTHCARE

LUCID OF OHIO
LLC
MOTHER KNOW'S N/A
BEST, LLC
REYNOLDS
HOLDINGS, LLC
SERENITY
DISPENSARY &
WELLNESS CENTER
LLC
SHEERPOWER
CLINIC, INC.
TREAT & KURE
DISPENSARY 3, LLC

Addresses compiled from self-reported applicant data.

2220 NORTH
REYNOLDS RD.
1685 LANCE POINTE
DR

1681 LANCE POINTE
DRIVE, SUITE 1
5302 AIRPORT
HIGHWAY ROAD
1691 LANCE POINTE
DRIVE
106 E NAPOLEON
ROAD

TOLEDO
TOLEDO
TOLEDO
TOLEDO

TOLEDO
MAUMEE

MAUMEE
TOLEDO

MAUMEE
BOWLING
GREEN
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Business Name
GLASS CITY
ALTERNATIVES,
LLC
SERENITY
DISPENSARY LLC
EAGLE
DISPENSARIES 2,
LLC
OHIO CANNABIS
CLINIC LLC
MOTHER EARTH'S
MEDS LLC
OHIO
THERAPEUTICS,
LLC
ROOTED
WELLNESS OF
MARION, INC.
VERDANT
CREATIONS, LLC
EAGLE
DISPENSARIES 5,
LLC
ALT MED OHIO 1,
LLC
CANNAMED
THERAPEUTICS LLC
OHIO WAY LLC
THE FOREST
FREMONT, LLC

Other Trade
Names

Primary Contact
First Name
MARK

Primary Contact
Last Name
JACOBS

District

County

Facility Address

NORTHWEST‐4

WOOD

1155 N. MAIN STREET BOWLING
GREEN

DEITRA

HICKEY

NORTHWEST‐4

WOOD

2701 WOODVILLE RD NORTHWOOD

JAMES

KAUFMAN

NORTHWEST‐5

AUGLAIZE

502 NORTH DIXIE
HIGHWAY

WAPAKONETA

BRIAN

WINGFIELD

NORTHWEST‐6

HARDIN

716 W. LIMA ST.

KENTON

CHERYL

KEPFORD

NORTHWEST‐6

MARION

170 BARKS RD EAST

MARION

BENJAMIN

BURKHARDT

NORTHWEST‐6

MARION

165‐167 JAMES WAY
DR

MARION

CHRISTOPHER

SUMI

NORTHWEST‐6

MARION

614 E CENTER ST

MARION

PURLIFE

JOHN

HONDROS

NORTHWEST‐6

MARION

326 JAMESWAY ROAD MARION

EAGLE
DISPENSARIES

JAMES

KAUFMAN

NORTHWEST‐6

WYANDOT

965 E. WYANDOT AVE. UPPER
SANDUSKY

ALT MED OHIO

DANIEL

RAYMOND

NORTHWEST‐7

SANDUSKY

1033 COURT STREET

FREMONT

TERRASANA LABS

TODD

YAROSS

NORTHWEST‐7

SANDUSKY

1800 EAST STATE
STREET

FREMONT

TSALYUK
VAUGHAN

NORTHWEST‐7
NORTHWEST‐7

SANDUSKY
SANDUSKY

1526 W. STATE ST.
2100 WEST STATE
STREET

FREMONT
FREMONT

SERENITY
DISPENSARY
EAGLE
DISPENSARIES

RITA
THE FOREST OHIO, ERIK
LLC

Addresses compiled from self-reported applicant data.

Facility City
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Business Name
EAGLE
DISPENSARIES 1,
LLC
GOLDEN BUCKEYE
WELLNESS LLC
GREAT LAKES
ALTERNATIVE
MEDICINE, LLC
OPC RETAIL, LLC
THE FOREST
SANDUSKY, LLC
CANNAVATIONS
OH, LLC
BUCKEYE
BOTANICALS LLC
ALTERNATIVE
RELIEF CENTER LLC

Other Trade
Names
EAGLE
DISPENSARIES

FIRST CHOICE
MEDICAL

Primary Contact
First Name
JAMES

Primary Contact
Last Name
KAUFMAN

District

County

Facility Address

Facility City

NORTHWEST‐8

ERIE

1610 CLEVELAND RD

SANDUSKY

PRADIPKUMAR

PATEL

NORTHWEST‐8

ERIE

1028 W. CLEVELAND
RD.

SANDUSKY

GREGG

WINNESTAFFER

NORTHWEST‐8

ERIE

1903 CLEVELAND
ROAD

SANDUSKY

MCCOURT

NORTHWEST‐8

ERIE

HURON

VAUGHAN

NORTHWEST‐8

ERIE

2018 CLEVELAND
ROAD
1651 TIFFIN AVENUE

SANDUSKY

GREENE

NORTHWEST‐8

HURON

3 BAKER ST

NORWALK

ERIC

RYANT

SOUTHEAST‐1

JACKSON

3 ACY AVENUE

JACKSON

REVAN

SHAHARA

SOUTHEAST‐1

SCIOTO

2915 SCIOTO TRL

PORTSMOUTH

SETH

STOCKMEISTER

SOUTHEAST‐1

SCIOTO

PORTSMOUTH

LANDIS

SOUTHEAST‐2

PICKAWAY

2828 GALLIA ST.,
ELEVATE 1803
25010 S US 23

CIRCLEVILLE

JAMES

GILLECE

SOUTHEAST‐2

PICKAWAY

25160 US‐23

CIRCLEVILLE

ERIC

RYANT

SOUTHEAST‐2

ROSS

430 HOPETOWN RD

CHILLICOTHE

OHIO PATIENTS'
JEFFREY
CHOICE
THE FOREST OHIO, ERIK
LLC
CANNAVATIONS
ROBERT

ELEVATE 1803 LLC NONE
BCCO, LLC

BRIDGE CITY
ROBERT
COLLECTIVE OHIO

SONA HEALTH
OHIO SERVICES,
LLC
BUCKEYE
BOTANICALS LLC

SONA HEALTH
OHIO SERVICES,
LLC

Addresses compiled from self-reported applicant data.
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Business Name

Other Trade
Names

Primary Contact
First Name
SETH

Primary Contact
Last Name
STOCKMEISTER

District

County

Facility Address

Facility City

SOUTHEAST‐2

ROSS

CHILLICOTHE

PURLIFE

JOHN

HONDROS

SOUTHEAST‐2

ROSS

BLOOM
MEDICINALS, LLC

NICOLE

VAN RENSBURG

SOUTHEAST‐3

FRANKLIN

7 POINTS GROUP,
LLC
AGRI‐MED
ENTERPRISES, INC.

MATTHEW

ELAM

SOUTHEAST‐3

FRANKLIN

1 (+/‐) ACRE TRACT OF
PARCEL
140110046000 ‐
HOSPITAL RD./U.S.
23, ELEVATE 1803
1641 N. BRIDGE
STREET
1361 GEORGESVILLE
RD.
4660 ROBERTS ROAD

COLUMBUS

CHARLES

GRIFFITH

SOUTHEAST‐3

FRANKLIN

1420 E 5TH AVENUE

COLUMBUS

AGRI‐MED, LLC
ALL NATURAL
HEALING LLC
ALT MED OHIO 3, ALT MED OHIO
LLC
BLACK ELK
DISPESARIES, LLC

CHARLES
REVAN

GRIFFITH
SHAHARA

SOUTHEAST‐3
SOUTHEAST‐3

FRANKLIN
FRANKLIN

4056 W. BROAD ST.
342 E LONG ST

COLUMBUS
COLUMBUS

DANIEL

RAYMOND

SOUTHEAST‐3

FRANKLIN

14 S. KELLNER RD.

COLUMBUS

SCOTT

HOLOWICKI

SOUTHEAST‐3

FRANKLIN

1305 HOLLY AVENUE

COLUMBUS

BUCKEYE
ERIC
BOTANICALS LLC
BUCKEYE
OHIO MEDIGREEN JOHN
MEDIGREEN, LTD.

RYANT

SOUTHEAST‐3

FRANKLIN

1677 HOLT ROAD

COLUMBUS

VAN SICKLE

SOUTHEAST‐3

FRANKLIN

1192 WEST MOUND
STREET

COLUMBUS

BUCKEYE MEDS
LLC
BUCKEYE STATE
WELLNESS LLC

ELEVATE 1803 LLC

VERDANT
CREATIONS, LLC
127 OH, LLC

CHILLICOTHE
COLUMBUS

BUCKEYE MEDS

NICHOLAS

HALE

SOUTHEAST‐3

FRANKLIN

5225 N HIGH ST

COLUMBUS

MEDLEAF

MICHAEL

HUDOCK III

SOUTHEAST‐3

FRANKLIN

4825 E. MAIN ST

COLUMBUS

Addresses compiled from self-reported applicant data.
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Business Name

Primary Contact
First Name
TODD

Primary Contact
Last Name
YAROSS

District

County

Facility Address

Facility City

SOUTHEAST‐3

FRANKLIN

2982 HAYDEN ROAD

COLUMBUS

CANNAMED
TERRASANA LABS
THERAPEUTICS LLC

TODD

YAROSS

SOUTHEAST‐3

FRANKLIN

656 GRANDVIEW AVE COLUMBUS

CANNASEND OHIO STRAWBERRY
COLUMBUS, LLC FIELDS

JAMES

GOULD

SOUTHEAST‐3

FRANKLIN

2946‐2954 EAST MAIN COLUMBUS
STREET

CAPITAL CITY
DISPENSARIES LLC

SANDRA

FEKETE

SOUTHEAST‐3

FRANKLIN

2950 N. HIGH STREET COLUMBUS

COLUMBIA CARE
OH LLC
CORSA VERDE, LLC DBA BOTANICA

NICHOLAS

VITA

SOUTHEAST‐3

FRANKLIN

1555 N. 4TH STREET

COLUMBUS

BRYAN

HILL

SOUTHEAST‐3

FRANKLIN

CRESCO LABS
OHIO LLC
CRESCO LABS
OHIO LLC
ELEVATE 1803 LLC

CHRISTOPHER

SCHRIMPF

SOUTHEAST‐3

FRANKLIN

REYNOLDSBUR
G
COLUMBUS

CHRISTOPHER

SCHRIMPF

SOUTHEAST‐3

FRANKLIN

SETH

STOCKMEISTER

SOUTHEAST‐3

FRANKLIN

ROBERT

DEGABRIELLE

SOUTHEAST‐3

FRANKLIN

6320 E. LIVINGSTONE
AVE
3280 EAST MAIN
STREET
262 SOUTH 3RD
STREET
3180 OLENTANGY
RIVER RD, ELEVATE
1803
2374 W. BROAD ST

AARON

AVERY

SOUTHEAST‐3

FRANKLIN

17 EAST BRICKEL
STREET

COLUMBUS

AARON

AVERY

SOUTHEAST‐3

FRANKLIN

6845 COMMERCE
COURT DRIVE

COLUMBUS

CANNAMED
THERAPEUTICS LLC

FUTURE DREAMS
OF OHIO, LLC
GOURMED
DISPENSARY BR,
LLC
GOURMED
DISPENSARY BR,
LLC

Other Trade
Names
TERRASANA LABS

Addresses compiled from self-reported applicant data.

COLUMBUS
COLUMBUS

COLUMBUS
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Business Name

Other Trade
Names
CURE OHIO

Primary Contact
First Name
LORIBETH

Primary Contact
Last Name
STEINER

District

County

Facility Address

Facility City

SOUTHEAST‐3

FRANKLIN

5225 N. HAMILTON
RD

COLUMBUS

CURE OHIO

LORIBETH

STEINER

SOUTHEAST‐3

FRANKLIN

1155 W MOUND
STREET

COLUMBUS

GREENLEAF
APOTHECARY

DAVE

NEUNDORFER

SOUTHEAST‐3

FRANKLIN

111 VINE STREET

COLUMBUS

ELIZABETH

STAVOLA

SOUTHEAST‐3

FRANKLIN

1022 WEST BROAD ST COLUMBUS

COLUMBUS

GREEN
INVESTMENT
PARTNERS, LLC
GREEN
INVESTMENT
PARTNERS, LLC
GREENLEAF
APOTHECARIES,
LLC
GREENMART OF
OHIO LLC
GTI OHIO, LLC

N/A

ROBERT

GEORGE

SOUTHEAST‐3

FRANKLIN

GTI OHIO, LLC

N/A

ROBERT

GEORGE

SOUTHEAST‐3

FRANKLIN

GTI OHIO, LLC

N/A

ROBERT

GEORGE

SOUTHEAST‐3

FRANKLIN

HAH OHIO 2 LLC

HAVE A HEART CC RYAN

KUNKEL

SOUTHEAST‐3

FRANKLIN

FRANKLIN COUNTY
PARCEL NUMBERS
010‐010816 & 010‐
009949
FRANKLIN COUNTY
PARCEL NUMBER 010‐
201155
FRANKLIN COUNTY
PARCEL NUMBER 520‐
290160‐00
1124 W MOUND ST

MATTHEW

DIDONATO

SOUTHEAST‐3

FRANKLIN

2950 N. HIGH ST.

COLUMBUS

MATTHEW

DIDONATO

SOUTHEAST‐3

FRANKLIN

2982 HAYDEN RD.

COLUMBUS

LORI
BRIAN

FRY
SWANSON

SOUTHEAST‐3
SOUTHEAST‐3

FRANKLIN
FRANKLIN

374 E. LONG ST.
977 W. BROAD ST

COLUMBUS
COLUMBUS

MICHAEL

REARDON

SOUTHEAST‐3

FRANKLIN

6101 BUSCH BLVD.

COLUMBUS

HARVEST OF OHIO, HARVEST OF OHIO
LLC
HARVEST OF OHIO, HARVEST OF OHIO
LLC
HEALING III
HERBAL WELLNESS
GROUP, LLC
HVV OHIO, LLC

Addresses compiled from self-reported applicant data.

COLUMBUS

COLUMBUS

COLUMBUS
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Business Name

Primary Contact
First Name
JAMIL

Primary Contact
Last Name
TAYLOR

District

County

Facility Address

SOUTHEAST‐3

FRANKLIN

5805 CHANTRY DRIVE COLUMBUS

MITCHELL

KAHN

SOUTHEAST‐3

FRANKLIN

KRONIC CARE, LLC. KUSH TOMATO / KELLEY
NAME IS STILL IN
PROCESS OF BEING
CHANGED TO
KRONIC CARE, LLC.

MOTTOLA

SOUTHEAST‐3

FRANKLIN

6492 EAST MAIN
STREET
5405 ROBERTS RD.

MISSION APOLLO,
LLC
MOTHER KNOW'S N/A
BEST, LLC

SEAN

GALLAGHER

SOUTHEAST‐3

FRANKLIN

MARLA

DORF

SOUTHEAST‐3

FRANKLIN

NATURE'S GREEN,
LLC
NMG OHIO, LLC
BAM BODY &
MIND
OHIO GROWN
N/A
THERAPIES, LLC
OHIO GROWN
N/A
THERAPIES, LLC
OHIO GROWN
N/A
THERAPIES, LLC
OHIO HEALING
HAND LCC
OHIO RELEAF II,
LLC
OHIO RELEAF V,
LLC

MICHELLE

JOHNSON

SOUTHEAST‐3

FRANKLIN

1032 MCKINLEY AVE

COLUMBUS

ROBERT

HASMAN

SOUTHEAST‐3

FRANKLIN

1090 FRANK RD.

COLUMBUS

ANDY

JOSEPH

SOUTHEAST‐3

FRANKLIN

4375 ROBERTS RD

COLUMBUS

ANDY

JOSEPH

SOUTHEAST‐3

FRANKLIN

2765 BRICE ROAD

COLUMBUS

ANDY

JOSEPH

SOUTHEAST‐3

FRANKLIN

4491 KENNY RD

COLUMBUS

REVAN

SHAHARA

SOUTHEAST‐3

FRANKLIN

4062 W BROAD ST

COLUMBUS

SCOTT

PICKETT

SOUTHEAST‐3

FRANKLIN

868 W. LANE AVE.

COLUMBUS

SCOTT

PICKETT

SOUTHEAST‐3

FRANKLIN

3110 N. HIGH STREET COLUMBUS

JG OHIO LLC

Other Trade
Names
JUSTICE GROWN
LLC

KDJOH, LLC

Addresses compiled from self-reported applicant data.

Facility City

REYNOLDSBUR
G
HILLIARD

3246, 3252 & 3258
COLUMBUS
EAST MAIN STREET
3103‐3105 W. BROAD COLUMBUS
STREET
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Business Name

Other Trade
Names

Primary Contact
First Name
BENJAMIN

Primary Contact
Last Name
BURKHARDT

District

County

Facility Address

SOUTHEAST‐3

FRANKLIN

3949‐3951 W. BROAD COLUMBUS
STREET

EIVAN
TEDDY

SHAHARA
SCOTT

SOUTHEAST‐3
SOUTHEAST‐3

FRANKLIN
FRANKLIN

PHARMACANN
OHIO LLC
PURA OHIO, LLC

TEDDY

SCOTT

SOUTHEAST‐3

FRANKLIN

TODD

APPELBAUM

SOUTHEAST‐3

FRANKLIN

2233 MORSE AVE
3651 S. HAMILTON
ROAD/4514
WINCHESTER PIKE
BRICE RD., PARCEL
NO. 060‐005659
960 W BROAD STREET

PURE OH LLC

JILL

LAMOUREUX

SOUTHEAST‐3

FRANKLIN

PURO VERDE, LLC

DANA

SMOOT

SOUTHEAST‐3

FRANKLIN

PURPOSE LEAF,
LLC
QUEST WELLNESS N/A
OHIO II LLC

KIMBERLY

FARMER

SOUTHEAST‐3

FRANKLIN

4866 N. HAMILTON
COLUMBUS
RD.
907 N TWENTY THIRD COLUMBUS
STREET
6255 E MAIN STREET COLUMBUS

HERBERT

WASHINGTON

SOUTHEAST‐3

FRANKLIN

2982 HAYDEN ROAD

COLUMBUS

RESTORE OR
RESTORE IWC OR
RESTORE IWC OH

VIPUL

PATEL

SOUTHEAST‐3

FRANKLIN

5599 HALL ROAD

COLUMBUS

CANNABIS
EDUCATION
CENTER
CANNABIS
EDUCATION
CENTER

TOD

FRIEDMAN

SOUTHEAST‐3

FRANKLIN

1790 MORSE ROAD

COLUMBUS

TOD

FRIEDMAN

SOUTHEAST‐3

FRANKLIN

116‐124 E. LONG
STREET

COLUMBUS

OHIO
THERAPEUTICS,
LLC
OHRE 7 LLC
PHARMACANN
OHIO LLC

RESTORE
INTEGRATIVE
WELLNESS CENTER
OH LLC
SCHOTTENSTEIN
APHRIA III LLC
SCHOTTENSTEIN
APHRIA III LLC

Addresses compiled from self-reported applicant data.

Facility City

COLUMBUS
COLUMBUS

REYNOLDSBUR
G
COLUMBUS
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Business Name
SCHOTTENSTEIN
APHRIA III LLC
SONA HEALTH
OHIO SERVICES,
LLC
STEM
ENTERPRISES OF
OHIO, LLC
THE FOREST
COLUMBUS, LLC
THERAPEUTIC
HEALING CARE,
LLC
VERDANT
CREATIONS, LLC

Other Trade
Names
CANNABIS
EDUCATION
CENTER
SONA HEALTH
OHIO SERVICES,
LLC
STEM
DISPENSARIES

Primary Contact
First Name
TOD

Primary Contact
Last Name
FRIEDMAN

District

County

Facility Address

Facility City

SOUTHEAST‐3

FRANKLIN

5986 MAIN STREET

COLUMBUS

JAMES

GILLECE

SOUTHEAST‐3

FRANKLIN

1669 WEST 5TH
STREET

COLUMBUS

ASHLEY

INGRAM

SOUTHEAST‐3

FRANKLIN

2882 EAST MAIN
STREET

COLUMBUS

THE FOREST OHIO, ERIK
LLC
N/A
DEEPALI

VAUGHAN

SOUTHEAST‐3

FRANKLIN

2950 NORTH HIGH ST COLUMBUS

DESAI

SOUTHEAST‐3

FRANKLIN

3258 EAST MAIN
STREET

PURLIFE

JOHN

HONDROS

SOUTHEAST‐3

FRANKLIN

PURLIFE

JOHN

HONDROS

SOUTHEAST‐3

FRANKLIN

CASSADY AVENUE
COLUMBUS
(PARCEL # 010‐
294448‐00)
COLUMBUS
NE CORNER OF
HAMILTON RD &
WARNER RD (PARCEL
# 010‐263114‐00)

WGB, LLC

STEVEN

WEISMAN

SOUTHEAST‐3

FRANKLIN

GREEN HEALTH
DISPENSARIES LLC

SANDRA

FEKETE

SOUTHEAST‐4

DELAWARE

CORSA VERDE, LLC DBA BOTANICA

BRYAN

HILL

SOUTHEAST‐4

LICKING

GREEN HEALTH
DISPENSARIES LLC

SANDRA

FEKETE

SOUTHEAST‐4

LICKING

VERDANT
CREATIONS, LLC

Addresses compiled from self-reported applicant data.

7520 HIGH CROSS
BOULEVARD
755 US HIGHWAY 23

COLUMBUS

COLUMBUS
DELAWARE

1938 MT. VERNON
NEWARK
RD.
451 VAN TASSELL AVE NEWARK
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Business Name

Other Trade
Names
N/A

Primary Contact
First Name
ANDY

Primary Contact
Last Name
JOSEPH

District

County

Facility Address

Facility City

SOUTHEAST‐4

LICKING

1246 N 21ST ST

NEWARK

PURLIFE

JOHN

HONDROS

SOUTHEAST‐4

LICKING

WGB, LLC

STEVEN

WEISMAN

SOUTHEAST‐4

LICKING

BCCO, LLC

BRIDGE CITY
ROBERT
COLLECTIVE OHIO

LANDIS

SOUTHEAST‐5

FAIRFIELD

1551 W. CHURCH
NEWARK
STREET PARCEL #054‐
246882‐00.000
1150 NORTH 21ST
NEWARK
STREET
3560 DOLSON CT NW CARROLL

OHIO GROWN
THERAPIES, LLC
VERDANT
CREATIONS, LLC

ELEVATE 1803 LLC NONE

SETH

STOCKMEISTER

SOUTHEAST‐5

FAIRFIELD

1402‐1404 ETY RD

SONA HEALTH
OHIO SERVICES,
LLC
CANNASCEND
ALTERNATIVE
LOGAN, LLC
SONA HEALTH
OHIO SERVICES,
LLC
127 OH, LLC

SONA HEALTH
OHIO SERVICES,
LLC
STRAWBERRY
FIELDS

JAMES

GILLECE

SOUTHEAST‐5

FAIRFIELD

1432 COLLINS ROAD
NW

JAMES

GOULD

SOUTHEAST‐5

HOCKING

245 WEST MAIN
STREET

LOGAN

SONA HEALTH
OHIO SERVICES,
LLC
BLOOM
MEDICINALS, LLC

JAMES

GILLECE

SOUTHEAST‐5

HOCKING

12906 STATE ROUTE
664 SOUTH

LOGAN

NICOLE

VAN RENSBURG

SOUTHEAST‐6

ATHENS

603 WEST UNION ST. ATHENS

MATTHEW

ELAM

SOUTHEAST‐6

ATHENS

711 W. UNION STREET ATHENS

SETH

STOCKMEISTER

SOUTHEAST‐6

ATHENS

SANDRA

FEKETE

SOUTHEAST‐6

ATHENS

9 W STIMSON AVE,
ELEVATE 1803
6 & 8 POMEROY RD.

ATHENS

DIDONATO

SOUTHEAST‐6

ATHENS

711 W. UNION ST.

ATHENS

7 POINTS GROUP,
LLC
ELEVATE 1803 LLC NONE
GREEN HEALTH
DISPENSARIES LLC

HARVEST OF OHIO, HARVEST OF OHIO MATTHEW
LLC
Addresses compiled from self-reported applicant data.

GREENFIELD
TOWNSHIP
LANCASTER

ATHENS
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Business Name

Primary Contact
First Name
EDWARD

Primary Contact
Last Name
ITAYIM

District

County

Facility Address

SOUTHEAST‐6

ATHENS

84 COLUMBUS CIRCLE ATHENS

REVAN

SHAHARA

SOUTHEAST‐6

ATHENS

400 E STATE ST

ATHENS

BENJAMIN

BURKHARDT

SOUTHEAST‐6

ATHENS

544 RICHLAND AVE

ATHENS

JAMES

GILLECE

SOUTHEAST‐6

ATHENS

711 WEST UNION
STREET

ATHENS

EDWARD

ITAYIM

SOUTHEAST‐7

BRIAN

WINGFIELD

SOUTHEAST‐7

COSHOCTON 23399 COUNTY ROAD COSHOCTON
621
COSHOCTON 23024 CR 621 SUITE 1 COSHOCTON

STRAWBERRY
FIELDS

JAMES

GOULD

SOUTHEAST‐8

WASHINGTON414 GREENE STREET

MARIETTA

CONSOLIDATED
GROWING
SOLUTIONS
FUTURE DREAMS
OF OHIO, LLC
OHIO VALLEY
OHIO VALLEY
MEDCAN, INC
MEDCAN
CRESCO LABS
OHIO LLC
HILL BOTANICALS, ONE
LLC

CASEY

BROWN

SOUTHEAST‐8

WASHINGTON704 PIKE ST.

MARIETTA

ROBERT

DEGABRIELLE

SOUTHEAST‐8

WASHINGTON823 PIKE STREET

MARIETTA

RONALD

NAYLOR

SOUTHEAST‐9

BELMONT

LANSING

CHRISTOPHER

SCHRIMPF

SOUTHEAST‐9

JONATHAN

YODER

SOUTHEAST‐9

MER‐IT RELEAF,
LTD.
OHIO
PHYTOTHERAPEUT
ICS LLC
OHIO
THERAPEUTICS,
LLC
SONA HEALTH
OHIO SERVICES,
LLC
MER‐IT RELEAF,
LTD.
OHIO CANNABIS
CLINIC LLC
CANNASCEND
ALTERNATIVE, LLC

Other Trade
Names

SONA HEALTH
OHIO SERVICES,
LLC

Addresses compiled from self-reported applicant data.

Facility City

JEFFERSON

55160 NATIONAL
ROAD
180 MAIN STREET

WINTERSVILLE

JEFFERSON

180 MAIN STREET

WINTERSVILLE
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Business Name

Other Trade
Names

Primary Contact
First Name
MICHAEL

OHIO VALLEY
NATURAL RELIEF
LLC
ALT MED OHIO 2, ALT MED OHIO
DANIEL
LLC
ALTERNATIVE
EIVAN
HEALING CENTER
LLC
BCCO, LLC
BRIDGE CITY
ROBERT
COLLECTIVE OHIO

Primary Contact
Last Name
PETRELLA

District

County

Facility Address

Facility City

SOUTHEAST‐9

JEFFERSON

840 CANTON ROAD

WINTERSVILLE

RAYMOND

SOUTHWEST‐1

HAMILTON

4894 RIDGE AVE.

CINCINNATI

SHAHARA

SOUTHWEST‐1

HAMILTON

89 W MCMILLAN ST

CINCINNATI

LANDIS

SOUTHWEST‐1

HAMILTON

614 RACE STREET

CINCINNATI

BLACK DIAMOND N/A
INVESTMENTS, LLC

JASMINE

CROCKETT

SOUTHWEST‐1

HAMILTON

550‐580 READING RD. CINCINNATI

CARE MED
ASSOCIATES, LLC
COLUMBIA CARE
OH LLC
CURALEAF OHIO,
INC.
GREEN RX, LLC

JEAN

GOULD

SOUTHWEST‐1

HAMILTON

NICHOLAS

VITA

SOUTHWEST‐1

HAMILTON

N/A

JOSEPH

LUSARDI

SOUTHWEST‐1

HAMILTON

HAVE A HEART
CINCY
ÜRTH'S
APOTHECARY

DAMON

LYNCH III

SOUTHWEST‐1

HAMILTON

5149 KENNEDY
AVENUE
3673 PAXTON
AVENUE
2953 COLERAIN
AVENUE
8420 VINE STREET

EVIANA

FARRAR

SOUTHWEST‐1

HAMILTON

2789 ROBERTSON AVE CINCINNATI

NATHANIEL

BRODZIAK

SOUTHWEST‐1

HAMILTON

3927 BROTHERTON
RD.

CINCINNATI

MARGOT

ANDRUS

SOUTHWEST‐1

HAMILTON

CINCINNATI

ROBERT

BONDER

SOUTHWEST‐1

HAMILTON

5236 KENNEDY
AVENUE
3241 SPRING GROVE
AVENUE

INDIE GROW LLC
MEDICAL
MARIJUANA 513,
LLC
MEDOH, LLC
NATURE'S APEX,
LLC

Addresses compiled from self-reported applicant data.

CINCINNATI
CINCINNATI
CINCINNATI
CINCINNATI

CINCINNATI
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Business Name
OHIO CARE
SOLUTIONS, LLC
OHIO RELEAF III,
LLC
PHARMACANN
OHIO LLC
SILPHIUM
REMEDIES, LLC

Other Trade
Names

Primary Contact
Last Name
ANEVSKI

District

County

Facility Address

Facility City

SOUTHWEST‐1

HAMILTON

126 W SIXTH ST

CINCINNATI

SCOTT

PICKETT

SOUTHWEST‐1

HAMILTON

12145 OMNIPLEX CT. FOREST PARK

TEDDY

SCOTT

SOUTHWEST‐1

HAMILTON

5445 RIDGE ROAD

COLUMBIA

MOORHEAD

SOUTHWEST‐1

HAMILTON

4894 RIDGE ROAD

CINCINNATI

STEVEN

WEISMAN

SOUTHWEST‐1

HAMILTON

CINCINNATI

NICOLE

VAN RENSBURG

SOUTHWEST‐2

BUTLER

MATTHEW

ELAM

SOUTHWEST‐2

BUTLER

4503‐05 WEST 8TH
STREET
PARCEL
IDENTIFICATION NOS.
L5400‐032.000‐034;
L5400‐032.000‐036;
AND L5400‐032.000‐
041
685 S. MAIN STREET

JAMES

GOULD

SOUTHWEST‐2

BUTLER

SILPHIUM GROW, DAVID
LLC (CULTIVATION
APPLICATION),
SILPHIUM
EXTRACTS, LLC
(PROCESSING
APPLICATION),
SILPHIUM OF
OHIO, LLC (REAL
ESTATE
PURCHASES)

WGB, LLC
127 OH, LLC

Primary Contact
First Name
STEVE

BLOOM
MEDICINALS, LLC

7 POINTS GROUP,
LLC
CANNASCEND
STRAWBERRY
ALTERNATIVE, LLC FIELDS

Addresses compiled from self-reported applicant data.

300 NORTH MAIN
STREET

VILLAGE OF
SEVEN MILE

MONROE
MONROE
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Business Name

Other Trade
Names

Primary Contact
First Name
NICHOLAS

Primary Contact
Last Name
VITA

District

County

Facility Address

Facility City

SOUTHWEST‐2

BUTLER

301 N. MAIN STREET

MONROE

BRYAN

HILL

SOUTHWEST‐2

BUTLER

OXFORD

DEBBIE'S
DEBBIE'S
DISPENSARY OHIO DISPENSARY
5, LLC
GREAT RIVER
NA
BOTANICALS, LLC

SARA

PRESLER

SOUTHWEST‐2

BUTLER

5285 COLLEGE
CORNER PIKE
322‐324 N. MAIN ST.

MONROE

ROGER

HOSPELHORN

SOUTHWEST‐2

BUTLER

324 MAIN STREET

MONROE

HEMMA
DISTRIBUTION LLC

ELIZABETH

VAN DULMAN

SOUTHWEST‐2

BUTLER

MMJ CINCINNATI APOTHICARE
LLC
NATURE'S CARE &
WELLNESS OF
OHIO, LLC
PHARMACANN
OHIO LLC
7 POINTS GROUP,
LLC
BCCO, LLC
BRIDGE CITY
COLLECTIVE OHIO

CHRISTOPHER

HAMMONS

SOUTHWEST‐2

BUTLER

VICTORIA

ROBINSON

SOUTHWEST‐2

BUTLER

CLARENCE F. WARNER MONROE
DR PARID:
C1800009220013
5000 COLLEGE
OXFORD
CORNER PIKE
360 BREADEN DRIVE MONROE

TEDDY

SCOTT

SOUTHWEST‐2

BUTLER

100 AMERICAN WAY

MATTHEW

ELAM

SOUTHWEST‐4

ROBERT

LANDIS

SOUTHWEST‐4

MONTGOMER2003 S. SMITHVILLE
ROAD
MONTGOMER2046 VALLEY STREET

BLOSSOM
BLOSSOM
ENTERPRISES, LLC

JUMOKE

AKINNAGBE

SOUTHWEST‐4

MONTGOMER732‐740 WATERVLIET DAYTON
AVE

CANNASCEND
STRAWBERRY
ALTERNATIVE, LLC FIELDS

JAMES

GOULD

SOUTHWEST‐4

MONTGOMER333 WAYNE AVENUE

COLUMBIA CARE
OH LLC
CORSA VERDE, LLC DBA BOTANICA

Addresses compiled from self-reported applicant data.

MONROE
DAYTON
DAYTON

DAYTON
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Business Name

Other Trade
Names

Primary Contact
First Name
JEFFREY

Primary Contact
Last Name
BOBIER

District

County

SOUTHWEST‐4

MONTGOMER1654 SPRINGFIELD
STREET

DAYTON

CRESCO LABS
OHIO LLC
DAYTON
DISPENSARIES, LLC

CHRISTOPHER

SCHRIMPF

SOUTHWEST‐4

MONTGOMER3958 LINDEN AVE

DAYTON

SAPNA

GUPTA

SOUTHWEST‐4

DAYTON
DISPENSARIES, LLC

SAPNA

GUPTA

SOUTHWEST‐4

CLAYTON
MONTGOMER(NO REGISTERED
ADDRESS), CORNER
OF SALEM AVE. AND
UNION RD., PARCEL
NO.S: M60 03207
0020, M60 03207
0052, M60 03207
0034
MONTGOMER4317 LINDEN AVENUE DAYTON

EAGLE
DISPENSARIES

JAMES

KAUFMAN

SOUTHWEST‐4

MONTGOMER7631 N. MAIN ST

GREENHOUSE
WELLNESS

GINA

DUBBE'

SOUTHWEST‐4

MONTGOMER1220 NORTH BECHTLE SPRINGFIELD
AVE

HAVE A HEART CC RYAN

KUNKEL

SOUTHWEST‐4

MONTGOMER2702 LINDEN AVE

DAYTON

SEAN

GALLAGHER

SOUTHWEST‐4

DAYTON

EIVAN

SHAHARA

SOUTHWEST‐4

MONTGOMER3010 HARSHMAN
ROAD
MONTGOMER3919 LINDEN AVE

JAMES

PEGRAM

SOUTHWEST‐4

CERTIFIED
CULTIVATORS, LLC

EAGLE
DISPENSARIES 1,
LLC
GROWING
VENTURES‐OHIO,
LLC
HAH OHIO 1 LLC
HVV MISSION
OHIO, LLC
OHIO
ALTERNATIVE
THERAPIES LLC
PURE OHIO
WELLNESS LLC

PURE OHIO
WELLNESS

Addresses compiled from self-reported applicant data.

Facility Address

MONTGOMER1875 NEEDMORE
ROAD

Facility City

CLAYTON

DAYTON

DAYTON
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Business Name

Other Trade
Names
QUEST WELLNESS N/A
OHIO II LLC
ROOTED
WELLNESS OF
DAYTON, INC.
SCHOTTENSTEIN
APHRIA III LLC
STEM
ENTERPRISES OF
OHIO, LLC
TWENTY PAST
FOUR, LLC
CURALEAF OHIO,
INC.
NATURE'S CARE &
WELLNESS OF
OHIO, LLC
ALT MED OHIO 4,
LLC
GOLDEN BUCKEYE
WELLNESS LLC
GREAT RIVER
BOTANICALS, LLC
OHRE 2 LLC
THERAPEUTIC
HEALING CARE II,
LLC

Primary Contact
First Name
HERBERT

Primary Contact
Last Name
WASHINGTON

District

County

SOUTHWEST‐4

MONTGOMER2800 SALEM AVENUE DAYTON

ROOTED
WELLNESS

CHRISTOPHER

SUMI

SOUTHWEST‐4

MONTGOMER4214 & 4216 LINDEN
AVE

RIVERSIDE

CANNABIS
EDUCATION
CENTER
STEM
DISPENSARIES

TOD

FRIEDMAN

SOUTHWEST‐4

MONTGOMER5604 AIRWAY ROAD

RIVERSIDE

ASHLEY

INGRAM

SOUTHWEST‐4

MONTGOMER2800 SALEM AVE.

DAYTON

DAYTON
WELLNESS
N/A

ALEXANDER

BOYMEL

SOUTHWEST‐4

JOSEPH

LUSARDI

SOUTHWEST‐5

VICTORIA

ROBINSON

SOUTHWEST‐5

DANIEL

RAYMOND

SOUTHWEST‐5

MONTGOMER101 QUINTER FARM UNION
ROAD
CLERMONT 7 WOODLANDS DRIVE AMELIA
VILLAGE
CLERMONT 1515 STATE ROAD 28, GOSHEN
SUITES C AND D
TOWNSHIP
(LOVELAND)
WARREN
576 COLUMBUS AVE LEBANON

PRADIPKUMAR

PATEL

SOUTHWEST‐5

WARREN

576 COLUMBUS AVE. LEBANON

ROGER

HOSPELHORN

SOUTHWEST‐5

WARREN

576 COLUMBUS
AVENUE

LEBANON

EIVAN
JAYESH

SHAHARA
PATEL

SOUTHWEST‐5
SOUTHWEST‐5

WARREN
WARREN

726 E MAIN ST
1525 GENNTOWN
DRIVE, SUITE B

LEBANON
LEBANON

ALT MED OHIO

NA

Addresses compiled from self-reported applicant data.

Facility Address

Facility City
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Business Name

Other Trade
Names
DEBBIE'S
DEBBIE'S
DISPENSARY OHIO DISPENSARY
4, LLC
OHIO BIOTHERAPY
LLC
CANNAVATIONS CANNAVATIONS
OH, LLC.
HARVEST OF OHIO, HARVEST OF OHIO
LLC
MIDWEST
INTEGRATED
NATURAL
THERAPIES LLC
MOTHER KNOW'S N/A
BEST, LLC

Primary Contact
First Name
SARA

Primary Contact
Last Name
PRESLER

District

County

Facility Address

Facility City

SOUTHWEST‐6

HIGHLAND

1088 N HIGH ST

HILLSBORO

VICKIE

THORNTON

SOUTHWEST‐6

HIGHLAND

HILLSBORO

ROBERT

GREENE

SOUTHWEST‐7

GREENE

MATTHEW

DIDONATO

SOUTHWEST‐7

GREENE

EIVAN

SHAHARA

SOUTHWEST‐7

GREENE

972 WEST MAIN
STREET
304‐308 E. DAYTON
DR.
4370 TONAWANDA
TRAIL
3400 SEAJAY DR

MARLA

DORF

SOUTHWEST‐7

GREENE

115 BROOKSIDE DRIVE YELLOW
SPRINGS

SHOSHANA

ANTHONY

SOUTHWEST‐7

GREENE

3435 DAYTON XENIA
RD

BEAVERCREEK

BRIDGE CITY
ROBERT
COLLECTIVE OHIO

LANDIS

SOUTHWEST‐7

MADISON

12747 ST RT 56

MOUNT
STERLING

ERNEST

SPARKS

SOUTHWEST‐7

MADISON

101 WEST HIGH
STREET

LONDON

JAMES

PEGRAM

SOUTHWEST‐7

MADISON

920 U.S. 42 WEST

LONDON

CHRISTOPHER

SUMI

SOUTHWEST‐8

CHAMPAIGN 960 N. MAIN STREET

OHIO CRAFT
CULTIVATORS, LLC
BCCO, LLC

LONDON
PROFESSIONAL
DISPENSARY, LLC
PURE OHIO
WELLNESS LLC
ROOTED
WELLNESS OF
URBANA, INC.

PURE OHIO
WELLNESS
ROOTED
WELLNESS

Addresses compiled from self-reported applicant data.

FAIRBORN
BEAVERCREEK
BEAVERCREEK

URBANA
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Business Name

Primary Contact
First Name
TODD

Primary Contact
Last Name
YAROSS

District

County

Facility Address

Facility City

SOUTHWEST‐8

CLARK

0 RAYDO CIRCLE

SPRINGFIELD

GREENHOUSE
GROWING
VENTURES‐OHIO, WELLNESS
LLC
MOTHER KNOW'S N/A
BEST, LLC

GINA

DUBBE'

SOUTHWEST‐8

CLARK

4898 AIRWAY ROAD

RIVERSIDE

MARLA

DORF

SOUTHWEST‐8

CLARK

40 W HIGH STREET

SPRINGFIELD

OHIO CRAFT
CULTIVATORS, LLC

SHOSHANA

ANTHONY

SOUTHWEST‐8

CLARK

1420 PARKER COURT

SPRINGFIELD

ANDY

JOSEPH

SOUTHWEST‐8

CLARK

2840 E MAIN ST

SPRINGFIELD

TEDDY

SCOTT

SOUTHWEST‐8

CLARK

1421 PARKER CT/1411 SPRINGFIELD
W NORTH ST

JAMES

PEGRAM

SOUTHWEST‐8

CLARK

1711 WEST MAIN ST. SPRINGFIELD

KIMBERLY

FARMER

SOUTHWEST‐8

CLARK

CHRISTOPHER

SUMI

SOUTHWEST‐8

CLARK

6913 DAYTON‐
SPRINGFIELD ROAD
2963 DERR ROAD

ASHLEY

INGRAM

SOUTHWEST‐8

CLARK

283 EAST LEFFEL LANE SPRINGFIELD

CHARLES

GRIFFITH

SOUTHWEST‐8

UNION

101 TAWA ROAD

CANNAMED
THERAPEUTICS LLC

Other Trade
Names
TERRASANA LABS

OHIO GROWN
THERAPIES, LLC
PHARMACANN
OHIO LLC

N/A

PURE OHIO
WELLNESS LLC
PURPOSE LEAF,
LLC
ROOTED
WELLNESS OF
SPRINGFIELD, INC.

PURE OHIO
WELLNESS

ROOTED
WELLNESS

STEM
STEM
ENTERPRISES OF DISPENSARIES
OHIO, LLC
AGRI‐MED
ENTERPRISES, INC.

Addresses compiled from self-reported applicant data.

ENON
SPRINGFIELD

RICHWOOD
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Business Name
BCCO, LLC

Other Trade
Primary Contact
Names
First Name
BRIDGE CITY
ROBERT
COLLECTIVE OHIO

Addresses compiled from self-reported applicant data.

Primary Contact
Last Name
LANDIS

District

County

Facility Address

Facility City

SOUTHWEST‐8

UNION

31926 ST RT 37

RICHWOOD
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No.
1

Question
How do I access the online Application?

Answer
To access the online Application, please click here.

2

Do I need an account to access the online
Application? How do I register for an account?

3

How do I reset or change my password?

4

Do the Application’s large fillable boxes
support formatting?

5

Does the Application time out due to
inactivity?

6

How do I keep PDF attachments from
exceeding the 10MB size limit?

7

How do I make changes to my Application?

Applicants must register for an account to access the online
Dispensary Application. Click here and complete the required fields
to register for an account. Please note: once your Application is
completed and payment submitted, account information cannot be
edited.
For security reasons, customized passwords are not permitted for
the Application. If you forget your password after registration, select
“Forgot Password” and complete the form. A new password will be emailed to you.
Fillable boxes, such as in section B-3.8.1, will not allow for html
formatting, bold, italics or underlines. Line breaks and tabs are
allowed. It is recommended that responses to sections with large
fillable boxes be drafted and finalized in Microsoft Word or another
word processor, then copied and pasted into the Application’s fillable
box.
The system times out after 20 minutes of inactivity. Please make
sure to save your work often to avoid losing any unsaved
information.
When scanning to convert attachments to PDF format, set your
scanner’s resolution setting to 300 dpi. Scanning in Line Art scan
mode or Grayscale scan mode will also result in a lower resolution
document. If your PDF attachments were created by saving as a PDF
or printing to PDF, try resaving the attachment as a reduced size
PDF in Adobe Acrobat.
During the Application Period, but before payment has been
submitted, an Application can be modified by logging into your
account and clicking “View/Edit” for the Application in question.
Once payment is submitted, an Application cannot be modified. If
applying for more than one dispensary location, after payment has
been submitted for the first location, common information (sections

Dispensary Application Tips
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No.

8

9

Question

When entering Prospective Associated Key
Employees (PAKE) details, do I need to add
the details in the same order in each part of
the Application?
Which Application fields are required for
completion?

10

How often should I save my work?

11

Do I need to use a specific browser to
complete the Application?
Should I be concerned about submitting an
Application during a high volume time?

12

Dispensary Application Tips

Answer
A1–A3) cannot be modified. Only location specific information can be
modified on the remaining Applications that have not completed
payment.
No, it is not essential to add PAKE details in the same order, but it is
encouraged for data management purposes.
Required fields are marked with an asterisk (*). When submitting
payment at the completion of Application, if an Application is missing
required information, the system will alert the user that required
information is missing and automatically revert to the Application
section with the first missing field.
The system times out after 20 minutes of inactivity. When
completing the Application, you are encouraged to save frequently.
This is especially important after completing questions with large
content or attachments, since the system times out after 20 minutes
of inactivity. For reading-intensive sections remember to save often.
During the Application Period, but before payment has been
submitted, any content on the Application can be modified.
The Application is fully compatible and secure on several browsers
tested during the development phase.
The Application and technology infrastructure has been thoroughly
tested and is prepared for simultaneous high volume activity.
Nonetheless, Applicants are encouraged to begin working on their
Application as soon as possible and to save frequently. Starting the
Application at the end of the Application Period is strongly
discouraged.
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