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Medical Marijuana Dispensary Permit Application

You may apply for one dispensary permit in this application for any of the medical marijuana regions
listed below. A separate application must be submitted for each primary dispensary location sought by
the applicant. Please see the Medical Marijuana Organization Permit Application Instructions for a table
of the counties within each medical marijuana region and the counties in which you are eligible to locate
your primary dispensary.

Please check to indicate the medical marijuana region, and specify the county, for which you are
applying for a dispensary permit:

] Northwest [J Northcentral ] Northeast
] Southwest ] Southcentral X Southeast

County 1 (Primary Dispensary Location): Berks
County 2 (if applicable): N/A
County 3 (if applicable): N/A

Pennsylvania Department of Health
Medical Marijuana Regions

~ Region 6 - Northwest  Region 4 - Northcentral ~ Region 2 - Northeast

Region 5 - Southwest Region 3 - Southcentral Region 1 - Southeast
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Pennsylvania Department of Health
Medical Marijuana Dispensary Permit Application

Medical Marijuana Dispensary Permit Application

Part A - Applicant Identification and Dispensary Information

(Scoring Method: Pass/Fail)

FOR THIS PART, THE APPLICANT IS REQUIRED TO PROVIDE BACKGROUND AND CONTACT INFORMATION FOR THE BUSINESS OR
INDIVIDUAL APPLYING FOR A DISPENSARY PERMIT, THE PRIMARY DISPENSARY LOCATION, ALONG WITH ANY SECOND OR
THIRD DISPENSARY LOCATIONS THAT ARE BEING SOUGHT UNDER THE APPLICATION.

Section 1 — Applicant Name, Address and Contact Information

Business or Individual Name and Principal Address

Business Name, as it appears on the applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other legal business formation documents:

Kind Kare, LLC
Other trade names and DBA (doing business as) names:

N/A

Business Address: 5281 Winfield Place

City: Doylestown State: PA Zip Code: 18902

Phone: (717)-417-0169 Fax: (717)-417-0169 Email: info@kindkarellc.com

Primary Contact, or []Registered Agent for this Application
Name: Derek Anderson
Address: 14418 Seneca Rd
City: Darenstown State: MD Zip Code: 20874
Phone: (717)-417-0169 Fax: (717)-417-0169 Email: info@kindkarellc.com

Section 2 — Dispensary Information

THE APPLICANT IS REQUIRED TO PROVIDE A PRIMARY DISPENSARY LOCATION. THE APPLICANT MAY INCLUDE A SECOND OR
THIRD LOCATION UNDER THIS APPLICATION. A SECOND OR THIRD DISPENSARY MAY BE ADDED TO A DISPENSARY PERMIT AT A
LATER DATE THROUGH THE FILING OF AN APPLICATION FOR ADDITIONAL DISPENSARY LOCATIONS.

By checking “Yes,” you affirm that you possess the ability to obtain in an expeditious O
manner the right to use sufficient land, buildings and other premises and equipment to Yes | No
properly carry on the activity described in the medical marijuana dispensary permit
application, and any proposed location for a dispensary.

Primary Dispensary Location (please indicate dispensary name as you would like it to appear on the
dispensary permit)

Facility Name: Kind Kare, LLC

Address: 6™ and Canal St
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City: Reading State: PA | Zip Code: 19602

County: Berks Municipality:

PLEASE PROVIDE A DESCRIPTION OF THE PUBLIC ACCESS TO THE DISPENSARY LOCATION, INCLUDING ANY LOCAL PUBLIC
TRANSPORTATION THAT MAY BE AVAILABLE:

l. Public Access

It is Kind Kare’s corporate policy that the locations of our dispensaries are easily accessible by
public. There are several ways to access our dispensary: by car, by public transportation, and
by calling us to request dispensary-provided transportation.

By car

Located at the corner of 6™ and canal street in downtown Reading, PA, Kind Kare’s proposed
location for its primary dispensary is conveniently accessible by car. The proposed site has
ample parking (more than 60 spaces) on site. Additional street parking is available within 5
minutes of walking distance. From the city center, the site is within 1 mile, taking less than 5
minutes of driving.

By walking or a bicycle

To patients living in downtown Reading, our location is within 20 to 30 minutes of walking
distance. There are large residential areas within 10 minutes of walking distance from the
dispensary.

By public transportation

Bus

There is a bus stop right across the proposed location. Routes 10, 11, and 9 BARTA Bus makes
a regular stop at the location, providing transportation to patients living in the suburban areas
including West Reading, Kenhorst, Shillington, and Mohnton.

There are other bus stops located about 20 minutes away in downtown. Routes 1, 2, 3, 4, 10,
11, 13, 14, 16, 18, 19, 20, and 21 BARTA bus makes regular stops at these multiple locations,
effectively providing transportation to patients living in the rest of suburban areas in Reading,
PA.

Altogether, about 100,000 residents live with an access to the city’s BARTA’s fixed routes.

Special Transit

BARTA operates a Special Services Division. The division provides shared ride bus service to
origins and destinations not well served by fixed route bus service. Any member of the public
can utilize Special Service transportation. The service is a door-to-door service.

ADA complementary transit service

BARTA’s Special Services Division offers next day service to individuals who qualify for
transportation under the Americans with Disabilities Act (ADA).

Taxi

There are more than a few taxi companies operating in Reading, including Grab-A-Cab, Berk’s
Taxi, Batista Services, Reading Metro Taxi, and Discount Cab.
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By dispensary-provided transportation
Kind Kare’s dispensary will offer transportation services to its patients who lacks, either
temporarily or permanently, any means of visiting the dispensary. The management will be
responsible for setting the policies and procedures for patient transport, and revising the
policies and procedures as needed. The General manager of the dispensary will be responsible
for enforcing the written policies and procedures for patient transport. The management’s
general rule for using the service include:

e Patient must call-in to request for the service, preferably at least 3 hours before the

service is needed.

e The pick-up vehicle will be a passenger automobile, including a mini-van.
e The service will be offered as free of charge.

e Achild must be older than 21 years old to ride the offered vehicle, unless accompanied
by an adult who is the child’s parent, legal guardian, or a designated caregiver.

e The vehicle will have no marks, advertisement, or any signs or features recognizable as
a trademark nor symbols or graphics that may be appealing to children.

e Patient will be advised not to take the medication inside the vehicle, unless there is an
emergency, and the prescribing doctor approves the use. Such an incident will be
reported to the Department as a deviation from the standard operating procedures.

e The driver will have the capability of wirelessly communicating with the dispensary. If
possible, there will be a trip plan in place for the proposed pick-up routes prior to the
departure for pickups.

e The location of the vehicle, and the location of the driver will be monitored via GPS-
enabled monitoring device.

e For each pick-up or drop-off, there will be two employees conducting the pick-ups and
drop-offs. There will be a record for each pick-up and drop-off, recording, name,
address, and phone number of the patient who used the service.

Second Dispensary Location

Facility Name: N/A N/A

Address: N/A

City: N/A State: PA | Zip Code: N/A

County: N/A Municipality: N/A

PLEASE PROVIDE A DESCRIPTION OF THE PUBLIC ACCESS TO THE DISPENSARY LOCATION, INCLUDING ANY LOCAL PUBLIC
TRANSPORTATION THAT MAY BE AVAILABLE:

N/A
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Third Dispensary Location

Facility Name: N/A

Address: N/A

City: N/A State: PA | Zip Code: N/A

County: N/A Municipality: N/A

PLEASE PROVIDE A DESCRIPTION OF THE PUBLIC ACCESS TO THE DISPENSARY LOCATION, INCLUDING ANY LOCAL PUBLIC
TRANSPORTATION THAT MAY BE AVAILABLE:

N/A

Part B — Diversity Plan

(Scoring Method: 100 Points)

IN ACCORDANCE WITH SECTION 615 OF THE ACT (35 P.S. § 10231.615), AN APPLICANT SHALL INCLUDE WITH ITS
APPLICATION A DIVERSITY PLAN THAT PROMOTES AND ENSURES THE INVOLVEMENT OF DIVERSE PARTICIPANTS AND DIVERSE
GROUPS IN OWNERSHIP, MANAGEMENT, EMPLOYMENT, AND CONTRACTING OPPORTUNITIES. DIVERSE PARTICIPANTS
INCLUDE A PERSON, INCLUDING A NATURAL PERSON; INDIVIDUALS FROM DIVERSE RACIAL, ETHNIC AND CULTURAL
BACKGROUNDS AND COMMUNITIES; WOMEN; VETERANS; INDIVIDUALS WITH DISABILITIES; CORPORATION; PARTNERSHIP;
ASSOCIATION; TRUST OR OTHER ENTITY; OR ANY COMBINATION THEREOF, WHO ARE SEEKING A PERMIT ISSUED BY THE
DEPARTMENT OF HEALTH TO GROW AND PROCESS OR DISPENSE MEDICAL MARIJUANA. DIVERSE GROUPS INCLUDE THE
FOLLOWING BUSINESSES THAT HAVE BEEN CERTIFIED BY A THIRD-PARTY CERTIFYING ORGANIZATION: A DISADVANTAGED
BUSINESS, MINORITY-OWNED BUSINESS, AND WOMEN-OWNED BUSINESS AS THOSE TERMS ARE DEFINED IN 74 PA. C.S. §
303(B); AND A SERVICE-DISABLED VETERAN-OWNED SMALL BUSINESS OR VETERAN-OWNED SMALL BUSINESS AS THOSE
TERMS ARE DEFINED IN 51 PA. C.S. § 9601.

Section 3 — Diversity Plan
By checking “Yes,” the applicant affirms that it has a diversity plan that establishes a O
goal of opportunity and access in employment and contracting by the medical Yes | No
marijuana organization. The applicant also affirms that it will make a good faith effort to
meet the diversity goals outlined in the diversity plan. Changes to the diversity plan
must be approved by the Department of Health in writing.

The applicant further agrees to report participation level and involvement of Diverse
Participants and Diverse Groups in the form and frequency required by the Department,
and to provide any other information the Department deems appropriate regarding
ownership, management, employment, and contracting opportunities by Diverse
Participants and Diverse Groups.

DIVERSITY PLAN
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IN NARRATIVE FORM BELOW, DESCRIBE A PLAN THAT ESTABLISHES A GOAL OF DIVERSITY IN OWNERSHIP, MANAGEMENT,
EMPLOYMENT AND CONTRACTING TO ENSURE THAT DIVERSE PARTICIPANTS AND DIVERSE GROUPS ARE ACCORDED
EQUALITY OF OPPORTUNITY. TO THE EXTENT AVAILABLE, INCLUDE THE FOLLOWING:

1. The diversity status of the Principals, Operators, Financial Backers, and Employees of the
Medical Marijuana Organization.
An official affirmative action plan for the Medical Marijuana Organization.
Internal diversity goals adopted by the Medical Marijuana Organization.

4. A plan for diversity-oriented outreach or events the Medical Marijuana Organization will
conduct during the term of the permit.

5. Contracts with diverse groups and the expected percentage and dollar amount of revenues
that will be paid to the diverse groups.

6. Any materials from the Medical Marijuana Organization’s mentoring, training, or professional
development programs for diverse groups.

7. Any other information that demonstrates the Medical Marijuana Organization’s commitment
to diversity practices.

8. A workforce utilization report including the following information for each job category within
the Medical Marijuana Organization:

a. The total number of persons employed in each job category,

The total number of men employed in each job category,

The total number of women employed in each job category,

The total number of veterans in each job category,

The total number of service-disabled veterans in each job category, and

- 0o o o0 T

The total number of members of each racial minority employed in each job category.
9. A narrative description of your ability to record and report on the components of the diversity
plan.

Section 3. Diversity
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Diversity status
One of the Principal’s of Kind Kare is a Veteran.
The other Principal of Kind Kare is an Asian American, a minority.

)Affirmative Action Plan
It is the policy and practice of Kind Kare to assure that no person will be discriminated against,
or be denied the benefit of any activity, program or employment process, in the areas of
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recruiting, advertising, hiring, upgrading, promotion, transfer, demotion, lay off, termination,
rehiring, employment, rates of pay and/or other compensation. Kind Kare is an Affirmative
Action/Equal Opportunity Employer and is strongly committed to all policies which will afford
equal opportunity employment to all qualified persons without regard to age, ancestry, color,
marital status (including civil union status), national origin, race, religious creed, sex, sexual
orientation, mental retardation, learning disability, present or past history of mental disorder,
or physical disability including, but not limited to, blindness, unless it is shown that such
disability prevents performance of the work involved. This policy and practice applies to all
persons, particularly those who are members of the protected classes identified as being
Black, Hispanic, Women and Persons with Disabilities, Veterans, and others such as Asian or
Native American. Kind Kare will implement, monitor and enforce this Affirmative Action/Equal
Opportunity Employment Policy Statement and program in conjunction with all applicable
Federal and State laws, regulations and executive orders. In order to implement our
Affirmative Action/Equal Opportunity Employment Program, Kind Kare has developed written
strategies and plans designated to correct any deficiencies identified. Furthermore, this policy
statement, as well as the Labor and Antidiscrimination Poster, will be posted and otherwise
made known to all workers in the company’s facilities. Managers and supervisory staff will be
advised of their responsibilities to ensure the success of this program. Ultimate responsibility
for this Affirmative Action/Equal Opportunity Employment Program will be with the President.
The day-to-day duties for the plan will be coordinated by Diversity Officer (DO).

Kind Kare will demonstrate a good faith effort to recruit, retain minorities and females by

taking the following affirmative action measures.

Kind Kare will conduct workforce analysis annually to compare the utilization of minorities,
protected groups, and females with demographic data of Northumberland county, PA
(Table 1). If under- utilization exists, goals and timetables will be established. Kind Kare will
also attempt to identify barriers creating or contributing to the under-utilization, and seek
ways to eliminate them. Table 1 shows diversity program goals for each group with 65
total employees that Kind Kare will either meet or exceed.

Table 1. Demographic Data of Northumberland county and projected goals
COUNTY M F WHITE | VET DISVET

Northumberland | 50.20% | 49.80% | 92.39% | 6.70% | 2.45%

Total Goal (65) 32 33 57 4 1

COUNTY BL HISP ASIAN | NA MULTI

Northumberland | 2.90% | 2.90% | 0.50% | 0.30% | 1.01%

Total Goal (65) 4 2 1 .0 1

8
¥ pennsylvania

Z DEPARTMENT OF HEALTH




Pennsylvania Department of Health
Medical Marijuana Dispensary Permit Application

Indicate in all advertisement and business with the public, that Kind Kare is “AA/EOQE.”

The Diversity Officer will develop, implement and monitor progress on Kind Kare's affirmative
action plan; talk to employees with their specific responsibilities under the plan; conduct
meetings and orientation sessions, as necessary, to advise employees and the
management of the goals of the plan; contact groups established for assisting and
preparing minorities and females for careers.

Kind Kare will conduct subcontractor availability analysis, institute outreach programs, and
establish AA project reporting and monitoring procedures as detailed under Questions 4,
5,8,and 9.

)Internal diversity goals
Kind Kare’s diversity plan is designed to provide a goal-directed, top-to-bottom engagement
“roadmap” for all employees. Kind Kare has five internal diversity goals to implement,
maintain, and measure.
e Promote an understanding of diversity as a valued asset in our company

Hire a representative diverse employee group statistically greater than the regional norm.
Recruit and retain a diverse workforce.

Develop and promote an outreach program in the community and region.

Develop a Diverse Supplier Network.

Goal 1. Promote an understanding of diversity as a valued asset in our company
Diversity is no longer viewed as a moral obligation or a social justice objective. Rather,
diversity has taken its place within a business environment as a core value delivering better
productivity, more creative problem solving, and a stronger and more informed connection to
a rapidly changing demographic. Heterogeneous groups work together to meet a challenge
with a broader variety of ideas and perspectives. Kind Kare embraces diversity as an influential
business and societal value, as diverse groups are stronger and more effective than uniform
ones in a competitive marketplace.

By the end of 12 months in operation, all full year employees will understand the expectations
and advantages of diversity in the workforce. Benchmarks will be applied during the
recruitment process, continuing throughout the “onboarding” process, as explained under
Question 7, and conclude with the end of the year survey. Bi-annually, scorecards or surveys
will be used to monitor and measure the progress. Employees will be asked various questions
formulated to measure their perception of the value and advantages of diversity.

Kind Kare will establish a position of Diversity Officer (DO). The DO will work diligently to

evaluate, cultivate and enhance diversity in the workplace and with suppliers. The DO will
work with department heads and Human Resources to implement and oversee all strategic
diversity initiatives including staff training on diversity. The DO will be responsible for various
outreach efforts, data measurement and collection, assessment and milestone management,
and Diversity Plan reviews. The DO will also work as the EEO Officer.
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Kind Kare expects the benefit of this training to encourage better relationships among diverse
staff, fewer grievances and complaints, and improved labor relations. He or she will help with
initiating training for diversity skill building, including diversity expertise as a criterion in search
processes, and remaining mindful of implications for diversity and workplace climate in all
decision-making. The DO will be a conduit to delivering the “understanding of diversity as a
valued asset” message to every department as well as monitoring accountability, conducting
assessments, and measurements of the diversity goals.

Goal 2. Hire a representative diverse employee group statistically greater than the

regional norm

Table 2 below shows the available workforce for all ethnic and culturally diverse groups and
racial minorities in the Northumberland and neighboring seven counties.

Table 2. Ethnic diversity

COUNTY M F WHITE | VET [ DISVET
Northumberland | 50.20% | 49.80% | 92.39% | 6.70% | 2.45%
Snyder 49.42% | 50.58% | 95.20% | 5.60% | 1.29%
Columbia 48.35% | 51.65% | 93.30% | 4.80% | 1.68%
Dauphin 48.46% | 51.54% | 67.50% | 5.00% | 1.00%
Union 55.04% | 44.96% | 84.33% | 6.20% | 1.50%
Schuylkill 51.09% | 48.91% | 91.49% | 5.40% | 1.30%
Lycoming 49.15% | 50.85% | 90.73% | 6.20% | 1.15%
Montour 47.75% | 52.25% | 91.60% | 6.60% | 2.50%
average % 49.93% | 50.07% | 88.32% | 5.81% | 1.61%
COUNTY BL HISP ASIAN | N.Am | MULTI
Northumberland | 2.90% | 2.90% | 0.50% | 0.30% | 1.01%
Snyder 1.30% | 2.13% | 0.70% | 0.20% | 0.90%
Columbia 2.10% | 2.70% | 1.20% | 0.20% | 1.00%
Dauphin 17.74% | 8.01% | 4.09% | 0.40% | 2.54%
Union 7.18% | 5.38% | 1.62% | 0.50% | 1.11%
Schuylkill 3.30% | 3.90% | 0.60% | 0.30% | 1.10%
Lycoming 4.80% | 1.90% | 0.60% | 0.20% | 1.81%
Montour 1.70% | 2.80% | 3.10% | 0.10% | 1.00%
average % 513% | 3.72% | 1.55% | 0.275| 1.31%

The region’s degree of diversity is significantly less than the Pennsylvania and national
average. Most companies nationally recognized for their diversity-rich and productive
workforce have minority representation at 20% above the represented norm. We have set
our milestone based on that percentage at 20%. In our projection of hiring 65 full-time
employees, this percentage increases the aggregate target of racial and ethnic/culturally
diverse employees from eight to thirteen employees.

Goal 3. Recruit and Retain a Diverse Workforce
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Recruitment:

Geographical and Organizational Reach: Kind Kare will actively recruit minorities diversity
participant-approved third party organizations. Kind Kare will search the local area first, then
the state of Pennsylvania, and then expand to include surrounding neighboring states.
E-Recruitment: Using the Kind Kare’s web portal and targeted social media marketing, Kind
Kare will host virtual job fairs and promote not only the positions but will amplify the message
of the importance and value of the diverse workplace, driving interested parties to our portal.
Facebook and LinkedIn will be our primary platforms for this effort.

Media: Brochures, pamphlets, posters and other traditional marketing methods will be
initiated and distributed. The printed materials will emphasize the importance and value of
opportunities for diverse participants and groups.

Fair Employment: Kind Kare will follow Affirmative Action Practices and Equal Employment
Opportunities in hiring. All job postings and related activities will include the “AA/EOE”
designation, demonstrating the company’s commitment to increasing workplace diversity and
engaging in fair employment practices.

Retention:

Kind Kare’s recruitment/outreach process will introduce to an employee a composite view of
the workplace, outlining the many advantages and opportunities available in our workforce.
Kind Kare will introduce the blueprint for leadership development and a diverse workplace
that supports and appreciates innovation, educational and mentoring opportunities,
professional development and flexible work schedules. Our retention strategy is to discover
what is most important to our employees throughout their first year and into their future with
our company, especially with our minority population, and reassess our offers to employees to
improve the retention rate.

Kind Kare also believes it is important to maintain a genuinely welcoming environment for
diverse groups of employees regardless of gender, age, creed, race, sexual orientation,
disability, ethnic or national background. Kind Kare, under the direction of DO, will actively
establish and enforce mechanisms to ensure welcoming work environment, establish
confidential channels to report and record incidents in violations of company work
environment policies including any discriminations in the workplace.

Goal 4. Outreach and events

The message Kind Kare wishes to deliver is that we value diversity of thought, of people, and

experiences.

Kind Kare will deliver a sustainable outreach program to increase awareness of our company

and its policies toward minorities and women. Because of the uniqueness of the type of

business Kind Kare is in, we anticipate there will be initial curiosity and interest in the

company. We will use such opportunities to ensure the public perceives us as an open and

welcoming place of work for minorities and women. Elements of our outreach plan include:

e We will conduct a preliminary survey to determine community/public opinion, which will
set the stage for a multi-year outreach strategic plan. This survey will be conducted
primarily through social media and community organization resources.
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Based on the survey result, we will develop a roadmap for deployment including five
interconnected sectors to reach out: Government Institutions, Social Services
Organizations, Educational Institutions, Community Organizations, Medical Institutions and
Facilities.

Through seminars, public speaking engagements, job fairs, traditional public relations media,
volunteerism, and targeted community support, we will establish our identity and
commitment to building a relationship with the community.

We will deliver the message that we provide jobs with an emphasis on diverse and inclusive
workplace where minorities and women are welcomed.

We will emphasize a workplace that values differences: cultural, racial, background,
experiences, and personalities.

Our message of diversity will be built on welcoming differences and recognizing that our
differences are to be melded as workers are trained into a cohesive and shared teamwork
environment. Our outreach effort to services for veterans, county by county, will benefit
from delivering the message that the command-and-control culture of the military can be
valued, while being assimilated into our workplace through training and support.
Educational seminars to veteran support groups and associations will be included in our
public outreach programming.

Community colleges, career and technical centers, and district public schools are all target
institutions to foster and receive our invitation of opportunity and inclusion. Kind Kare will
explore internship/scholarship opportunities and community support activities with STEM
programming and 21°t Century Community Learning Center Grant programming.

Kind Kare will promote volunteerism among employees or encourage them to participate in
professional and civic organizations that promote diversity. Kind Kare believes that this
can foster collaborations that may enhance access to a larger pool of diverse candidates.

Goal 5. Contracts with diverse groups

Kind Kare is committed to ensuring equal-access business opportunities to qualified, high-
potential, diverse suppliers. Small business diverse suppliers can help drive innovation, reduce
our supply chain impacts and enhance the communities in which they operate. Supplier
diversity can promote an innovative business environment not only throughout our company,
but also for its diverse business partners.

Our Supplier Diversity Strategy is a long-term project. It will be an evolutionary process built
around a principle to institutionalize opportunities for minority, women, disabled, or veteran
owned business enterprises to compete in our supply chain, especially those located within
the Shamokin community, Northumberland and adjacent counties, and the State of
Pennsylvania.

According to national statistics, diverse suppliers have higher level of performance. Kind Kare
believes that working with diversity suppliers will benefit Kind Kare with improved efficiency,
and increased profit. To ensure diversity among subcontractors, Kind Kare will rely on
measurable statistics. First, Kind Kare will ensure the diverse supplier provides the best value
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to Kind Kare’s business. Second, Kind Kare will request data on the supplier’s workforce
utilization statistics to ensure the supplier’'s commitment on its diversity practice. As part of
the vetting process, Kind Kare will utilize third-party certificates or validation for the supplier’s
minority, women, disabled, or veteran owned status.

Based on the national average of 12% spending of revenues on diversity suppliers, Kind Kare
will seek to achieve 14% spending on diversity suppliers. The DO and procurement will track
purchases made from minority owned vendors and suppliers. All measurements will be
analyzed quarterly across all business streams looking for continuous improvement in
performance metrics.

An example of vendors Kind Kare may consider working with is listed in the chart below. These
are businesses certified by and found in the Department of General Services: Small Diverse
Business (SDB) portal.

Table 3. Diversity Supplier List

SERVICE SUPPLIER CITY COUNTY STATUS

Schreckengaust

Accounting & Audit | Young & Harrisburg Dauphin Woman Owned
Associates

- ; :

ransportatlon Cen.tury Security Edwardsville Luzerne Woman Owned

Security Business, Inc.
Domi I

Human Resources omino . Mechanicsburg Cumberlan Minority Owned
Technologies, Inc. d

Legal Assistance Delores Ritzman Harrisburg Dauphin Woman Owned

I\/Iarket.|r'1g & Clark Resources Harrisburg Dauphin Minority Owned

Advertising Inc.

Corpor.ate TLR Insurance Inc. | Red Lion York Minority Owned

Valuation

IT Server Provider Black Consulting Harrisburg Dauphin Woman Owned

Sales ERH Explained Danville Montour Minority Owned

Mentoring, training or professional development material

Mentoring

Kind Kare’s mentoring program will emphasize nurturing the inviting culture and open
environment. The program will attempt to persuasively demonstrate to our employees the
benefits of sharing knowledge and generating ideas to build a successful company.
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There will be assessment forms will be available online through the company intranet to
receive feedback on the program.
Kind Kare is aware of the success of the Pennsylvania Commission for Women’s Mentoring
Program. Kind Kare will model its mentoring program after the Commission’s program, and
will request help to further refine our program, if it is available. Kind Kare’s mentoring
program will have job shadowing module as a window to learn how a person of one
background interacts effectively with a person of another background.
Below is an example content of the handout for our mentoring program:
Mentoring
Good mentoring relationships can be richly rewarding, not only for the person being
mentored, but for the mentor as well. To get the best results for both of you and your mentee,
here are some tips on developing a successful relationship.
Be a good listener: Listening is an art-and you need to do more than just hear the mentee. You
need to listen and be and active participant in the conversation. Approach a conversation
thinking there is something new to learn every time you talk to another person.
Ambassadors: Mentors should aspire to serve as a sounding board for thoughts, ideas, and
concerns regarding the organization’s diverse and inclusive creative problem solving approach.
Diversity: Mentors should aspire to nurture the mentees with an inviting culture and
acknowledge the benefits of an open environment, where people are constantly sharing
knowledge and generating ideas to help build a successful company.
Management: Even an experienced mentor continues to discover a new skill in teaching and
managing their mentee.
Reciprocity: Mentees can provide even the most experienced mentors with fresh
perspectives.
D) Training Programs
Training programs will be composed of the following training modules:
e Exploring unconscious bias: addressing the challenge to recognize the impact of our
personal and often unconscious preferences, particularly in the workplace. Acknowledging
or learn to acknowledge that these preferences are not bad or good, but they are simply a
fact of our humanity.

EEO, diversity, and conflict management training for managers and supervisors: covering
inclusion terminology and benefit, cross-cultural communication, complaints processing,
anti-discrimination laws, reasonable accommodations and recommended hiring practices,
and supervisory obligations in enforcing the laws and guidance pertinent to EEO and
diversity.

Prevention of workplace harassment: covering what constitutes as harassment, and
employee’s rights afforded under company polices, federal and state laws and regulations,
and procedures on how to report incidents.

Barrier analysis: addressing how to recognize triggers (red flags) which are conditions,
disparities or anomalies in workplace that tends to limit employment opportunities for
members of minority group, and determine whether actual barriers are at work
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Cultural competency: learning about ways to gain various degrees of understanding in other
cultures; learning symbols representing other religion, creed; learning the different
perspectives of various generations, e.g. Traditionalist, Baby Boomer, Gen X, and
Millennial.

Awareness of branding, bullying, and incivility behaviors: covering road rage, desk rage,
external factors (work-life imbalance, negative news, financial, marital, or medical stress,
elderly or child care) affecting work, zero retaliation policy for conflicting ideas/opinions,
use of smartphone during meetings, dealing with people who persistently leave others
feeling demeaned and de-energized; learning to recognize bullying tactics; learning about
how to survive bullying

Due to word limits, other training modules Kind Kare will implement including the following
topics listed here without providing further descriptions:
Building awareness for an inclusive workforce

LGBT awareness

The inclusion as a key to organizational performance

EEO compliance training for all employees

EEO compliance training for managers and supervisors
Preventing of sexual harassment

Preventing of workplace harassment

Diversity and inclusion training for new employees

Diversity and inclusion training for new supervisors and managers
Providing reasonable accommodations for people with disabilities
Removing barriers to employment of people with disabilities

Professional Development: Kind Kare will offer professional development training describing
the impact of understanding diversity issues on becoming a better communicator, which is a
key trait necessary for professional advancement. Discussion on the role of diversity in
professional development will be integrated in the following topics: managing self and leading
others, influence and persuasion in leadership, negotiation skills, strategies for increased
effectiveness, strategic business management skills, understanding market trends and
developing growth strategies, and building effective teams.

1) Commitment to diversity practices
As a commitment to diversity practices, Kind Kare’s onboarding process for new employee will
include diversity sections. Kind Kare believes that onboarding process is the best way to give a
new employee the big picture about the company. It would be timely and most effective to
inform the employee how diversity and intertwines with corporate objectives, and serves as
one of the defining characters of the company.
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The onboarding process will last about four weeks. Listed below are some of the features of
the process.

1. Recruitment revisit: Among opportunities and perks Kind Kare offers to employees, the DO
will remind and encourage candidates company policies and its commitment to maintain, as
part of its effort to build company culture, zero tolerance against discrimination as well as to
maintain an open and inclusive environment for all groups of various backgrounds.

2. During the first week: A comprehensive introduction of the company via more detailed
interview sessions will take place throughout the first week. HR and/or DO will assist
manager’s introduction of company milestones (including diversity milestones), training
schedules, mentoring, program development opportunities, and company policy and
guidelines.

3. Encouraging Work Environment: Managers will introduce to their teams the value of
listening and paying attention to ideas and opinions of people from various backgrounds and
experience. Managers and supervisors will conduct themselves professionally and in alignment
with their diversity training in their demeanors and actions to other team members, serving as
role models to new employees.

4. Inclusion in planning: New employees will go through the diversity training as part of new

employee training. At the end of the onboard process, new employees will be given the
opportunity to provide feedback on the onboarding process as to what they thought was
effective or even provocative in terms of giving them new perspectives or helping them to
recognize unconscious bias. Open-ended questions will be included in the feedback form.

2) Workforce utilization report
Table 3 above shows baseline demographics for Northumberland and seven neighboring
counties. The data provide percentages of sex, race, veteran status, and ethnic/cultural groups
available to the workforce in a specified geography.
In the second chart, the occupational categories of the workforce utilization report are
represented as directed by the Pennsylvania Department of Health guidelines.
Assuming 65 full-time employees when Kind Kare becomes fully operational, the timeline for
creating the first benchmark against this milestone will take place around six months from the
approval of permit. The DO will be responsible for monitoring and distributing the statistical
results.
Workforce Utilization Chart

Occupational

Categories

Disabled Vet
Hispanic

Pacific Islanders
Native American
Multi-race
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Admin/Managerial 19 9| 10 1 17 1 1
Professional 6 2 4 5 1
Paraprofessional 2 1 1 1 1 1
Technical 5 3 2 1 4 1
Skilled Craft 6 3 3 5 1
Administrative Z 5 5 6 1
Support 1
>ervice or 12| 6| 6] 1 ol 1] 1 1
Maintenance
Protective Services 8 6 2 3 5 1 1 1
Totals 65| 32| 33 6 2| 52 5 3 2 0 1

3) Record and report capabilities

Information on stated diversity objectives will be tabulated via scorecards, interviews, and
surveys. They will be collected across the full spectrum of company goals needing tracking for
accountability. The DO will work with the HR vendor having the expertise and integrated,
specialized software to track objectives. Original talent acquisition in diversification will be
benchmarked at all levels and in all departments. The kinds of measurement tools we use and
how we use them will change over time.

) Reporting complaint
Any employee who believes that he or she has been discriminated against on the basis of race,
color, religion, national origin or sex with regard to work opportunities, or that equal
opportunity standards have not been followed, will have 180 days from the date of the alleged
discrimination to register a complaint. The complaint will be requested in writing and shall be
signed by the complainant. It must include the name, address and telephone number of the
person allegedly discriminated against, the individual(s) involved, and a brief description of the
circumstances of the failure to apply the equal opportunity standards. Kind Kare will have
procedures and notices on how to register a complaint. The complainant will have an option
to register the complaints within the company at the office of the DO, or the U.S. Department
of Labor. The written Complaint Procedure with names and addresses of the organizations to
which complaints may be filed, will be provided to all applicants and apprentices.

b) Internal review and effectiveness audit
Kind Kare will make an annual review of its current Affirmative Action Plan and diversity plan
and its overall effectiveness and institute any revisions or modifications warranted. The review
will analyze (independently and collectively) the affirmative action steps and diversity action
steps taken by Kind Kare; evaluating for positive impact as well as adverse impact in the areas
of Outreach, hiring and retention. Kind Kare will work diligently to identify the cause and effect
that results from their affirmative action measures and diversity measures. Kind Kare will
continually monitor recruitment, selection and attrition as it endeavors to identify the need
for new affirmative action efforts, diversity efforts, and/or deletion of ineffective existing
activity. All changes to the Kind Kare’s Affirmative Action Plan and diversity actions/goals shall
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be reviewed by a committee composed of the representatives from the management and the
employees, and approved before implementation. Kind Kare’s annual review will not include
any information identifying individuals in any manner.

The success and failure of each affirmative action and diversity effort will be reviewed
annually. The Affirmative Action Plan and diversity measures will continually be reshaped to
ensure the highest degree of overall effectiveness.

Kind Kare will continually monitor the participation rates of minorities and females in the
company’s workforce in an effort to identify any type of underutilization. If underutilization
exists, corrective action shall be immediately implemented.

b) Maintenance of records

Kind Kare will maintain, for a period of five (5) years from the date of the last action, all
records relating to: job applications (regardless of outcome), the employment and training of
employees and information relevant to the operation of the program. This includes, but is not
limited to, records on the recruitment, application and selection of employees, periodic
advancements, disciplinary action, promotion, demotion, layoffs, terminations, rates of pay,
and related instruction, evaluations and other pertinent data. The records pertaining to
individual applicants, selected or rejected, shall be maintained in such manner as to permit
identification of minorities and females (minority and non-minority).

All records related to diversity and affirmative action will be made available upon request of
the U. S. Department of Labor.

Part C — Applicant Background Information

(Scoring Method: Pass/Fail)
FOR THIS PART THE APPLICANT IS REQUIRED TO PROVIDE BACKGROUND AND CONTACT INFORMATION FOR THE PRINCIPALS,
FINANCIAL BACKERS, OPERATORS AND EMPLOYEES.

Section 4 — Principals, Financial Backers, Operators and Employees
A. Please list all Principals, Financial Backers and Operators

DEPARTMENT OF HEALTH

Name and Residential Address
First Name: George | Middle Name: Derek Last Name: Andreson | suffix: N/A
Occupation: Attorney Title in the applicant’s business: Principal
Also known as: N/A Date of birth JJsIS[gPIeITl
Address Line 1: [SIe[gPIelsSIel7l Address Line 2: N/A
Address Line 3: N/A | City: JReEBeL ‘ State: Bl | zip Code: o3 |
[ Fax: N/A BUEl DOHDOHDOHDOH |
Name and Residential Address
First Name: Daniel ‘ Middle Name: Heesuk Last Name: Zang ‘ Suffix: N/A
Occupation: Scientist Title in the applicant’s business: Operator
18
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Also known as: N/A

Date of birth: pJelz[pJe]3

Address Line 3: N/A

Address Line 1: [ibIelzbIela!

Address Line 2: N/A

Phone: Be[E[eAIelE] | Fax: N/A

‘ City:
FuEIIH DOHDOHDOHDOH

| State:BEE | Zip Code: Blea] |

Name and Residential Address

First Name: N/A

‘ Middle Name: N/A Last Name: N/A ‘ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

| City: N/A | state: N/A | Zip Code: N/A

Phone: N/A

| Fax: N/A | Email: N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A Last Name: N/A | Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

‘ City: N/A ‘ State: N/A ‘ Zip Code: N/A

Phone: N/A

| Fax: N/A ‘ Email: N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A Last Name: N/A ‘ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

| City: N/A | state: N/A | Zip Code: N/A

Phone: N/A

| Fax: N/A | Email: N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A Last Name: N/A | suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

| City: N/A | state: N/A | Zip Code: N/A

Phone: N/A

| Fax: N/A | Email: N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A Last Name: N/A | suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

| City: N/A | state: N/A | Zip Code: N/A

Phone: N/A

| Fax: N/A | Email: N/A

IF MORE SPACE IS REQUIRED, PLEASE SUBMIT ADDITIONAL INFORMATION ON OTHER INDIVIDUALS IN A SEPARATE DOCUMENT
TITLED “PRINCIPALS, FINANCIAL BACKERS AND OPERATORS (CONTD.)” IN ACCORDANCE WITH THE ATTACHMENT FILE NAME
FORMAT REQUIREMENTS AND INCLUDE IT WITH THE ATTACHMENTS.

DEPARTMENT OF HEALTH
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PLEASE PROVIDE THE FOLLOWING INFORMATION FOR ANY EMPLOYEES THAT HAVE BEEN HIRED TO DATE TO WORK FOR THE
APPLICANT LISTED IN THIS APPLICATION. IF NO EMPLOYEES ARE CURRENTLY EMPLOYED, PLEASE LEAVE THIS SECTION BLANK.

Name and Residential Address

First Name: N/A

‘ Middle Name: N/A

Last Name: N/A \ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

| City: N/A | state: N/A | Zip Code: N/A

Phone: N/A

| Fax: N/A

| Email: N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A

Last Name: N/A \ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: v

| City: | state: N/A | Zip Code: N/A

Phone: N/A

| Fax: N/A

Email: N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A

Last Name: N/A ‘ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

‘ City: N/A ‘ State: N/A ‘ Zip Code: N/A

Phone: N/A

| Fax: N/A

‘ Email: N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A

Last Name: N/A ‘ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

| City: N/A | state: N/A | Zip Code: N/A

Phone: N/A

| Fax: N/A

| Email: N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A

Last Name: N/A \ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

| City: N/A | state: N/A | Zip Code: N/A

Phone: N/A

| Fax: N/A

| Email: N/A

IF MORE SPACE IS REQUIRED, PLEASE SUBMIT ADDITIONAL INFORMATION ON OTHER INDIVIDUALS IN A SEPARATE DOCUMENT
TITLED “EMPLOYEES (CONTD.)"” IN ACCORDANCE WITH THE ATTACHMENT FILE NAME FORMAT REQUIREMENTS AND INCLUDE

IT WITH THE ATTACHMENTS.
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Section 5 — Moral Affirmation

By checking “Yes,” you affirm that each principal, financial backer, operator and employee U
listed in this permit application is of good moral character. Yes | No
Section 6 — Compliance with Applicable Laws and Regulations

By checking “Yes,” you affirm that you, as well as the principals, financial backers, O
operators and employees listed in this permit application are able to continuously comply

. . . . . Yes | No
with all applicable Commonwealth laws and regulations relating to the operation of a
medical marijuana dispensary.

Section 7 — Civil and Administrative Action
For the statements below:
e By checking “Yes,” you affirm the statement
e If you check “No,” you must state your reasoning in “Schedule A” below
Civil and Administrative Action Yes | No
The applicant has never responded to an action resulting in sanctions, disciplinary actions O
or civil monetary penalties being imposed relating to a registration, license, permit or any
other authorization to grow, process or dispense medical marijuana in any state.
The applicant has never responded to a civil or administrative action relating to a O
registration, license, permit or authorization to grow, process or dispense medical
marijuana in any state.
The applicant has never been accused of obtaining a registration, license, permit or other O
authorization to operate as a grower, processor or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information.
No civil or administrative action has been taken against the applicant under the laws of O
the Commonwealth or any other state, the United States or a military, territorial or tribal
authority relating to a principal, operator, financial backer or employee of the applicant’s
profession, or occupation or fraudulent practices, including fraudulent billing practices.
Schedule A: Civil or Administrative History Incident
Name and
Nature of Date of Address of the
Name of Case & . ... . . .
Defendant Docket # Charge or Charge or | Disposition Administrative
Complaint Complaint Agency
Involved, and
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the Tribunal or
Court

N/A

Part D — Plan of Operation

(Scoring Method: 550 Points)

A PLAN OF OPERATION IS REQUIRED FOR ALL DISPENSARY PERMIT APPLICATIONS. THE PLAN OF OPERATION MUST INCLUDE
A TIMETABLE OUTLINING THE STEPS THE APPLICANT WILL TAKE TO BECOME OPERATIONAL WITHIN SIX MONTHS FROM THE
DATE OF ISSUANCE OF A PERMIT. THE PLAN OF OPERATION MUST ALSO DESCRIBE HOW THE APPLICANT’S PROPOSED
BUSINESS OPERATIONS WILL COMPLY WITH STATUTORY AND REGULATORY REQUIREMENTS NECESSARY FOR THE CONTINUED
OPERATION OF THE FACILITY.

Plan of Operation
What must be covered in a Plan of Operation?
Applicants must identify how they will comply with relevant laws and regulations regarding:

e Security and Surveillance

e Employee qualifications and training

e Transportation of medical marijuana and medical marijuana products

e Storage of medical marijuana products

e Inventory management

e Recordkeeping

e Prevention of unlawful diversion of medical marijuana and medical marijuana products

e Atimetable outlining the steps required for the applicant to become operational within six
months from the date of issuance of a dispensary permit

By checking “Yes,” you affirm that you are able to continuously maintain effective [
security, surveillance and accounting control measures to prevent diversion, abuse and Yes | No
other illegal conduct regarding medical marijuana and medical marijuana products.

Section 8 — Operational Timetable

IF ISSUED A PERMIT, PLEASE DESCRIBE THE STEPS AND TIMEFRAMES FOR BECOMING FULLY OPERATIONAL AS A DISPENSARY
WITHIN SIX MONTHS FROM THE DATE OF ISSUANCE OF A DISPENSARY PERMIT. SPECIFICALLY, PLEASE PROVIDE THE STEPS
YOU WILL TAKE TO BEGIN THE PROCESS FOR THE HANDLING, STORING, AND TRANSPORTING OF MEDICAL MARIJUANA AND
MEDICAL MARIJUANA PRODUCTS.

Activity Estimated Date
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See Attached

I[F MORE SPACE IS REQUIRED FOR THE OPERATIONAL TIMETABLE, PLEASE SUBMIT ADDITIONAL INFORMATION IN A SEPARATE
DOCUMENT TITLED “OPERATIONAL TIMETABLE (CONTD.)” IN ACCORDANCE WITH THE ATTACHMENT FILE NAME FORMAT
REQUIREMENTS AND INCLUDE IT WITH THE ATTACHMENTS.

Section 9 — Employee Qualifications, Description of Duties and Training

A. PLEASE PROVIDE A DESCRIPTION OF THE DUTIES, RESPONSIBILITIES, AND ROLES OF EACH PRINCIPAL, FINANCIAL
BACKER, OPERATOR AND EMPLOYEE.

1. See Attached

B. PLEASE DESCRIBE THE EMPLOYEE QUALIFICATIONS OF EACH PRINCIPAL AND EMPLOYEE.

1. See Attached
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C. PLEASE DESCRIBE THE STEPS THE APPLICANT WILL TAKE TO ASSURE THAT EACH PRINCIPAL AND EMPLOYEE WILL MEET
THE TWO-HOUR TRAINING REQUIREMENT UNDER THE ACT AND REGULATIONS.

1. See Attached

IF MORE SPACE IS REQUIRED FOR ANY OF THE ABOVE THREE COMPONENTS OF SECTION 9 (A, B AND C), PLEASE SUBMIT
ADDITIONAL INFORMATION IN A SEPARATE DOCUMENT TITLED “EMPLOYEE QUALIFICATIONS, DESCRIPTION OF DUTIES AND
TRAINING (CONTD.)” IN ACCORDANCE WITH THE ATTACHMENT FILE NAME FORMAT REQUIREMENTS AND INCLUDE IT WITH
THE ATTACHMENTS.

D. Licensed Medical Professionals at Facility Yes | No
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A physician or a pharmacist will be present at the primary dispensary location listed in this O
permit application at all times during the hours the primary dispensary facility is open to
dispense or to offer to dispense medical marijuana to patients and caregivers.

If the applicant is operating any dispensaries in addition to the primary dispensary O
location listed under the permit, and a physician or pharmacist is not present onsite at
the additional dispensary or dispensaries, a physician assistant or a certified registered
nurse practitioner will be present onsite at each of the other dispensaries instead of a
physician or pharmacist.

Any physician, pharmacist, physician assistant or certified registered nurse practitioner O
employed by a dispensary will, prior to assuming any duties at the dispensary facility,
successfully complete a four-hour training course developed by the Department.

PLEASE PROVIDE AN EXPLANATION OF ANY RESPONSES ABOVE THAT WERE ANSWERED AS A “NO” AND HOW YOU WILL MEET
THESE REQUIREMENTS BY THE TIME THE DEPARTMENT DETERMINES YOU TO BE OPERATIONAL UNDER THE ACT AND
REGULATIONS:

N/A

Section 10 — Security and Surveillance

A DISPENSARY MUST HAVE SECURITY AND SURVEILLANCE SYSTEMS, UTILIZING COMMERCIAL-GRADE EQUIPMENT, TO
PREVENT UNAUTHORIZED ENTRY AND TO PREVENT AND DETECT DIVERSION, THEFT, OR LOSS OF ANY MEDICAL MARIJUANA OR
MEDICAL MARILJUANA PRODUCTS.

PLEASE PROVIDE A SUMMARY OF YOUR PROPOSED SECURITY AND SURVEILLANCE EQUIPMENT AND MEASURES THAT WILL
BE IN PLACE AT YOUR PROPOSED FACILITY AND SITE. THESE MEASURES SHOULD COVER, BUT ARE NOT LIMITED TO, THE
FOLLOWING: GENERAL OVERVIEW OF THE EQUIPMENT, MEASURES AND PROCEDURES TO BE USED, ALARM SYSTEMS,
SURVEILLANCE SYSTEM, STORAGE, RECORDING CAPABILITY, RECORDS RETENTION, PREMISES ACCESSIBILITY, AND
INSPECTION/SERVICING/ALTERATION PROTOCOLS.

Section 10 — Security and Surveillance

7) Proposed security and Surveillance systems

Generally, the proposed security and surveillance system will leverage the Crime Prevention
through Environmental Design (CPTED) security techniques that are used to help prevent and
mitigate crime. The principles and strategies associated with CPTED focus on the use of natural
access control barriers, territorial reinforcement and management of surrounding properties to
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increase the perception of security. CPTED designates, defines and establishes physical security
measures through natural and procedural means.

The intended use of the facility is considered when determining the level of public access. Areas
of public traffic will not be located within restricted, sensitive, or controlled areas to the extent
practical. Failing to create segregation creates unnecessary security control circulation patterns
for workers and visitors who otherwise are not authorized into these areas.

Facility or office entrances will be kept to the absolute minimum, yet comply with fire safety
codes. One entrance with multiple interior routes is preferable to several outside entrances.

Access controlled by reception personnel or guard force officers requires written procedures to
define the visitor control and identification process. When a facility is not occupied 24/7, facility
managers shall establish a liaison with local law enforcement officials and advise them of the
facility working hours and who to contact in an emergency.

Utility systems shall be protected against unauthorized access. The protection of IT
infrastructure, telephone, electrical, heating and cooling systems, water supplies, boilers and
generators, valves, regulators, and controls will be planned for restricted access.

Special emphasis shall be placed on security systems and safeguards when constructing special
or sensitive areas such as mail rooms, equipment storage, shipping and receiving areas,
computer rooms, or area of cannabis products presence.

B) Facility Security and Safety Approach

The specific security system proposed under the CPTED techniques can be referred to as an
intrusion detection system (IDS). The IDS system is a technology force multiplier for physical
security personnel to enforce access control policies in the most efficient and effective manner.
The primary sub-systems implemented in an effective IDS are; CCTV, Access Control, fencing,
and lighting and training. System sensors are constantly monitored/recorded by security
officers in a dedicated command center with wall mounted video displays and desktop
equipment. If anintrusion or some other specified event (e.g. fire or power outage) is detected
and validated, the security officer notifies the designated personnel or first responder team for
the appropriate response.

The dedicated security center is:

(1) Continuously monitored — Security officers will be have a duty station in the security
command center at all times to monitor the access control, CCTV and fire/smoke
detection systems as well as provide radio and phone communications to key security,
management and employee personnel. The IDS system will provide cues and alarms to
the command central security personnel to reduce their sensory workload.

(2) Capable of detecting smoke and fire — a smoke and fire alarm system is implemented
independently of the access control or CCTV system but its alarming output is integrated
into the security commend center for awareness and to manage proper response
procedures.
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(3) Can detect power loss — The CCTV and access control system will alarm on any power
failure at the device level. The access control system will allow local control (individual
portals) if it is desired to fail safe with the UPS power backup. This policy is implemented
on a portal by portal process that includes an adequate policy to allow for emergency
egress and for access to external first responders consistent with local codes.

The premises will be constructed to avoid unauthorized access by a layered security approach
that includes physical barriers, technologies such as intelligent CCTV and access control
integrated systems. All are monitored through the use of trained security officer personnel and
workers. No one subsystem will be relied upon to provide protection to the facility. Deterrents
such as adequate lighting, fencing/gates, signage, CCTV, access control technologies and equally
important the trained and practiced employees envelop the approach to preventing
unauthorized access or minimizing its effect.

The first layer of deterrent/defense is the most outer perimeter defined by the property line,
perimeter CCTV, illumination lighting and warning signage. The intended access points are gates
that include security guards with communications that can be augmented by an integrated
access control/ camera system for remote positive identification of authorized personnel. Once
inside the perimeter, additional checkpoints to sensitive areas will be protected by
gates/turnstiles with access control and trained personnel. Visible ID badges provide an
additional method to challenge suspect persons or suspicious behaviors of authorized persons.
Finally security officers are monitoring access control alarms and CCTV cameras for
unauthorized access or for authorized personnel attempting access at unusual periods.

Regular training sessions including lessons learned from actual incidences/events are used to
increase threat and preparedness awareness. A system for graduated employee disciplinary
actions reinforces the seriousness of the facility to security policy and procedure adherence.

Local law enforcement and other pertinent first responder agencies are integrated into the
overall dispensary facility security incident response system.

Senior management and the Security Director are meeting regularly to review threat
assessments and risks to ensure the layered security system for the licensed facility maintains
continuous improvement practices and implements industry best practices as they continue to
evolve and mature.

Security Command Center
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b) Prevent Unauthorized Entry

The access control system working in conjunction with CCTV systems are the key technologies
for preventing unauthorized entry. Fencing, gates, employee badges and employee vigilance

are additional aspects to an effective system for preventing/deterring unauthorized access to
controlled areas.
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Visitor access points for intended entry shall have signage warning for CCTV surveillance. Signs
shall be constructed of durable materials, contrasting colors, and reflective material. Signs shall
use concise language for directional, legal, or law enforcement purposes (e.g. "Alarm will sound

if opened", "Authorized personnel only", "Notice: All activities in this area are being monitored
and recorded", etc.).

The NVR video management system allows any camera to be set to record on motion then time
out after a period of inactivity in the field of view. This is useful functionality to save on video
storage but in practical applications the application requirements tend to move the camera
settings to continuously recording. This functionality can be limited to permissions for the
systems administrator but our experience indicates all cameras eventually end up in streaming
mode and the storage capacity should be sized anticipating this. Additional CCTV features to
consider are:

(1) Face detail video quality - Recognizing a known person typically requires a camera
video resolution of at least 3 pixels per inch. Identification is the most demanding and
would require close to 13 pixels per inch. Each camera lens will be sized for the intended
purpose and field of view.

(2) Date and time stamp for each frame - Each camera can be set to any frame rate up
to 30 frames per second and as slow as one frame upon motion detection (snapshot
mode). In any case each frame can be reviewed in the NVR with a time stamp and date
although that can get impractical at high frame rates.

b) Prevent and Detect Diversion

Portals such as personnel doors, doors to storage areas and vehicle gates are maintained by the
access control and CCTV systems. Each portal will be evaluated for the opportunity and risk for
diversion and adequate controls will be implemented.

An additional feature of the facility design will be to limit portals to the extent possible to reduce
the risk of diversion.

V) Prevent and Detect Theft

Preventing and detecting theft is accomplished through a combination of limiting access to
sensitive areas and good inventory management. Users of the access control system are given
permissions for accessing portals through assignment to user groups. The Systems
Administrator sets up the user groups based on the Security Director’s requirements. Individual
employees, security officers, supervisors and outside agencies are assigned to their respective
group. Most users are only able to access portals directly related to the responsibilities. If theft
occurs, the users provided access should be limited and the CCTV system should provide
recorded video to identify the theft.

Our experience shows most successful thefts occur from individuals provided access to
inventory systems and already have access control permissions to sensitive areas. They are
influenced by external players to facilitate the theft. These scenarios are greatly reduced then
the individuals are able to realize the risk of getting caught are greater than the benefit of the
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theft. Key features of the security system beyond good employee vetting and training to prevent
this method of theft are:

(1) Access limited — Access is limited by the assigned user group the individual is put into
when provided access to the system after training. Each user is assigned a user name
and creates a personal password for access. Only the Systems Administrator or equally
authorized persons can alter user group allowable functionality or assign/remove users
to a user group.

(2) Independent security alarm — The NVR operating system resides on a dedicated server
with RAID protection and redundancy. System alarms are generated for various failure
types and automatically logged. Failures can be stored and published in many ways
including e-mail messages, text messages or voice recordings. Alarms can be
independently sent to whomever has been established to receive them based on any
criteria failures have been logged.

Typically a systems administrator is assigned to be on call for serous system errors which
can be simultaneously sent to another independent person or agency for review and/or
action. An independent drive can be created to simultaneous record the error log file
and secured in a room or locked IT cabinet for further independence if desired.

(3) Investigation format compatible — Any camera that may be of interest for law
enforcement evidence should be set up to record at H.264 or 4 CIF and 10-30 fps or
equivalent. The FBI recommends digital video recorders using a hard disk or optical disk
for storage must record each frame at a minimum resolution of 640 pixels in the
horizontal direction and 480 pixels in the vertical direction which is equivalent to the
previous formats mentioned and compatible with the camera and lens intended for the
application.

(4) Retained for 30 days — Video retention is a function of storage space. Camera
manufacturers provide tools to calculate storage based on the camera duty cycle and
video format quality. Typically each camera requires 0.4 TB of capacity for 30 days
continuous streaming of law enforcement evidence quality. If there are one hundred
cameras in that use case then it will required 40 TB of storage, both on-site and off-site.

Individuals loitering in sensitive areas is an undesired behavior since they might be trying to gain
access to un-allowed zones or to restricted areas. The CCTV software can automatically collect
statistics on worker movements around sensitive zones for security officer evaluation. This is
often a difficult and sensitive method to monitor the movement of employees and visitors. It is
a best practice to limit access to inventory areas through facility layout and adequate access
controlled doors.

Regardless of the technology used to assist the security personnel in enforcing access policies,
it remains the responsibility of the workers to monitor and challenge anyone found in controlled
areas that are suspect or not properly displaying their ID badges.
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3) Prevent and detect loss of any seeds, immature medical marijuana plants, medical
marijuana plants, medical marijuana and medical marijuana products

The loss of inventory is controlled through multiple stages of inventory management and
reinforced through the security systems. Inventory and business management software
products are mature and readily available for the medical marijuana industry. Many of these
commercially available products use SAP enterprise resource planning technology to helping
facility operators adhere to government regulations with complete legal compliance. The
software enables efficient and automated inventory tracking, seed to sale reporting, financial
accounting, grow management, quality control, and many other essential tools to control theft
and/or diversion of product the entire life cycle.

The inventory management system is only as good as the adherence to maintaining the data
throughout the medical marijuana life cycle. A properly maintained inventory management
system will result in detection of theft and working in conjunction with the security system it is
unlikely the theft would go unnoticed or not have the ability to refer to the access control and
CCTV systems to isolate the theft.

These enterprise resource planning systems also extend to the delivery/distribution and point
of sale aspects of control which is discussed in Section 11.

0) Dispensing Area Security
The retail portion of the dispensary will include waiting area, dispensary area, and consultation
area. Each area will be physically separated by walls and security doors. Any member of the
public may walk into the waiting area, which will be designed to have a look and feel of a
waiting room of a physician’s office. There will be a sighup sheet for patient. A dispensary
agent will take each patient through the registration process. The agent then will take the
patient to dispensary area. The patient will be seated in the dispensary are until called by
another dispensary agent working in the dispensary area. The first agent will notify the second
agent of the presence of the patient and return to the waiting area.
In the dispensing area, a dispensing agent will maintain visual contact with the patient while
the patient is in consultation with the agent. A security officer will be stationed in the
dispensing area, maintaining visual contact with other patients seated and waiting. The
security office will control the flow of patients to dispensing area by communicating with the
intake agent working in the waiting area to have no more than 5 patients present in the
dispensing area.
The dispensary will have posted sign reminding patient not to consume medical cannabis
products at the dispensary. The patient, when checking in, will be reminded of the no
consumption policy again. Upon receiving the medication, the patient will be immediately
escorted out of the dispensing area by a dispensary agent. The dispensary agent working in
the waiting area will ensure the patient will leave the public waiting area within a few minutes
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after entering the waiting area. The security officer will constantly monitor the outside video

surveillance to ensure that the patient will leave the premise in a prompt manner.

As an additional assurance, Applicant will implement a state-of-the-art pattern recognizing
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Section 11 — Transportation of Medical Marijuana

A. Transportation Yes | No
By checking “Yes,” you affirm that any delivery of medical marijuana to any other medical
marijuana organization or approved laboratory within the Commonwealth will adhere to
the following:
If you check “No” to any statement, you must state the reasoning for doing so at the end
of this section. If issued a permit, you must be able to affirm each statement by the time
the Department determines you to be operational under the Act and regulations.
e Medical marijuana will only be delivered between 7 a.m. and 9 p.m. ]
e Medical marijuana will not be transported to any location outside of this ]
Commonwealth.
e A global positioning system will be used to ensure safe, efficient delivery of the ]
medical marijuana to a medical marijuana organization.
In addition to having a transport vehicle staffed with a delivery team consisting of at least
two individuals, the applicant affirms the following:
e At least one delivery team member will remain with the vehicle at all times that ]
the vehicle contains medical marijuana.
e Each delivery team member shall have access to a secure form of communication Ol
with the dispensary, such as a cellular telephone, at all times that the vehicle
contains medical marijuana.
e Upon demand, each delivery team member shall produce an identification badge ]
or card to the Department or its authorized agents, law enforcement or other
35
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Federal, State, or local government officials if necessary to perform the
government officials’ functions and duties.

e Each delivery team member will have a valid driver’s license. O
e While on duty, a delivery team member will not wear any clothing or symbols ]
that may indicate ownership or possession of medical marijuana.
e Medical marijuana stored inside the transport vehicle may not be visible from the ]
outside of the transport vehicle.
e Adelivery team shall proceed in a transport vehicle from the dispensary, where ]
the medical marijuana is loaded, directly to the medical marijuana organization,
where the medical marijuana is unloaded, without unnecessary delays.
Notwithstanding the foregoing, a transport vehicle may make stops at multiple
facilities, as appropriate, to deliver medical marijuana.
e Any vehicle accidents, diversions, losses, or other reportable events that occur O
during transport of medical marijuana must be immediately reported to the
Department either through a designated phone line established by the
Department or by electronic communication with the Department in a manner
prescribed by the Department.
e The Department shall be notified daily of the dispensary’s delivery schedule, O
including routes and delivery times, either through a designated phone line
established by the Department or by electronic communication with the
Department in a manner prescribed by the Department.
e Atransport vehicle is subject to inspection by the Department or its authorized ]
agents, law enforcement or other Federal, State or local government officials if
necessary to perform the government officials’ functions and duties.
e Atransport vehicle may be stopped and inspected along its delivery route or at ]
any medical marijuana organization.
e If a third-party contractor is used, the contractor must comply with all the ]
transportation requirements listed in the Act and regulations.
B. Transport Manifest Yes | No
By checking “Yes” to any statement, you affirm that the transport manifest (printed or
electronic) that accompanies every transport vehicle will contain the following
information and meet the following requirements:
36
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If you check “No” to any statement, you must state the reasoning for doing so at the end
of this section. If issued a permit, you must be able to affirm each statement by the time
the Department determines you to be operational under the Act and regulations.

e The name, address and permit number of the medical marijuana organization O
receiving the delivery, and the name of and contact information for a
representative of the medical marijuana organization.

e The quantity, by weight or unit, of each medical marijuana harvest batch, harvest ]
lot or process lot contained in the transport, along with the identification number
for each harvest batch, harvest lot or process lot.

e The date and approximate time of departure. ]

e The date and approximate time of arrival. O

e The transport vehicle’s make, model, and license plate number. O

e The identification number of each member of the delivery team accompanying O
the transport.

e When a delivery team delivers medical marijuana to multiple medical marijuana O

organizations, the transport manifest must correctly reflect the specific medical
marijuana in transit; each recipient will also provide the dispensary with a printed
receipt for the medical marijuana received.

e All medical marijuana being transported must be packaged in shipping containers ]
and labeled in accordance with §§ 1151.34 and 1161.28 (relating to packaging
and labeling of medical marijuana; and labels and safety inserts).

e Separate copies of the transport manifest will be provided to each recipient O
receiving the medical marijuana product described in the transport manifest. To
maintain confidentiality, a dispensary may prepare separate manifests for each
recipient.

e The applicant acknowledges that, upon request, a copy of the printed transport ]
manifest, and any printed receipts for medical marijuana being transported, will
be provided to the Department or its authorized agents, law enforcement, or
other Federal, State, or local government officials if necessary to perform the
government officials’ functions and duties.

PLEASE PROVIDE AN EXPLANATION OF ANY RESPONSES ABOVE THAT WERE ANSWERED AS A “NO” AND HOW YOU WILL MEET
THESE REQUIREMENTS BY THE TIME THE DEPARTMENT DETERMINES YOU TO BE OPERATIONAL UNDER THE ACT AND
REGULATIONS:

37
pennsylvania

' DEPARTMENT OF HEALTH




Pennsylvania Department of Health
Medical Marijuana Dispensary Permit Application

N/A

C. PLEASE DESCRIBE YOUR PLAN REGARDING THE TRANSPORTATION OF MEDICAL MARIJUANA AND MEDICAL MARIJUANA
PRODUCTS. FOR EXAMPLE, EXPLAIN WHETHER YOU PLAN TO MAINTAIN YOUR OWN TRANSPORTATION OPERATION AS
PART OF THE FACILITY OPERATION, OR WHETHER YOU WILL USE A THIRD-PARTY CONTRACTOR. |IF YOU CHOOSE TO
USE YOUR OWN TRANSPORTATION OPERATION, PLEASE PROVIDE THE NUMBER AND TYPE OF VEHICLES THAT WILL BE
USED TO TRANSPORT MEDICAL MARIJUANA AND MEDICAL MARIJUANA PRODUCTS, THE TRAINING THAT WILL BE
PROVIDED TO EMPLOYEES THAT WILL TRANSPORT MEDICAL MARIJUANA AND MEDICAL MARIJUANA PRODUCTS, AND
ANY ADDITIONAL MEASURES YOU WILL TAKE TO PREVENT DIVERSION DURING TRANSPORT. |F YOU WILL BE USING A
THIRD-PARTY CONTRACTOR FOR TRANSPORTING MEDICAL MARIJUANA AND MEDICAL MARIJUANA PRODUCTS, PLEASE
EXPLAIN THE STEPS YOU WILL TAKE TO GUARANTEE THE THIRD-PARTY CONTRACTOR WILL BE COMPLIANT WITH THE
TRANSPORTATION REQUIREMENTS UNDER THE ACT AND REGULATIONS:

Contents
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0) Section 11 — Transportation of Medical Marijuana

1) Transportation Plan

The plan is to use company owned vehicles to transport medical marijuana from the
grower/processor facility to the dispensaries.

DOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOH
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DOHDOHDOH The trucks will be dispatched from the company dispensary to the
grow/processor facility, loaded at the grower/processor facility based on the manifest, and
avoid undesired wait times for vulnerable trucks.
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IR IeEPIeBIelEPIelBIelzl] . Unless the delivery vehicle can drive into a dispensary secure
loading dock, the side door of the delivery truck will be used. This side door avoids exposing the
contents of the truck as would happen if the rear rollup door was used.

Drivers and watchmen will take turns to further cross training and to remain alert to risks of
each job responsibility.

Upon each successful delivery, the watchman will update the vehicle inventory and manifest in
the electronic data system tablet provided in the vehicle. Barcode wireless readers will be
implemented to reduce paperwork errors and improve efficiency. The data system will have a
Wi-Fi data link to transmit data to enterprise resource planning system to update records.

) Specification Transportation Guidelines

The plan is to comply with all the specific requirements outlined in Section 11 which are
discussed as follows:

e Transport operational time, location and tracking

e Medical marijuana will only be delivered between 7 a.m. and 9 p.m. which will be
achieved by directing delivery trucks to leave to the grower/processor facility no earlier
than 7 a.m. and must return to the facility no later than 9 p.m. The delivery vehicles
will be stored in the securely fenced area of the dispensary facility and monitored by
security officers with CCTV. The security personnel at the facility gate will log the
departure and arrival times for the transport vehicles and stop vehicles from leaving
the facility priorto 7 a.m.

e Medical marijuana will only be transported to and from approved facilities and not be
transported outside the Commonwealth.

e GPS technology will be used for at least two purposes; one to ensure the safe and
efficient delivery of the medical marijuana, and second to provide a method for
locating, and tracking the vehicles outside the facility.

Delivery team will consist of at least two (2) individuals

e At least one team member will remain with the vehicle whenever it contains medical
marijuana and be alert for any activities threating the vehicle.

e Each delivery team member shall have access to secure communication with the Kind
Kare and the dispensary such as cell phone at all time the vehicle contains medical
marijuana. The company issues phones will get set up for easy calling or messaging to
the appropriate authorities depending on the threat, issue or concern. The phone will
also have apps for location and tracking of vehicles with respect to the home
dispensary facility and each to other. Set messages will be set up for the vehicle
watchmen to activate to save time and reduce errors from typing under duress.

e Each delivery team member shall have an ID badge or card to produce to authorized
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There will be a record of transportation in the form of a manifest:

Delivery

Vehicles

officials upon demand that will include a photo.
Each deliver tem member shall have a valid driver’s license.

While on duty a delivery team member shall not wear clothing or symbology that may
indicate ownership or possession of medical marijuana nor will the vehicle be
conspicuous with exterior paint. Vehicles will have different paint schemes to avoid
standing out as fleet vehicles.

Medical marijuana stored inside the vehicle shall not be readily visible from the outside
and the delivery person will use good judgement when unloading or waiting to move
to an unloading area as to not draw undesired attention from bystanders.

The name, address and permit number of the dispensary, and the name of and contact
information for a representative of the dispensary who has direct knowledge of the
transport.

The name, address and permit number of the medical marijuana organization receiving
the delivery, and the name of and contact information for a representative of the
medical marijuana organization.

The quantity, by weight or unit, of each medical marijuana harvest batch, harvest lot or
process lot contained in the transport, along with the identification number for each
harvest batch, harvest lot or process lot.

The date and approximate time of departure.
The date and approximate time of arrival.
The transport vehicle's make and model and license plate number.

The identification number of each member of the delivery team accompanying the
transport.

Delivery routes and stops shall be direct and without unnecessary delays for unloading
by use of a GPS/radio mapping service provided by the company. Routes will be
approved by the company in advance and shall not be deviated from without
authorization.

Any loss must be immediately reported to the Department by phone or electronic
communication prescribed by the Department through the proper company
representative.

The dispensary shall inform the Department daily of delivery schedules, routes and
times as prescribed by the Department of all delivery vehicles.
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e Transport vehicles are subject to inspection by the Department or authorized agent if
necessary to perform official duties. Drivers will maintain with the vehicles all complete
and proper paperwork showing they are approved by the authorized Commonwealth
agencies to transport medical Marijuana products.

e Transport vehicles may be stopped and inspected on routes or at delivery locations.
Drivers will maintain with the vehicles all complete and proper paperwork showing
they are approved by the authorized Commonwealth agencies to transport medical
Marijuana products.

3

Number and types of vehicles
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vehicles can be added to the fleet as business conditions warrant | BISIgBleJBIeIz IS sBIC I
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Exterior vehicle paint will be nondescript and vary vehicle to vehicle so they are not readily

noticed as company fleet vehicles.
DOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOH
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I Cab and Chassis Specifications
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b) Additional measures you will take to prevent diversion during transport
b) Training for transportation related employees

A comprehensive training program will be tailored to the various categories of people involved
in the transport aspect of the company. All people associated with the company will be enrolled
in the access control system and the access control system will identify the group in which the
person is associated. Generally there are four key groups which dictate the training level and
frequency. These groups are Supervisors, dispensary workers, transportation workers, Security
Officers and external first responders. Each group has restricted access to sensitive areas and
receives both summary training and specific training for the areas they are allowed access. In
general, summary level training includes event and emergency response procedures and
specific training involves training on job related performance.

Summary training—This training is conducted as part of each group’s training, is classroom based
and is conducted annually with ad hoc updates as threats or risks change in a material way. It
includes threat explanations so authorized personnel can be alert to the potential or perceived
threats including the risks associated with those threats. An explanation of how the layered
security system for transport is implemented including a summary of technology tools and the
responsibilities for each category of people, including dispensary personnel, is explained. The
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training will enable people to understand both where they fit in the overall system and how
they rely on other groups and technology to fulfil their personal responsibilities.

An interactive quiz is given at the end of training to determine the comprehension level and to
explore, as a group, incorrect answers so additional learning occurs.

Supervisor group training — Supervisors can exist in all groups and are responsible for their
respective charges to perform their duties consistent with their security training. If an incident
occurs they are the front line to execute proper protocol and procedures to secure the product,
facility and their people. Special attention is given to event response and emergency procedures
and their specific role in supporting the response teams both internally and with external first
responders if required. This training in led by the Security Director and occurs annually unless
threat levels change. It is a forum to discuss threats and the facilities risk level associated with
those threats.

Training for this group is primarily around event/incident roles and responsibilities and how they
support and interact with each other. This training is conducted upon becoming a supervisor
with designated security duties and is reviewed on regular intervals as the Security Director
dictates.

Transportation group training — This training is classroom based and occurs with all new
employees and has an annual refresher class. This training focuses on the overall risks and how
each Transportation worker is responsible for executing their personal security responsibilities.
Special attention is given to event response and emergency procedures and their specific role
in supporting the response teams both internally and with external first responders if required.
The training is further segmented to specific job responsibilities and includes responsibilities for
complying with vehicle stops by authorized law enforcement. A key aspect of this training is to
instill how important self-reporting is to maintaining a secure transportation process.

An interactive quiz is given at the end of training to determine the comprehension level and to
explore as a group incorrect answers so additional learning occurs.

Security officer group training — A security officer is primarily responsible for enforcing the access
Security and transportation policies of the facility and vehicles. There are four fundamental
procedures for conducting this which are technology assistance, security rounds, worker
compliance and first responder maintenance.

Technology Assistance — The key technologies implemented are access control, CCTV and
radio communications. All of these tools are only a part of the overall security system which
includes the people, policies and procedures that protect the facility and its people.

Security rounds — The visibility of security officers is a key deterrent to improper behavior
so regular rounds in a work shift is effective. Not only does physical rounds send a message that
security is important but it provides a break from relying too much on technology and provides
a real time feel for the security environment including the behavior of visitors and workers.

Security rounds can and should also be conducted virtually by using a checklist with the
technology to determine any anomalous behaviors at hand. Reviewing the access control
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reports on frequency of gate/door access or the quantity of people by group is a key indicator
in understanding what normal conditions throughout the day look like. Reviewing each camera
on a periodic basis creates a solid familiarity with each camera view and potential blind spots
that can be augmented with physical rounds. Radio checks with receptionists and gate guards
provides a sense of comfort for those people on the perimeter and with any guards on physical
rounds.

Security officer training is part of the hiring on boarding process and should be a condition of
hiring similar to passing a substance abuse test. A process for reviewing all significant security
events including root cause analysis, corrective action, discipline and group training will be
implemented. Often the best tool for learning is actual events that occur and what the
consequences were for any failure in detection or adequate response. A police or procedure
without graduated consequences has little value in providing a secure environment so training
must include this aspect and even handed enforcement is required.

Experience has shown that the most common threat to a secure facility primarily exists in the
security officer workforce. Either they are unskilled, improperly trained or have developed poor
work habits in enforcing policies. Attention and if necessary discipline paid to the security
officer’s performance using the access control and CCTV system is often the best way to set a
tone for the seriousness the responsible management considers a safe and effective facility.

Vehicle/Driver-Watchman inspections — Actively monitoring the behavior of workers as
they leave the facility in the morning and return in the evening. Confronting a worker that seems
confused or is conducting themselves in a manner inconsistent with their job responsibilities is
an effective way to maintain security procedure compliance.

Inspect manifest paperwork, vehicle paperwork, driver credentials and record the time of day.
Inspect the vehicle for fuel level, inspection, registration and any damage.

First responder management — First responders can be both internal and external and
are the primary procedure for incident response and must know their role and responsibility
prior to any potential high stress incident. Not only are first responder team trained for their
responsibilities but they must also conduct regular drills to assess their understanding and
effectiveness. When to call on the appropriate first responder team(s) is the responsibility of
the Security Office Supervisor on duty and the supervisors responsible for each employee group.

V) Evidence of adverse loss during transport

If Kind Kare discovers a discrepancy in the transport manifest upon delivery, Kind Kare will
refuse acceptance of the delivery and immediately report the discrepancy to the Department
either through a designated phone line established by the Department or by electronic
communication with the Department in a manner prescribed by the Department, and to the
appropriate law enforcement authorities.

If Kind Kare discovers evidence of, or reasonably suspects, a theft or diversion of medical
marijuana or medical marijuana products during transport, the grower/processor shall
immediately report its findings or suspicions to the Department either through a designated
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phone line established by the Department or by electronic communication with the
Department in a manner prescribed by the Department and to law enforcement.

If Kind Kare discovers a discrepancy in the transport manifest, Kind Kare will conduct an
investigation, and amend our standard plan of operation, if necessary, to prevent future
discrepancies between the quantity or description of inventory listed in the transport manifest
and the quantity or description of inventory delivered. Kind Kare will also submit a report of
the investigation to the Department. The report will contain a written preliminary report of
the investigation, which will be submitted to the Department within 7 days of discovering the
discrepancy, and a final written report of the investigation, which will be submitted to the
Department within 30 days of discovering the discrepancy.

Section 12 — Storage of Medical Marijuana

A. Storage Requirements Yes | No

By checking “Yes” to any statement, you affirm that the plan of operation will address the
below statements:

If you check “No” to any statement, you must state the reasoning for doing so at the end
of this section. If issued a permit, you must be able to affirm each statement by the time
the Department determines you to be operational under the Act and regulations.

e There will be separate, locked, limited access areas for the storage of medical [l
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 grower/processor, destroyed or otherwise
disposed of, as required by § 1151.40 (relating to the management and disposal
of medical marijuana waste).

e All storage areas will be maintained in a clean and orderly condition and free from ]
infestation by insects, rodents, birds, and pests.

e A separate and secure area for temporary storage of medical marijuana that is ]
awaiting disposal will be established.

PLEASE PROVIDE AN EXPLANATION OF ANY RESPONSES ABOVE THAT WERE ANSWERED AS A “NO” AND HOW YOU WILL MEET
THESE REQUIREMENTS BY THE TIME THE DEPARTMENT DETERMINES YOU TO BE OPERATIONAL UNDER THE ACT AND
REGULATIONS:

N/A
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B. PLEASE DESCRIBE YOUR PLANS REGARDING THE STORAGE OF MEDICAL MARIJUANA AND MEDICAL MARIJUANA
PRODUCTS WITHIN YOUR FACILITY:

See Attached

Section 13 — Labeling of Medical Marijuana Products

A. Labeling Requirements Yes | No

By checking “Yes” to any statement, you affirm that the applicant will implement a quality
control process to ensure that the label does not bear any of the following:

If you check “No” to any statement, you must state the reasoning for doing so at the end
of this section. If issued a permit, you must be able to affirm each statement by the time
the Department determines you to be operational under the Act and regulations.

e Any resemblance to the trademarked, characteristic or product-specialized O
packaging of any commercially available food or beverage product.

e Any statement, artwork or design that could reasonably lead an individual to O
believe that the package contains anything other than medical marijuana.

e Any seal, flag, crest, coat of arms, or other insignia that could reasonably mislead O
an individual to believe that the product has been endorsed, manufactured, or
approved for use by any State, county or municipality or any agency thereof.

e Any cartoon, color scheme, image, graphic or feature that might make the ]
package attractive to children.

PLEASE PROVIDE AN EXPLANATION OF ANY RESPONSES ABOVE THAT WERE ANSWERED AS A “NO” AND HOW YOU WILL MEET
THESE REQUIREMENTS BY THE TIME THE DEPARTMENT DETERMINES YOU TO BE OPERATIONAL UNDER THE ACT AND
REGULATIONS:

N/A

B. PLEASE DESCRIBE YOUR PROCESS FOR CREATING AND MONITORING THE LABELING USED FOR MEDICAL MARIJUANA
PRODUCTS:
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8) Creating the labels

D) Material

All labeling materials must meet written specifications to be approved and released for use.
The Quality Control Unit will determine if any labeling materials do not meet such
specifications and will reject them to prevent their use in operations. Labels and other labeling
materials for each different medical marijuana product, strength, dosage form, or quantity of
contents will be stored separately with suitable identification. Access to the storage area will
be limited to authorized personnel.

D) Design

Kind Kare's dispensaries will request the manufacturer that each approved medical marijuana
product will be affixed with a product label at the manufacturer’s facility. For bulk product,
Kind Kare's dispensing operation will affix a patient-specific label as the product is dispensed.
The General Manager will ensure that all product labels are approved by the Department prior
to use in any labeling operation for final products. Each label will be easily readable,
conspicuously placed on the package.
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Each product label will include the following information:
name, address, telephone number, and permit number;

name, address, telephone number of the grower/processor;
medical marijuana product form and brand designation;

single dose THC and CBD content for the product set forth in milligrams (mg), and
any other cannabinoid component at > 0.1% including Tetrahydrocannabinol
acid (THCA), Tetrahydrocannabivarin (THCV), Cannabinadiolic acid (CBDA),
Cannabidivarine (CBDV), Cannabinol (CBN), Cannabigerol (CBG),
Cannabichromene (CBC);

Lot number;

guantity included in the package;

date packaged;

date of expiration of the product:

proper storage conditions;

name, address, and registration number of the registered patient;

specific directions for use, including but not limited to the dosage and frequency of
dosage, and the maximum daily dosage;

non-marijuana ingredients (excipients);

In addition, the label will include the following warnings:

This product is for medicinal use only. Women should not consume during
pregnancy or while breastfeeding except on the advice of the practitioner who
issued the certification and, in the case of breastfeeding, the infant's
pediatrician. This product might impair the ability to drive or operate heavy
machinery. KEEP OUT OF REACH OF CHILDREN.

Medical marijuana products must be kept in the original container in which they
were dispensed and removed from the original container only when ready for
use by the certified patient.

Contents may be lawfully consumed only by a qualifying patient. Unauthorized use
is unlawful and will subject the purchaser to criminal penalties.

Expiration dates will reflect the time after final packaging during which the product form is fit
for its intended use when stored and used per its labeling. Kind Kare will acquire stability test
data as required by regulation including shelf life testing to establish all product expiration
dates. The General Manager will ensure that all expiration dates conform to stability test
results.

All labels will be printed on commercially available tamper-evident asset labels, which reveals
“VOID” upon peeling off the label. The labels will be made of vinyl to be weather resistant.
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Labels will be placed on the largest surface of the packaging using fonts with greater than size
12. Red color will be used with a warning signs, stating “DO NOT USE, IF SEALS BROKEN”, and
“KEEP OUT OF REACH OF CHILDREN.”
The management will ensure that the label will bear no marks, symbols or any signs that can
be deemed as a reference to commercially available food, or any marks of government
authority, or signs that could be construed as anything other than medical cannabis. The
management will hire outside consultant to ensure that the label uses a color scheme that will
not inadvertently attract children’s attention.
1) Inspection
Kind Kare requires the inspection and testing of all labels including labels on incoming
materials. Labels will be reviewed, proofread, and verified for all data compliance outlined by
the State of Pennsylvania medical marijuana program, and FDA requirements.

New labels will be held in quarantine until they are examined for accuracy.

Acceptance or rejection will be documented.
Any rejected labels will be destroyed.

Release is authorized by the signature of a Labeling technician and the General
Manager.

P) Integrity

All labels will be designed and applied in a manner that the labels will remain in place and
legible during the customary conditions of storage, dispensing, and use by the patient.
Likewise, other labeling, such as user instructions, should remain legible during customary
storage and use.

B) Labeling Process

All labeling and operations have been designed as separate functions to prevent mix-ups
between similar products or labels. Additionally, labeling will be processed at different times
for different product forms.

Before beginning any labeling operation in which a mix-up could occur, the labeling area and
equipment for the operation will be thoroughly examined to make certain that any labeling
materials remaining from previous operations have been removed. The surrounding area,
tables, printing machines, and other equipment will be cleared of labels, and other materials
used in the previous operation.

All labels used in labeling operations will be documented, including the quantities of labels or
labeling issued, used, and returned to storage. Narrow limits for the labeling reconciliation will
be established, utilizing historical operating data when available to determine the amount of
allowed variation in the labeling reconciliation. When a labeling reconciliation falls outside the
allowed limits, the quality assurance team will investigate the batch and determine, to the
extent possible, the source of the discrepancy. The deviation will be documented, explained,
and approved the unit. Kind Kare’s policies require the destruction of all excess labeling
bearing batch, lot, or control numbers.

When issued for use, labeling will be carefully examined to make certain the contents of the
labeling comply with the labeling specifications in the master record for the specific product
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form and brand ratios being produced. This examination will include any control numbers or
expiration dates used on the labels. Documentation of the inspection, including the date and
name of the person performing the examination will be entered into a tracking and recording
system.

Kind Kare will use a printing system that automatically prints the warnings as part of the
labeling procedure. The warnings will be printed in red background using size 12 or bigger
fonts in black, bold typeface.

) Label Changes

Labeling is part of the master record; therefore, all changes to labeling will be made in the
formal change control system. Any changes to labeling will be formally reviewed and
authorized by the General Manager and the Chief Clinical Officer before implementation.
When making changes to formulation aspects of a product form and to primary
documentation, the management will determine if any secondary items such as labels or
instructions are affected and need changing. It is the responsibility of the Chief Science Officer
to inform necessary parties, either internal or external, that a change in labeling content will
be to be made. All new label proofs will be reviewed and approved by the Chief Science
Officer.

b) Relabeling and Over-labeling

Over-labeling by placing a new label over an old label is discouraged by FDA and is
unacceptable as a policy of Kind Kare.

b) Point of Sale Labeling

At the point of sale, an auxiliary orange label affixed to the front of such container and bearing
the legend, prominently marked or printed "Controlled Substance, Dangerous Unless Used as
Directed" as below.

Kind Kare will require the dispensing facility to affix the approved medical marijuana product a
patient-specific dispensing label approved by the Department that is easily readable, firmly
affixed, and includes:

The name and registry identification number of the certified patient and
designated caregiver, if any;

The ordering practitioner's name;
The dispensing facility name, address, and phone number;
The dosing and administration instructions;

The quantity and date dispensed; and

e Any recommendation or limitation by the practitioner as to the use of medical
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marijuana.

7) Monitoring of the use of labeling

B) Quality Control
Kind Kare incorporates in their quality assurance program several elements that relate to
labeling to meet the FDA Quality Systems standards. The quality assurance program will
ensure that labeling meets all device master record requirements with respect to legibility,
adhesion, etc., and that labeling operations are controlled to guarantee correct labeling for
every operation. All printed labeling materials, including preprinted containers, and inserts,
will be stored in an area and manner suitable to prevent mix-ups. Kind Kare’s product labeling
is color coded with ratios clearly noted to prevent mix-ups. The label and labeling used for
each production unit, lot, or batch will be documented in batch production records. Access to
label stock will be restricted to trained technicians and the General Manager.
Labeling are critical points in the manufacture of any product. Kind Kare Quality Control Unit
will implement a variety of protocols to ensure that all product remains pure and our labeling
operations meet the FDA standards.
Kind Kare has developed extensive SOPs to control the entire process from receiving to
dispensing. Quality Assurance will ensure that adequate safeguards are built into labeling. Our
labeling requirements mandate the bar coding of each packaged medical marijuana product
for its subsequent scanning at the dispensing facility. Required bar code information will
include the product brand (ratio of THC:CBD), dosage form, lot number, expiry dating, and any
other information required to confirm the product is in accordance with the certified patient’s
requested product and dosage.
D) Labeling Controls
The Quality Assurance (QA) Program at Kind Kare will meet the Good Manufacturing Practice
(GMP) requirements of FDA regulations that relate to labeling. The QA program will ensure
that labeling meets the GMP device master record requirements regarding legibility, adhesion,
etc., and will ensure that labeling operations are controlled so that correct labeling is always
issued and used.
D) Material controls
For bulk, we will utilize automated labeling mechanism, e.g., roll labeling, to aliquot the bulk
into specific dosages and label them. If cut labeling is used for container labels, care will be
taken to avoid any mix-ups in the labeling of individual containers by taking the following
special controls:

Labeling lines will be set up for each different strength of each different medical

marijuana product.

Use of appropriate electronic or electromechanical equipment to conduct a 100
percent examination for correct labeling during or after completion of
operations.

Use of visual inspection to conduct a 100 percent examination for correct labeling
during or after completion of finishing operations for hand-applied labeling.
Such examination will be performed by one person and independently verified
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by a second person.

Use of an automated technique, including differentiation by labeling size and
shape, which physically prevents incorrect labeling from being processed by
labeling equipment.

1) Printing Devices
If a printing device is used to imprint labeling upon the product, the imprinting operation will
be monitored to ensure that all imprinting conforms to the printing specified in the Labeling
Batch Record. Strict control will be exercised over labeling issued for use in product including
written descriptions in sufficient detail of the controls employed for issuance of labeling.
Labeling materials issued for a batch will be carefully examined by the Quality Control Unit for
identity and conformity to the labeling specified in the Labeling Batch Record.
) |dentification
Labeling operations will be designed to ensure that correct labels are used for each batch of
medical marijuana product. These identification controls will be supervised by the Director of
Quality Assurance, and incorporate the following features:

Prevention of mix-ups and cross-contamination through separation of each labeling

operation based on different products or strengths.

Identification of the medical marijuana product with a batch lot or control number
that permits determination of the history of the manufacture and control of the
batch.

Examination of labeling materials for suitability and correctness before labeling
operations.

Inspection of the labeling area and equipment immediately before use to ensure
that all previous labels have been removed from the area. Inspections will be
documented and ensure that labeling materials not suitable for operations
have been removed.

Identification of packaged medical marijuana product containers set aside for
labeling to preclude mislabeling. Identification need not be applied to each
individual container, but will be sufficient to determine name, strength,
guantity of contents, and batch number of each container.

B) Inspection

Labeled products will be examined by a manager during finishing operations to assure that all
products in the batch have the correct label. A representative sample of units will be collected
at the completion of finishing operations and will be visually examined for correct labeling.
Results of these examinations will be recorded in the Labeling Batch Record.

The bar coding include on each package of medical marijuana product will be adequate to
permit scanning to provide positive confirmation of its identity. At a minimum, this will include
the product brand (strength), dosage form, lot number, expiry dating, and any other
information required to confirm the dispensed product is in accordance with the patient’s
current practitioner certification.
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1) Evaluation
Kind Kare will implement systems review in every process, including labeling. Quality Systems
review is a key component in any robust quality system to ensure its continuing suitability,
adequacy, and effectiveness. Under the Quality System, senior managers will conduct regular
reviews of process performance. Such a review typically includes assessments of the process,
product forms, and patient needs. At a minimum, these reviews will:

Include results of audits and other assessments.

Address customer feedback, including complaints.
Provide an analysis of data trending results.

Document the status of actions implemented to prevent a potential problem or a
recurrence.

Address any follow-up actions from previous management reviews.

Identify any changes in business practices or the operating environment that may
affect the quality system (such as the volume or type of operations).

Ensure products are meeting the needs of patients.

Reviews will take place more frequently than when the system has matured. Outside of
scheduled monthly reviews, the quality system will typically include as a standing agenda item
in general management meetings. In addition, a periodic review performed by a qualified
source, external to the organization, may also be useful in assessing the suitability and
effectiveness of the system.

5) STANDARD OPERATING PROCEDURES

b) Product Labeling Requirements

/) PURPOSE/POLICY:

It is corporate policy to use child-resistant, tamper-proof/tamper-evident, light-resistant

container in dispensing operations, and fully document all labeling operations. Multiple dose

product containers shall include a re-sealable package design that minimizes oxygen exposure.

8) RESPONSIBILITIES:

It is the responsibility of the General Manager to ensure all labeling operations are performed

in compliance with this Standard Operating Procedure.

It is the responsibility of assigned labeling personnel to follow all requirements of this

Standard Operating Procedure.

It is the responsibility of the Director of Quality Assurance to confirm all selected labeling

formats and labeling component specifications meet applicable state requirements.

) PROCEDURE:

Product containers and closures used in dispensing shall not be reactive, additive or absorptive
so as to alter the safety, strength, quality or purity of the medical marijuana product
beyond its written product specification requirements. Container closure systems shall
provide adequate protection against foreseeable external factors in storage and use that

54

'; pennsylvania

DEPARTMENT OF HEALTH



Pennsylvania Department of Health
Medical Marijuana Dispensary Permit Application

can cause deterioration or contamination of the product. Product containers and closures
shall be clean and free from particulates.

Any labeling materials meeting its written specifications will be approved and released for use.
Any labeling materials that do not meet such specifications will be rejected to prevent
their use in operations for which they are unsuitable.

Labels and other labeling materials for each different medical marijuana product, strength,
dosage form or quantity of contents will be stored separately with suitable identification.
Access to the storage area will be limited to authorized personnel.

Obsolete or outdated labels will be destroyed.

Gang-printed labeling for different products or different strengths or net contents of the same
product is prohibited unless the labeling from gang-printed sheets is adequately
differentiated by size, shape or color.

Whenever possible, roll labeling will be utilized to aliquot the bulk into specific dosages and
label them. If cut labeling is used for container labels, care will be taken to avoid any mix-
ups in the labeling of individual containers by taking the following special controls:

Labeling lines will be set up for each different strength of each different medical
marijuana product.

Use of appropriate electronic or electromechanical equipment to conduct a 100
percent examination for correct labeling during or after completion of
operations.

Use of visual inspection to conduct a 100 percent examination for correct labeling
during or after completion of finishing operations for hand-applied labeling.
Such examination will be performed by one person and independently verified
by a second person.

Use of an automated technique, including differentiation by labeling size and
shape, which physically prevents incorrect labeling from being processed by
labeling equipment.

Printing devices used to imprint labeling upon the product will be monitored to assure that all
imprinting conforms to the printing specified in the Labeling Batch Record.

Strict control will be exercised over labeling issued for use in product including written
descriptions in sufficient detail of the controls employed for issuance of labeling. Labeling
materials issued for a batch shall be carefully examined for identity and conformity to the
labeling specified in the Labeling Batch Record.

Procedures will be used to reconcile the quantities of labeling issued, used or returned and
will require evaluation of any discrepancies found between the quantity of finished
product and the quantity of labeling issued when such discrepancies are outside narrow
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preset limits based on historical operating data. Any such discrepancies will be investigated
and approved by the Quality Assurance before a batch is released.

All excess labeling bearing batch lot or control numbers will be destroyed. Excess labeling that
has not been imprinted with a batch number will be returned to storage in a manner to
prevent mix-ups and provide proper identification.

Labeling operations will be designed to assure that correct labels are used, incorporating the
following features:

Prevention of mix-ups and cross-contamination by physical or spatial separation of
each labeling operation from other operations on different products or
strengths.

|dentification of the medical marijuana product with a batch lot or control number
that permits determination of the history of the manufacture and control of the
batch.

Examination of labeling materials for suitability and correctness before labeling
operations and documentation of such examination in the Labeling Batch
Record.

Inspection of the labeling facilities immediately before use to assure that all
previous products have been removed from the area. Inspection will also be
made to assure that labeling materials not suitable for subsequent labeling
operations have been removed. The results of these inspections will be
documented in the Labeling Batch Record.

Labeled products will be examined during finishing operations to provide assurance
that products in the batch have the correct label. A representative sample of
units shall be collected at the completion of finishing operations and shall be
visually examined for correct labeling. Results of these examinations shall be
recorded in the Labeling Batch Record.

Each medical marijuana product will be affixed with a label that has been approved by
Pennsylvania department of Health. Product labels must be easily readable, firmly affixed
and include at least:

« Company name, address and registration number

e Medical marijuana product form and brand designation

e Product single dose THC and CBD content in milligrams (mg)
» Product batch unique identifier (lot number and bar code)

e Quantity included in the package

e Date packaged

e Product expiration date
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e Proper storage conditions

The bar coding on each medical marijuana product must be adequate to permit it's scanning
to provide positive confirmation that it will conform to dispensing requirements. At a
minimum, this shall include the product brand (strength), dosage form, lot number, expiry
dating and any other information required to confirm the dispensed product is in
accordance with the patient's current practitioner certification.

Each medical marijuana product label shall include language that has been approved by the
appropriate State department stating:

» Medical marijuana products must be kept in the original container in which
they were dispensed and removed from the original container only when ready
for use by the certified patient or designated care-giver.

e Keep secured at all times.

* May not be resold or transferred to another person.

e This product might impair the ability to drive.

e KEEP THIS PRODUCT AWAY FROM CHILDREN.

e (unless product is being given to the child under a practitioner's care)

e This product is for medicinal use only. Women should not consume during
pregnancy or while breastfeeding except on the advice of the certifying
practitioner, and in the case of breastfeeding mothers, including the infant's
pediatrician.

e Any other statements as required by the appropriate State department.

All labeling records shall be maintained for a period of five (5) years after dispensing of the last
batch utilizing that lot of labeling. Copies shall be made available to the appropriate
authorities upon request.

Section 14 — Inventory Management

A. Electronic Tracking System Yes | No

You acknowledge that you must use the electronic tracking system prescribed by the ]
Department containing the requirements in section 701 of the Act (35 P.S. § 10231.701).

You acknowledge that an electronic tracking system that is approved by the Department ]
will be deployed to log, verify and monitor the receipt of medical marijuana product from
a grower/processor, the verification of the validity of an identification card presented by a
patient or caregiver, the dispensing of medical marijuana product to a patient or
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caregiver, the disposal of medical marijuana waste and the recall of defective medical
marijuana.

B. Inventory Management Yes | No

By checking “Yes” to any statement, you affirm that each dispensary will maintain the
following inventory data in its electronic tracking system:

If you check “No” to any statement, you must state the reasoning for doing so at the end
of this section. If issued a permit, you must be able to affirm each statement by the time
the Department determines you to be operational under the Act and regulations.

e Medical marijuana received from a grower/processor. ]

e Medical marijuana dispensed to a patient or caregiver. O

e Damaged, defective, expired, or contaminated medical marijuana awaiting return | [ | [
to a grower/processor or awaiting disposal.

e Inventory controls and procedures will be established for the conducting of ]
monthly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility.

e The written or electronic record will include the date of the inventory, a summary ]
of the inventory findings, and the employee identification numbers and titles or
positions of the individuals who conducted the inventory.

PLEASE PROVIDE AN EXPLANATION OF ANY RESPONSES ABOVE THAT WERE ANSWERED AS A “NO” AND HOW YOU WILL MEET
THESE REQUIREMENTS BY THE TIME THE DEPARTMENT DETERMINES YOU TO BE OPERATIONAL UNDER THE ACT AND
REGULATIONS:

Please limit your response to no more than 5,000 words.

C. PLEASE DESCRIBE YOUR APPROACH REGARDING THE IMPLEMENTATION OF AN INVENTORY MANAGEMENT PROCESS.
THIS APPROACH MUST ALSO INCLUDE A PROCESS THAT PROVIDES FOR THE RECALL OF MEDICAL MARIJUANA PRODUCTS
AND THE MANAGEMENT OF MEDICAL MARIJUANA PRODUCT RETURNS FROM YOU TO THE ORIGINATING
GROWER/PROCESSOR:
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Il. Inventory Management Systems

A.  Overview
Kind Kare’s dispensary inventory management systems include FlowHub, an electronic tracking system
providing additional opportunities to increase control over medical marijuana. FlowHub is highly
customizable, cloud-based Point of Sale (POS) system. The system has an ability to log, verify and
monitor the receipt of medical marijuana product from a grower/processor, the verification of the
validity of an identification card presented by a patient or caregiver, the dispensing of medical marijuana
product to a patient or caregiver, the disposal of medical marijuana waste and the recall of defective
medical marijuana. The system is also capable of seamlessly integrating with application programming
interface (API) designed for government’s data reporting requirement, enabling dispensary with real
time, hassle-free compliance with government’s marijuana enforcement tracking requirements. Instead
of a human entering data into government reporting system by physically logging into the government’s
web-based portal, and typing on the keyboard to enter the data, FlowHub automatically reports the
data by syncing chain of custody events as they happen in real time, including corrections. FlowHub
system uses a hand-held scanning device capable of scanning barcode on the product label, and
patient’s medical marijuana card.

Handling marijuana requires a system to track the packaged material back to the source for both Quality
Assurance and compliance. The system records data necessary for tracking compliance and
automatically store necessary information, increasing transparency.

Daily Inventory can be performed quickly and efficiently, by simply scanning the barcodes on the
product or on the box containing products shipped to the dispensary, at which point the system will
count and compare actual inventory against expected inventory.

The system can track employee ID badges for complete chain of custody logging. The employee ID will
have RFID chips embedded for location tracking purpose. Information from the inventory system, along
with RFID monitoring of employee badge locations, and video recordings of motion-sensing cameras,
either gain or loss in accounting for the product is resolved.

B.  System Audits
To prevent diversion opportunities, an employee appointed by the Director of Security will conduct
system audits in Kind Kare’s dispensaries. Audit procedures will ensure a full inventory of medical
marijuana product forms in each location monthly, as a minimum requirement. The Quality Control Unit
will develop and employ standard deviation measures utilizing historical data to evaluate the activities
of all system users and purchases.

Any inventory discrepancies discovered will be reported to the Director of Security. Any discrepancies
discovered during a shift will be resolved before the end of the shift. The Director of Security will report
all unresolved inventory discrepancies to the government and law enforcement authorities as necessary.
The Director of Security will monitor unresolved inventory discrepancies on a daily basis. The Director of
Security will approve the reconciliation entry of any inventory discrepancy.
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C. Reporting
The store manager will ensure that inventory management systems used in the store operations can
provide reports that detail:

e A “total inventory in storage” by lot and batch number for each form. An “all events”
report will provide detail on all user activity and transaction types within a time frame,
and will be able to be tailored to specific data requirements, such as individual items or
users.

e A “controlled substances vault compare” report will allow administrators to cross-
reference the inventory that moves out of the vault to display area, dispensing rooms,
or any other locations. Transactions that do not match show up on this report by
location, item, quantity, date, time, and employee ID.

e A ‘“review send” report will provide detailed information regarding the removal of
medical marijuana products from the store, specifying the user, time, date, item,
guantity, and intended destination (e.g., to a third-party testing lab or back to the
grower/processor dispensary).

e A “purchase history” report helps to trend the receipt of medical marijuana into
inventory and monitor purchase patterns.

D. Inventory Records
The store manager will oversee daily paper and electronic entry of all inventory transactions. Each day,
the employee responsible for opening the dispensary will record beginning inventory into the inventory
transaction log maintained outside of the point of sales system for redundancy. Ending inventory for
each shift will also be logged.

The dispensary will maintain an inventory log to record:

o The date of each inventory process;
e A summary of the inventory findings; and

e The names, signatures, and titles of the individuals who conducted the inventory.

E. Inventory Management in relation to Waste Disposal
As part of inventory management, the Director of Security is responsible for developing and
implementing operational procedures for inventory management for waste disposal that are in
compliance with Department regulations and state and local law. The security officers are responsible
for oversight of all inventory management activities and for implementing and enforcing the policies and
procedures at the dispensary.

Inventory management systems will accurately produce, upon request, reports on all medical marijuana
products stored, and disposed products.

All waste composed of or containing medical marijuana products (e.g., expired, contaminated, or
otherwise unusable medical marijuana products), will be stored, secured, and managed in accordance
with applicable state and local laws and regulations. Additional waste disposal provisions, if necessary,
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will include detailed plans for excess product disposal, liquid, and solid waste disposal based on
guidelines from government regulatory agencies.

F. Real-time Inventory Required
The store manager is responsible for the accurate real-time reporting of medical marijuana products

inventory including:

e Medical marijuana products ready for dispensing.

e All damaged, defective, expired, or contaminated medical marijuana products awaiting
disposal.

G. Inventory Controls and Procedures
The store manager, in coordination with the Security Officer, will regularly conduct inventory reviews,
and comprehensive inventories of all medical marijuana products stored.

Kind Kare, as mentioned above, will utilize Flowhub, or a similar technology approved by the
Department to track inventory at all times. The Store manager will make all necessary changes to
procedures and re-train personnel immediately upon discovering any problems in inventory
management procedures.

H. Receiving Inventory
Upon scheduled delivery, a manger and a Security Officer must inspect medical marijuana product
packaging for tampering, inventory, and account for on video and in the inventory system all medical
marijuana products.

Each employee must confirm by signature the accuracy of the packing slip, identification numbers,
number of containers, the total inventory count, and the accuracy of the entry of the inventory into the
inventory management system. Containers will be physically examined for evidence of tampering. Any
discrepancy will be reported to the Store manager immediately for investigation. Unresolved
discrepancies will be reported as required in the reporting and notifications policies and procedures.

Ill.  Product Returns

It is Kind Kare policy to accept medical marijuana products returned by a patient or designated
caregivers. Product returned by patients or caregivers will not be re-dispensed to another patient. Upon
receipt, dispensary personnel will immediately place any medical marijuana product whose packaging
has been opened in a sealable, tamper indicating container. Dispensary personnel will log the reason (if
any) why the product is returned. Products returned for any type of complaint will be documented.

The dispensary will hold any products returned by patients or caregivers in a separate designated
location for return to manufacturing, and subsequent investigation or destruction. The product will be
clearly labeled as a patient return and a record of all returned products, their strength, lot number,
guantity and reason for its return (if known) will be maintained.
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The dispensary will maintain a patient specific log of all medical marijuana products with the brand,
administration form, lot number(s), dosage and dates dispensed and any product returned by a patient
or designated caregiver.

Packaged medical marijuana products that become damaged, short dated or returned by a customer will
be securely stored at the dispensary until they can be properly transported to the manufacturer.
Excessive inventory of usable packaged product at one dispensary may also be returned for restocking at
another dispensary in accordance with this written procedure.

A. Transporting the Returned products
Prior to its return, a shipping manifest with the product name(s), quantities, lot numbers and any other
required information will be prepared, accurately documenting every medical marijuana product to be
included in the shipment. A copy of the completed shipping manifest will be requested to be
transmitted to the dispensary at least two business days prior to transport.

All medical marijuana products will be transported in a locked, safe and secure storage compartment
that is part of the transporting vehicle and not visible from outside the vehicle.

All return shipments will travel directly to the manufacturer and will not make any unnecessary stops in
between. Shipment delivery times will be randomized.

All transport vehicles will be staffed with a minimum of two employees and at least one transport team
member will remain with the vehicle at all times that the vehicle contains medical marijuana products.
Transport team members will have access to a secure form of communication with the manufacturer at
all times that the vehicle contains medical marijuana products.

The transport team will possess a copy of the shipping manifest at all times when transporting products
and will produce it to authorized government representatives or law enforcement officials upon
request.

V. Withdrawal or Recall

A. Objectives of withdrawal and recall procedures
Immediately upon discovering a defective product or being informed by the manufacturer of an affected
product, dispensing of that product will be stopped. Once the dispensing has stopped, it is the
responsibility and obligation of the store manager to contact any and all patients who may have been in
contact with the product as well as the government about the withdrawal or recall. The affected product
will be removed from the store, and finally disposed of properly. In summary, our process will be:

e Stop dispensing of the affected product;

e Immediately notify management, patients, and the Department about the withdrawal or
recall by direct call, press release, and other appropriate notifications;

e Efficiently remove the affected product from the patient population;

e Remove the affected product from storage and dispensing areas;
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e Dispose of the affected product;

e Conduct a root-cause analysis and report the effectiveness and outcome of the recall;
and

e Conduct a post-recall meeting for evaluation.

B. Classification of a withdrawal or recall
The classification of a recall typically involves the presence of bacteria or a substance that may
cause a potential allergic reaction. Otherwise, the term withdrawal will be used.

C. Types of withdrawal and recall events
The following examples would constitute an incident requiring a withdrawal or recall:

e Maliciouscontamination.

e Product found with a pesticide residue above permitted legal limits or with an
illegal/restricted chemical upon lab testing or as part of an investigation to a
customer complaint or report of an adverse event.

e Known, assumed, or suspected product contamination by chemical, physical (e.g.,
plastic, glass, wood, metal, or pest), or microbiological hazards (e.g., including blood
contamination)..

e Incorrect labeling that may constitute a breach in food safety, quality, regulatory, or
legal standards.

e Notification from the manufacturer that any of the above had occurred to a product
prior to supply.

D. Verification required for recall procedures
Any determination by the chief clinical officer to implement recall procedures must be supported
by test results or other scientific documentation or expert opinion. An assessment will be
conducted to determine the procedures to implement. The following points will be considered:

e Investigation of whether or not any disease or injuries have already occurred from
the use of the product.

e Assessment of hazard to various segments of the population (e.g., immune
compromised patients, surgical patients etc.) who are expected to be exposed to
the product being considered, with particular attention paid to the hazard to those
individuals who may be at greatest risk.

e Assessment of the degree of seriousness of the health hazard to which the
population at risk would be exposed.

e Assessment of the likelihood of the occurrence of hazard.
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Class of withdrawal or recall event

A withdrawal or recall event will be assigned to one of the following classes by the chief clinical

officer:

F.

Class 1: an emergency in which the consequences of use or exposure to the product
are life threatening or involve a serious adverse health consequence.

Class 2: a situation in which the use of, or exposure to, a contaminated product may
cause temporary adverse health consequences or where the probability of serious
adverse health consequence is remote.

Class 3: a situation in which the use of, or exposure to, the product is not likely to
cause adverse health consequences.

Withdrawal and Recall Team

A team responsible for traceability is required for any withdrawal or recall event. The team is
responsible for coordinating all aspects of a withdrawal or product recall. A recall coordinator is to
be appointed by the chief clinical officer and members of a recall team will be identified from the
various functional areas.

G.

Executing a Withdrawal or Product Recall

The required process to be followed includes:

e Assembling the withdrawal or recall team, ensuring adequate resources are available for the
severity of the issue.

e Gathering all information collected in the tracking process.

e Detaining and segregating all products to be recalled which are in the store or under store’s
control. Adhere a DO NOT DISTRIBUTE sign and complete the Withdrawal and Recall Log
component of the Incident Log.

e Sending a Notification of Recall to the affected customers.

e Notifying the Department within twenty-four hours.

e Ensuring the following information is accurately provided:

Name and Product Code of the withdraw/recalled product(s).

Production date(s) of the withdraw/recalled product(s).

Reason for the withdrawal/recall.

Quantity of withdraw/recalled product(s) distributed.

Quantity of withdraw/recalled product(s) in inventory (for internal use only).

Area(s) of distribution and customers affected (for internal use only).

e Coordinating and monitoring the recovery of all affected product(s).

65
¥ pennsylvania

| DEPARTMENT OF HEALTH




Pennsylvania Department of Health
Medical Marijuana Dispensary Permit Application

e Conducting a reconciliation of the total quantity of recalled product and affected product in
inventory against the total quantity produced.

e Randomly removing and submitting samples of recalled product(s) to an independent
laboratory for testing as appropriate.

e Disposing of the affected product in a manner consistent with Kind Kare’s waste disposal
policies and procedures, retaining in a safe and secure manner any portion of the affected
product necessary for additional testing and analysis.

e (Collecting testing results and discussing the results and corrective actions that may be
required with the Department.

e Preparing a Withdrawal and Recall Report in coordination with chief clinical officer.

V.  STANDARD OPERATING PROCEDURES

A.  INVENTORY MANAGEMENT

1. PURPOSE/POLICY:
It is Kind Kare's policy to maintain transparent and traceable record of inventory at all times.

2. RESPONSBILITIES:
It is the responsibility of the store manager to maintain the inventory systems, ensure the recording
practice according to Kind Kare’s standard procedures.

3. PROCEDURE:
Ordering

e Medical marijuana products are ordered once a week based upon need and current
inventory determined by the Assistant Manager or the Store Manager on schedule.

e C(Create a Purchase Order in Flowhub to send to vendors.
Receiving

e All deliveries must be accepted by a manager. No other employees in the store have the
authority to accept deliveries.

e The manager must account for all RFID tags and the correctness of the data in the Inventory
Tracking System.

e Deliveries must be accepted at the exact time of delivery.

Internal Transfers

e When it necessary to move inventory from a designated store to another store, or back to
the manufacturer a wholesale transfer must be made. It is necessary to create an invoice and
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share this with the Accounting Department and the store receiving the product. Any items
transferred from a designated store must have an invoice associated to track this inventory
and associated costs.

Inventory count preparation

Each store is required to count and reconcile all inventory categories weekly. Once
reconciled, a reconciliations report must be generated using the inventory snapshot
template, and report to the Compliance Team.

Each vendor delivery should be correctly counted upon delivery. Use accountability count
sheets to verify deliveries.

Have an “intake” or accountability sheet for deliveries; the employee responsible for intakes
for delivery should sign off on their counts to ensure the correct items and quantity were
delivered.

Use a “sign-out” sheet for when items are pulled from back-stock in the vault, and moved to
the floor for sale. Ensure back stocks are organized in set numbers in sealed increments of a
pre-determined number, e.g., 10 to 25. To re-stock, only use the set number that is
understood by the whole team.

Back-stock count: For more efficient and accurate counting, have the majority of the
inventory stored, counted, and sealed in the vault.

Schedule inventory count while the shop is closed.

Inventory Count and Count-Sheets

It may be helpful to categorize the counts into Back-Stock (sealed and pre-counted), and
Floor-Stock.

Use FlowHub to find the counts of current inventory, and match it up with physical counts:
Log into FlowHub account = Inventory - Reconcile-->Start a reconciliation.

Have the group count together, and call out the “back-stock” quantity, floor-stock quantity,
and display quantity for each item. Then add those counts together.

If counts come up short or above what’s recorded in Flowhub, complete a second count to
ensure accuracy.

Inventory Reporting

Follow FlowHub instructions on entering the discrepancies in the reported and physical
count, if any, and create the reporting form.
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B.

C. MEDICAL MARIJUANA PRODUCT RECALLS

1. PURPOSE/POLICY:
It is corporate policy to immediately cease dispensing of medical marijuana products that no longer
conform to their written specifications. Any dispensed products with the potential to cause adverse
health consequences will be immediately recalled from the impacted certified patients or their
designated caregivers. All product recalls will be promptly reported to the appropriate authorities.

2. RESPONSIBILITIES:
It is the responsibility of all assigned personnel to properly follow these written procedures and
management's instructions in the event of a product recall.

It is the responsibility of the Chief Clinical Officer to oversee the proper execution of any product recall
or withdrawals and their timely reporting to the appropriate authorities.

It is the responsibility of the company Chief Executive Officer to evaluate product concerns brought to
his/her attention and initiate any necessary product recalls.

3. DEFINITIONS:
Product recall: a situation in which there is a reasonable probability that product use or exposure may
cause temporary reversible health consequences, serious adverse health consequences or death.
Product recalls are conducted down to the level of each individual certified patient or designated
caregiver.

Market withdrawal: A situation in which product use or exposure is not likely to cause adverse health
consequences. Market withdrawals are conducted down to the level of each dispensary.

4, PROCEDURE:
e The unique dispensing history of each lot of medical marijuana product is maintained by
manufacturing to facilitate any necessary product recall or market withdrawal.

e The dispensing history of each lot of medical marijuana product is maintained by each
dispensary as a patient specific log of medical marijuana products with the brand,
administration form, lot number(s), dosage and dates dispensed to facilitate any necessary
product recall.

e The Chief Clinical Officer will review the available information and inform the company Chief
Executive Officer who will make the final determination to withdraw or recall any products.
The Chief Clinical Officer will report all product recalls or withdrawals to the appropriate
authorities within twenty-four hours of their occurrence.

e Kind Kare will immediately cease dispensing and quarantine any withdrawn or recalled
product for return to the manufacturing site.

e The dispensary will promptly contact the individual certified patient or designated caregiver
who received a recalled product. Patients and caregivers will be instructed to cease using the
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product and return it to the dispensary for replacement. The dispensary will quarantine any
returned recalled product for its subsequent return to the manufacturing site.

e Upon notification by the appropriate authorities, any individual lot or all lots of medical
marijuana products will be recalled or withdrawn and held under quarantine in accordance
with this procedure. If directed by the appropriate authorities, any recalled or withdrawn
products will be properly destroyed.

e Kind Kare will conduct a thorough investigation of all product withdrawals and recalls
initiated on its own by utilizing sound scientific principles. Whenever appropriate this will
include product retesting according to written specifications. Investigation findings will be
reviewed with production and compliance to identify likely root cause(s) and potential
corrective or preventive actions.

e Kind Kare will submit the results of this investigation and a recall effectiveness check to the
appropriate authorities within 15 calendar days of any recall or as requested by the
department.

e Kind Kare will maintain for five (5) years all records required by this Standard Operating
Procedure. Copies will be made available to the appropriate authorities upon request.

D. CUSTOMER PRODUCT RETURNS

1. PURPOSE/POLICY:
It is corporate policy to only accept medical marijuana products returned by a patient or designated
caregiver at dispensing facilities.

2. RESPONSIBILITIES:
It is the responsibility of all dispensary employees to properly follow this procedure as written.

It is the responsibility of the Store manager to ensure that dispensary personnel follow this procedure.

3. PROCEDURE:
e Dispensaries will maintain a specific log of all medical marijuana products with the brand,
administration form, lot number(s), dosage and dates dispensed, and any product returned
by a patient or designated caregiver.

e Upon receipt, dispensary personnel will immediately place any medical marijuana product
whose packaging has been opened in a sealable, tamper indicating container.

e Dispensary personnel will ask the patient or designated caregiver the reason (if any) why
they are returning the product. Products returned for any type of complaint must be
documented.
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Section 15 — Diversion Prevention

A. PLEASE PROVIDE A SUMMARY OF THE PROCEDURES THAT YOU WILL IMPLEMENT AT EACH PROPOSED FACILITY FOR
THE PREVENTION OF THE UNLAWFUL DIVERSION OF MEDICAL MARIJUANA AND MEDICAL MARIJUANA PRODUCTS,
ALONG WITH THE PROCESS THAT WILL BE FOLLOWED WHEN EVIDENCE OF THEFT/DIVERSION IS IDENTIFIED:

Table of Contents
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Storage of Expired and Wasted Medical Marijuana Products ......cccccceeeeieiivcnreeeeeeceiiinnneenneen. 73

0) Anti-Diversion Measures

1) Overview

Kind Kare dispenses medical marijuana products, which are a controlled substance with
strong financial incentives for diversion. Security is a top priority of Kind Kare and a
primary job duty of all managers. Diversion includes, but is not limited to, employee or
third-party theft or transfer of medical marijuana products by an employee, patient, or
caregiver to an unqualified individual. Best practice dictates that Kind Kare demonstrates
control and security over its controlled substances inventory.

Kind Kare will implement several protocols to ensure the prevention of diversion including
secure storage policies. Company policies include strict security measures to prevent
employee or third-party theft or transfer of medical marijuana products by a certified
patient to an unqualified individual. Chain of custody is designated as a primary job duty
of all employees and managers, reinforcing a company-wide culture of responsibility. The
Director of Security will be responsible for the development and implementation of all
anti-diversion measures.
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Specific considerations regarding anti-diversion are contained throughout our policies.
These policies include methods for data collection and employee accountability achieved
through procedures for identifying, recording, and reporting diversion, theft, or loss.
Access to manufacturing areas is restricted to employees and regulators and based on
their granted level of security access. Access to each separate functional area is granted
to an employee based on his or her experience, tenure, and level of responsibility.
Extensive training of employees will ensure that all staff is informed of security and anti-
diversion measures and properly trained to comply with all policies and procedures. Kind
Kare’s POS software tracks all medical marijuana products’ movements inside the
dispensary at all times. This information can be matched up with information from
security cameras, and RFID readers throughout the dispensary that track the location of
all employee ID cards at all times.

The dispensing of medical marijuana products to patients or designated caregivers will
only occur at Kind Kare’ dispensing facilities. Medical marijuana products will not be
dispensed from the company’s cultivation and manufacturing facility.

P) Patient Diversion Education

Each new certified patient or designated caregiver will be advised by the employee
responsible for the intake process that diversion is a crime and their registration as a
patient will be impacted by any diversion incident. Each patient will receive a safety insert
with each product that includes language stating that the certified patient may not
dispense medical marijuana product to anyone else. Additionally, each patient will be
advised that Kind Kare will refuse service to any patient or caregiver who is suspected of
diversion or smurfing, the act of visiting multiple dispensing facilities in order to gain
medical marijuana products in excess of allowed limits.

B) Diversion Prevention Procedures

7) Employee Background Check

Kind Kare will not employ anyone who has been convicted of any felony of sale or possession
of drugs, narcotics, or controlled substances, or who has a history of theft or diversion based
on a background check report. Any employee that is discovered to have a history of theft or
diversion that was not disclosed during the job interview process will be prohibited from
accessing medical marijuana products, and placed on further training immediately upon the
discovery.

b) Employee Training

Extensive training of all Kind Kare employees will ensure that all staff is both
knowledgeable of security and diversion issues and properly trained to comply with all
required security measures.

b) Access to Dispensary

No person, will be allowed in the secure area unless they are an authorized Kind Kare
employee or a registered visitor. A certified patient or designated caregiver with a valid
registry identification card will be allowed in the public area in which medical marijuana
products are placed in locked shelves. Anyone without a valid registry card will remain in
the waiting area in which there is no medical marijuana is present.
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/) Employee Access to Medical Marijuana Products
To discourage diversion, all corridors are monitored with video cameras. All doors require
employee identification badge to open. Employees are instructed to pass through the
door one person at a time, or scan their badges as they pass through the door. Employee
badges have embedded RFID chips, which are scanned by RFID readers installed
throughout the store, monitoring the locations of the employees at all times while
employees are on the premises. Similar to airport TSA procedures, all employees
including security staff and executives will be randomly searched upon leaving the facility.

3) Dispensing Facility Design
The dispensing facilities are divided into a public waiting area, a secured patient and
caregiver waiting area, and areas restricted to authorized employees. Security Officers on
duty will ensure only certified patients and caregivers are in the secured waiting area.
Access to restricted areas, including the sales area, storage areas, and delivery area is
located behind locked doors that can be opened only by employees with access privileges.
Certain areas in the restricted area will be even further restricted to employees based on
level of responsibility.

D) Visitors Access to Medical Marijuana Products
All persons who are not employees, certified patients, or designated caregivers, but who
have been authorized, in writing, to enter the facility by the government authority will
obtain a visitor identification badge from the dispensary manager prior to entering the
dispensing facility. A facility employee will escort and monitor the visitor at all times while
the visitor is in the facility. The visitor identification badge will be visible at all times. The
facility will require the visitor to return the identification badge to a facility employee
upon exiting the facility.
Each dispensary will maintain a visitor log, which will include the name of the visitor
(verified), date, time, and purpose of the visit. The visitor log will be available to the
Department at all times during operating hours and upon request.
If an unforeseen circumstance requires the presence of a visitor and makes it impractical
for a facility to obtain prior authorization from the government, the facility will record in
the visitor log, the name of the visitor, date, time, purpose of the visit, and the facts upon
which the access was granted.

D) Inventory Management and Point of Sale System

The inventory management and point of sale system provides additional opportunities to
increase control over marijuana and medical marijuana products. Unit Managers will
review entries and transactions in accordance with the unit-specific schedule.

[) Environmental Scanning

The Director of Security will regularly review information from external sources including
law enforcement, trade and patient associations, advocacy groups, list serves, web
forums, and patients and caregivers related to factors that may impact the incentive for
diversion (i.e., system-wide shortages, changes in law, rapidly increasing patient
registrations, etc.). If the Director of Security concludes that a change in diversion risk
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based on environmental factors exists, a risk mitigation plan will be developed and
implemented.

) Packaging and Labeling
Medical marijuana products will be packaged in child-resistant and tamper-proof or
tamper- evident, light-resistant unit-doses (i.e., 1g Medical Marijuana Product (MMP))
packaging. For deliveries from the manufacturing facility to the dispensing facility,
tamper-proof tape and single-use identification coding will be used to secure containers.
All packaging and labeling must be in accordance with the Kind Kare policies and
procedures for packaging, labeling, product storage, and delivery.

3) Receiving Medical Marijuana Products
All medical marijuana products delivered to the dispensing facility will be documented in
the inventory control and point of sale system in accordance with government regulations
and Kind Kare policies and procedures.
Two employees, one being a Security Officer, are required to receive any medical
marijuana products into inventory. The entire transaction will be recorded. Each
employee will confirm by signature the accuracy of the delivery invoice, identification
numbers, number of containers, the total inventory count received, and the accuracy of
the entry of the inventory into the inventory management system in accordance with the
inventory management policies and procedures.

1) Storage of Expired and Wasted Medical Marijuana Products
All medical marijuana products awaiting disposal will be stored in a locked container,
recorded, and disposed of in accordance with the waste disposal policies and procedures.

Section 16 — Sanitation and Safety

A. PLEASE PROVIDE A SUMMARY OF THE INTENDED SANITATION AND SAFETY MEASURES TO BE IMPLEMENTED AT EACH
PROPOSED FACILITY LISTED IN THE PERMIT APPLICATION. THESE MEASURES SHOULD COVER, BUT ARE NOT BE LIMITED
TO, THE FOLLOWING: A WRITTEN PROCESS FOR CONTAMINATION PREVENTION, PEST PROTECTION PROCEDURES,
MEDICAL MARIJUANA PRODUCT HANDLER RESTRICTIONS, AND HAND-WASHING FACILITIES.
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Sanitation and Safety Measures

Sanitation
Kind Kare will establish, maintain and follow standard cleaning procedures for all equipment
and utensils used in the dispensing of its products.
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Cleaning and Sanitation SOPs

The Director of Facilities will assign adequate personnel for the cleaning of all dispensing
equipment and oversee the proper performance of cleaning and sanitation SOPs to ensure
sanitary dispensing equipment. One or more qualified personnel will be assigned to supervise
overall sanitation. Each of these supervisors will be qualified by education, training, or
experience to develop and supervise sanitation procedures.

Kind Kare will maintain SOPs addressing written procedures to be implemented for the
cleaning of equipment and utensils used in the dispensing or holding of all products. These
written procedures, schedules, and logbooks will include:

e Assignment of responsibility for cleaning equipment.

A description in sufficient detail of the methods and materials used for cleaning and the
methods of disassembling and reassembling equipment to ensure proper cleaning.

Measures for the protection of clean equipment from contamination prior to use.
Required inspection of equipment for cleanliness immediately before use.

Cleaning Operations: Clean, Inspect, and Approve

Based upon the individual equipment design, the following sequence of cleaning operations

will be performed upon the completion of each batch of product

e Upon the completion of a dispensing operation, equipment will be disassembled and all
moveable parts removed so that the equipment can be properly cleaned.

e All exterior surfaces will be sanitized and the interior cleaned with an approved detergent
mixed with water and then rinsed thoroughly with tap water.

e Finally, all surfaces that come in contact with components will be sanitized with denatured
alcohol and allowed to air dry.

e Upon completion, the employee will fill in the cleaning log and inform their immediate
supervisor the equipment is ready for inspection. If necessary, a flashlight or other source
of illumination will be used to facilitate this inspection. If the cleaning process has been
performed properly, the supervisor will confirm the entry in the cleaning log and sign the
cleaning log. If the process needs to be repeated, the supervisor will recheck the
equipment after it has been re-cleaned and sign the cleaning log upon approval.

e If applicable, a reduced written disassemble and cleaning procedure may be utilized
between sequential batches of the identical product brand, strength, and dosage form.

This cleaning, inspection and approval sequence is also performed for all production utensils
including cultivation tools, mixing paddles, spatulas or measuring devices except the individual
utensils are not documented in a cleaning log.

The Quality Control Unit will audit or check equipment cleaning and its documentation on a
random basis several times a month. These reviews will include an inspection of the actual
equipment cleanliness and the accuracy of all cleaning documentation.
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The Director of Quality Assurance will ensure all employees involved are trained to properly
clean assigned equipment and document the process.

All cleaning records required by this procedure will be retained for at least five years after
dispensing of the last batch of product utilizing that equipment.

Employee Safety, and Manufacturing Safe Product

Kind Kare values employee and product safety above all other operating principles, because
both have direct impact on patient safety. As a producer of medical marijuana products, our
company is responsible for distributing uncontaminated, effective, consistent, and safe
medical marijuana products to qualified patients. As an employer, our company is responsible
for the safety of our employees.

Safety Roundtable

The General Manager and Director of Quality Assurance are responsible for the development
and implementation of policies and procedures that adopt the safety of all our stakeholders as
the foremost concern. Both employees will identify and mitigate department-specific safety
considerations. The General manager, in coordination with the Inventory Manager, will
also develop, implement, and maintain processing practices that protect medical
marijuana plants from contamination, and maintain the quality of the plant.

Contamination Prevention Measures

Dispensing Room

Our dispensing room will be equipped with state of the art ventilation system to avoid cross-
contamination. In areas where air contamination occurs during production, there will be
adequate exhaust or other air handling systems to control any airborne contaminants.
Our facility will feature separate and defined areas with specific environmental controls
designed to prevent cross-contamination and mix-ups of components, marijuana, or
product forms during any operation.

Dispensing of liquid, tincture, or oil will be done under a lamina flow hood. The hood is
equipped with UV decontamination units. Employees will be trained on the proper use of
the hood, and learn to minimize the exposure of liquid-based products to open-air. The
air quality inside the hood will be monitored regularly by conducting bioburden studies.
The air quality inside the hood will be maintained according to cGMP quality standards
suitable for dispensing pharmaceutical grade products (ISO 100 — 1,000).

Work Flow Design
The flow of various material through the hallways of the dispensary will be timed in a way to
minimize and prevent product mix-ups or contamination as much as possible.
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Product Testing

In order to track and prevent contamination incidents, multi-stage testing is imperative.
Kind Kare will test all products dispensed at the dispensary by employing representative
sampling, and testing the samples at an independent laboratory for contamination.
Excipients Testing

marijuana products are formulated with excipients. Excipients are also tested with the
same required testing as marijuana to ensure that they are not adding any contamination
to the final products. From time to time, Kind Kare will test excipients used in the
manufacture of marijuana products to re-confirm the manufacturer’s certificate of
analysis. These tests will include at a minimum: HPLC, toxins, pesticides, and metals.

If a batch is tested and does not fall within the State’s prescribed health and safety levels
for any contaminants, it is company policy to investigate the cause of the contamination,
and subsequently destroy and remove any contaminated product in a manner consistent
with our waste disposal protocols.

Disposal of Contaminated Waste
Always dispose of contaminated waste as required by local and state regulations.

Pest Protection Procedures
See our SOP for Integrated Pest Management.

Medical marijuana handler restrictions

An employee must refrain from direct contact with marijuana if the person has an illness, open
lesion, boils, sores or infected wounds, or any other abnormal source of microbial
contamination. It is up to the manager to make sure these rules are followed and
communicated effectively to the staff.

Hand-Washing Facilities

All persons working in direct contact with medical marijuana will conform to hygienic practices
while on duty, including but not limited to:

e Maintaining adequate personal cleanliness.

e Washing hands thoroughly in an adequate hand-washing area(s) before starting work and
at any other time when the hands may have become soiled or contaminated.

e Hand-washing facilities will be adequate and convenient and be furnished with running
water at a suitable temperature. Hand-washing facilities will be located in the dispensary
and where good sanitary practices require employees to wash and/or sanitize their hands,
and provide effective hand-cleaning and sanitizing preparations and sanitary towel service
or suitable drying devices.

Personal Protective Equipment (PPE)

Employees are required to wear protective clothing and equipment as indicated by their
department’s safe work procedures. These procedures will specifically indicate when, where
and what types of equipment are to be worn. The dispensary’s General Manager will perform
risk assessments of all activities. The assessment will evaluate the types of equipment and
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clothing that protect against damage to eyesight, dust or chemical inhalation or ingestion, skin
or bodily exposure to caustic or toxic chemicals, and falling objects.

The General Manager will implement and maintain the PPE program. The program will be
compliant with OHSA and EPA standards and address: hazards present; selection,
maintenance, and use of PPE; and training and monitoring.

Kind Kare will provide employees appropriate personal protective equipment and training. The
training will include decontamination procedures. Standard PPE required for all cultivation
employees includes:

e Accessible eye wash stations with sufficient quantities of potable water.

Uniforms with some level of fire resistance.

Chemical resistant gloves.

N-95 or P-100 disposable respirators.

Tyvex coveralls for employees performing dispensing applications.

Emergency Response

The General Manager will post and maintain an emergency contact list in several areas of the
facility. All cultivation employees will be properly trained in department specific Incident
Response. Material Data Safety Sheets (MDSS) for all chemicals used in the cultivation facility
will be organized, accessible to all cultivation employees, and placed available for review by
any employee or visitor.

Chemical Spill

All cultivation employees will be appropriately trained on spill response. Every employee is
responsible for participating in spill response activities. A fully stocked spill kit will be
maintained in the cultivation facilities. Areas with high spill risk will be stocked with a mobile
spill kit for immediate mitigation.

Fire

Dispensing facilities have a relatively low risk of fire. The General Manager will schedule
regular infrastructure and equipment maintenance in order to reduce fire risk and other
potential hazards.

Flammable materials will be stored in a fire locker and properly labeled for first responder
identification. All areas of egress will be properly signed in accordance with NFPA 704
standards. Our facility will comply with all local fire codes. Fire extinguishers will be maintained
annually. All employees will be properly trained in fire prevention and mitigation measures.
Workplace Safety Training

All employees will receive function specific safety training and comply with all documented
safety policies and procedures as a condition of employment.

Operating unit managers will include workplace safety training for new employees with annual
updates. This general safety training will include a review of:

e Personnel accident reporting and investigation policies

e Fire prevention and response plans
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e Materials handling and hazard communications policies, including maintenance of material
safety data sheets (MSDS)

e Personal protective equipment policies.
e Emergency contacts.

Inspection Schedules

Every equipment will be visually inspected for cleanliness before use. In addition to scheduled,
regular inspection of equipment for cleanliness and operability, there will be unannounced,
random inspection of equipment. Each inspection and its finding will be recorded in the
equipment inspection log book.

In the dispensary, early identification of pest infection is crucial. Each dispensing agent must
be trained on and responsible for recognizing signs indicating medical marijuana products
unsuitable for human consumption.

Regular sampling of the product, environment, water, swab of equipment will be conducted as
part of regular inspection of the facility. The facility’s cleanliness of the air will be measured by
monitoring the amount of air-borne microorganism and dust. A dramatic increase in
bioburden, or high-than-normal level will trigger an investigation to determine the potential
source of contamination.

STANDARD OPERATING PROCEDURE
EQUIPMENT DESIGN AND MAINTENANCE

PURPOSE/POLICY:
It is corporate policy to use, clean and maintain equipment according to its manufacturer’s
recommendation.

RESPONSIBILITIES:
It is the responsibility of all company personnel to utilize equipment only for its designated
purposes.

It is the responsibility of each department's assigned personnel to properly maintain all
equipment utilized.

It is the responsibility of the manager of each department to oversee the safe, reliable usage
of equipment utilized by their staff and ensure compliance with this Standard Operating
Procedure.
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PROCEDURE:

Equipment will be constructed so surfaces that contact the components, in-process
materials or products will not be reactive, additive or absorptive and alter the safety,
identity, strength, quality or purity of any medical marijuana product beyond its
established specifications.

Substances required for operation, such as lubricants, will not come into contact with
product components, packaging, in-process materials or finished products and alter the
safety, identity, strength, quality or purity of the medical marijuana product beyond its
established specifications.

Equipment will be maintained and sanitized at appropriate intervals to prevent
malfunctions or contamination that would alter the safety, identity, strength, quality or
purity of the medical marijuana product beyond its established specifications.

Written programs will be established and followed for the maintenance of equipment used
in the manufacture, processing, packing or holding of all products. These written
procedures, schedules and logbooks will include:

e Assignment of responsibility for maintaining the equipment
e Maintenance schedules, including, where appropriate, sanitizing schedules

e Adescription in sufficient detail of the methods, equipment and materials used in the
maintenance operations

e All major pieces of equipment will be uniquely identified and have a dedicated
equipment maintenance log. Written records of the equipment maintenance (except
for routine in-process adjustments) will include the date, time and identification of
the previous product and lot number processed with that equipment.

e The person performing equipment maintenance will date and sign or initial the log
indicating that the work was performed. Entries in the log will be in chronological
order.

e Automatic, mechanical or electronic equipment will be routinely calibrated, inspected
or checked according to a written program designed to assure proper performance.
Written records of those calibration checks and inspections will be maintained.

Any equipment record that is required to be maintained in compliance with this procedure
will be retained for at least five years after dispensing of the product utilizing that
equipment.

Filters for liquid filtration used in the manufacture, processing or packaging will be of
adequate design for their intended purpose. The use of an asbestos-containing filter is
prohibited.

Appropriate controls will be exercised over computer or related systems to assure that any
changes in master production control records or similar documentation are instituted only
by authorized personnel. Input to and output from the computer or related system of
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formulas or other product manufacturing data will be checked for accuracy. The degree
and frequency of input/output verification will be based on the complexity and reliability
of the computer or related systems. Accurate backup files of data entered into computer
system will be maintained.

EQUIPMENT CLEANING PROCEDURES
PURPOSE/POLICY:

It is corporate policy to establish, maintain and follow standard cleaning procedures for all
equipment and utensils used in the dispensing of products.

RESPONSIBILITIES:

It is the responsibility of all employees involved to properly clean assigned equipment and
document this equipment cleaning according to these established, written procedures.

It is the responsibility of the store manager to assign adequate personnel to clean all
equipment utilized by their staff and oversee the proper performance of these written
cleaning procedures.

It is the responsibility of Quality Assurance to monitor the equipment cleaning and its specified
documentation to ensure compliance with this Standard Operating Procedure.

PROCEDURE:

There will be written procedures established for the cleaning of equipment, including utensils,
used in the dispensing or holding of all products. These written procedures, schedules and
logbooks will include:

Assignment of responsibility for cleaning equipment

A description in sufficient detail of the methods and materials used for cleaning
and the methods of disassembling and reassembling equipment to assure
proper cleaning

Removal of all previous batch identification prior to processing the next batch of
material

Protection of clean equipment from contamination prior to use
Inspection of equipment for cleanliness immediately before use

All major pieces of equipment will be uniquely identified and have a dedicated
equipment cleaning log. Written records of the equipment cleaning will include
the date cleaned, product or material processed and the lot number or other
appropriate identification for each usage of that equipment.

Based upon the individual equipment design, the following sequence of cleaning operation
will be performed upon the completion of each batch of product. Upon the completion of a

manufacturing or packaging operation - disassemble or remove all moveable parts so that the
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equipment can be properly cleaned.
Rinse and/or wipe all exterior machine surfaces with tap water.

Wash the equipment interior with an approved detergent mixed with water and
then rinse thoroughly with tap water. Exercise caution to prevent water from
entering electrical motors and connections.

Rinse interior and all other product contact surfaces with denatured alcohol and
allow to air dry.

If applicable, a reduced written disassemble and cleaning procedure may be
utilized between sequential batches of the identical product brand, strength
and dosage form.

The persons performing and double-checking the cleaning will initial and date the equipment
log indicating that the work was performed. All entries in the log will be in chronological
order.

Upon completion, the individual who performed the cleaning will enter the
required information in the equipment cleaning log and inform the Supervisor
to inspect the equipment for completeness of cleaning. If necessary, a flashlight
or other source of illumination may be used to facilitate this inspection.

If cleaning has been performed properly, the Supervisor will check the entry in the
cleaning log and sign the cleaning log if he/she approves.

If the Supervisor does not approve the equipment is clean, the procedure will be
repeated. The Supervisor will recheck the equipment after it has been re-
cleaned and sign the cleaning log upon approval.

This cleaning, inspection and approval sequence is also performed for all production utensils
including mixing paddles, spatulas or measuring devices except the individual utensils are
not documented in a cleaning log. Individual cleaning logs are maintained for only the
uniquely identified major pieces of equipment.

Quality Assurance will audit or check equipment cleaning and its documentation on a random
basis several times a week. Such checks will include the actual equipment cleanliness (if
currently clean) and the timely/accurate cleaning log documentation.

All cleaning records required by this procedure will be retained for at least five years after
dispensing of the product utilizing that equipment.

MEDICAL MARIJUANA PRODUCT HANDLER GUIDELINES
PURPOSE/POLICY:
It is corporate policy to ensure the safety of our products through policies and procedures that

prevent the communication of disease through human contact during the manufacturing
process.
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RESPONSIBILITIES:
It is the responsibility of the General Manager to ensure that all agents handling marijuana and
components do not transmit disease or pathogens due to an illness.

PROCEDURE:
The General Manager will monitor the health of all employees.

In the event the General Manager believes an agent responsible for the handling of marijuana
or components is ill, they will terminate the employee's shift immediately.

If upon return to work, the General Manager still suspects the employee is ill, he or she must
require the employee to obtain a physician's release to return to work in the facility.

Employees known to have the following diseases or conditions should stop working at the
facility: Entamoeba cistolytica, Campylobacter jejuni, Vibrio cholera Giardia lamblia, Yersinia
enterocolitica, Hepatitis A, Poliomyelitis, Salmonellosis, Shigellosis, Staphylococcal Infections —
Cutaneous, Streptococcal Sore Throat and Streptococcal Skin Infections, Tuberculosis,
Typhoid, undiagnosed diarrhea or vomiting.

INTEGRATED PEST MANAGEMENT

PURPOSE/POLICY:

Kind Kare is committed to maintain pest-free environment that provides the highest quality
products for patients. Integrated pest management ensures the prevention of pest infestation
utilizing natural and organic methods.

RESPONSIBILITIES:
The dispensary’s General Manager will ensure a healthy cultivation environment.

PROCEDURE:
Summary

The goal of integrated pest management (IPM) is to apply a combination of control methods
to prevent, reduce, or maintain pest populations at non-damaging levels. A summary of
pest identification, prevention and treatments are explained below.

Rodenticides can only be used in a location that it will not affect the quality of the medical
marijuana product.

The General Manager must implement and monitor IPM practices to predict potential levels of
product damage, mitigate risk, and control pests.

Early identification of pest infections is crucial. There should be a daily routine to check for
sign(s) of infestation.

A variety of mechanical, physical, and biological controls must be implemented.
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IPM objectives

Prevention methods utilized:
Ensure there are no open cracks in cultivation areas.
Maintaining a controlled environment.
Traps should be used at all times.

Acceptable methods of IPM
Pests may be controlled through:
Mechanical or physical controls including but not limited to traps, light, or sound.

Lures and repellents.
Substances to prevent or control pests.

Cross-contamination prohibited
The General Manager may use substances to prevent or control pests, provided that measures
are taken to prevent contact of the organically produced products or ingredients with the
substance used.
Management practices
The Director of Cultivation may implement any practice allowed by the USDA Organic
Standards. Regular IPM practices include, but are not limited to:

Daily monitoring of pest populations;

Removal of pest habitat, food sources, and breeding areas;
Utilization of verified "pest-free" supplies;
Prevention of access to handling facilities;

Management of environmental factors, such as temperature, light, humidity,
atmosphere, and air circulation, to prevent pest reproduction;

Disposition of infected plants; and
Evaluation of the cost or prevention in relation to yield and quality improvements.

Recordkeeping

When a nonsynthetic or synthetic substance is utilized to prevent or control pests, the plant
management system must be updated to reflect the use of such substances and methods of
application.

The record must include a list of all measures taken to prevent contact of the organically
produced products or ingredients with the substance used.

The Director of Cultivation must ensure the accuracy of log entries.

Pesticide regulations
Pesticides include rodenticides, insecticides, bacteria/fungi (beneficial), herbicides,
arachnicides, miticides, molluscicides, nematocides, growth regulators and others.
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All pesticide applications must be compliant with Federal Insecticide, Fungicide, and
Rodenticide Act (FIFRA), Community Right to Know Act (EPCRA), Occupational, Safety and
Health Act (OSHA); and State and local laws.

Label recommendations

Application and storage of pest control products must be in accordance with label
recommendations and all regulations.

General IPM checklist

Monitoring practices.

If possible, quarantine all new product entering the dispensing facility for ten days to
two weeks.

Document pest populations, record outbreaks, treatment methods, and results in the
plant management system.

Facility maintenance practices.
Keep dispensing areas clean and dry, and without other clutter and trash.

Repair cracks, window and door frames, drain areas, and floor joints with sealant to
limit pest movement.

Use appropriate traps and baits on a regular basis and replace as needed.
Biologicals and pesticides.
Release biologicals in accordance with instructions.

To the greatest extent possible, avoid disruption of biological controls when utilizing
organic pesticides.

Do not apply any chemical substance to the plant in the final three weeks of the
flowering cycle.

Turn off air circulation and ensure the ambient temperature is between 59 and 77
degrees.

Adhere to all Restricted Entry Intervals (REI). Place a notice on all points of egress with
name of the substance applied and the allowed time of entry.

All employees must receive basic Worker Protection Standard training. Training must
include recognizing the signs of pesticide poisoning.

Purchase on demand and use pesticides as soon as possible. Avoid unnecessary
storage.

Store pesticides grouped by type in designated areas separated from water sources,
maintenance chemicals, nutrients, or supplies in a dry, well-ventilated area.

Dispose of pesticides in accordance with label instructions. Generally, liquid
containers must be triple rinsed and punctured before discarding.
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Monitor all IPM treatments and record observations in the plant management system.

CHEMICAL SPILL RESPONSE

PURPOSE/POLICY:
Kind Kare is committed to the safety of all employees. Safety procedures must be followed at
all times.

RESPONSIBILITIES:

The General Manager will ensure a safe cultivation environment.

All dispensary employees are responsible for safe operations.

PROCEDURE:

All dispensary employees must be appropriately trained on spill response. Every employee is
responsible for participating in spill response activities.

A fully stocked spill kit must be maintained in the dispensary. Areas with high spill risk should
be stocked with a mobile spill kit for immediate mitigation.

In the event of a spill, inform the General Manager immediately. The General Manger or Chief
Executive Officer must notify necessary parties.

The General Manager will determine the severity of the spill and the toxicity of the chemical
and execute the appropriate response.

Remove all non-critical employees from the spill area and address any immediate needs.

Contain the spill. Use necessary PPE Containment solutions include absorbents and rubber
dams.

Place necessary notifications at areas of entry to the spill area.

Dispose of all hazardous waste in accordance with manufacturer instructions and state and
local laws.

Decontaminate the spill area in accordance with the MSDS and manufacturer instructions.

The General Manager in coordination with the inventory manager will develop, implement,
and maintain processing practices that protect products from contamination and maintain
the quality of the marijuana.
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Section 17 — Recordkeeping

A. PLEASE PROVIDE A SUMMARY OF YOUR RECORDKEEPING PLAN AT EACH PROPOSED FACILITY LISTED IN THE PERMIT
APPLICATION. THIS PLAN SHOULD COVER, BUT IS NOT LIMITED TO, RECORDS OF INVENTORY AND ALL DISPENSING
TRANSACTIONS:
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VI. Recordkeeping

A. Introduction
Kind Kare has developed and adopted procedures for maintaining records that conform to state
medical marijuana regulations and best practice for the marijuana and pharmaceutical sectors. Kind
Kare will maintain records required for a period of five years and make such records available to the
Department upon request.
Kind Kare's recordkeeping policies and procedures as detailed in this section and throughout the
Standard Operating Procedures will demonstrate not only compliance with legal and regulatory
requirements, but a commitment to full documentation and transparency in all of Kind Kare's
operations. Kind Kare maintains strict control over records in order to:

e Provide operating data to management,
e Provide information to advisors and board members,
e Document operations for third-party certifiers and auditors, and

e Maintain a record of operations in case of any insurance claims, legal, or administrative
investigation.

B. Confidentiality
Information held by Kind Kare about employees is confidential and will not be disclosed by any
employee without the written consent of the individual to whom the information applies or as
required under law or pursuant to an order from a court of competent jurisdiction provided;
however, the Department may access this information to carry out official duties.

VII.  Types of information recorded
The Chief Operating Officer is responsible for recordkeeping, data retention and back-ups to ensure
Kind Kare maintains true, complete, and accurate records. The Chief Operating Officer is also
responsible for the proper integration of those requirements into policies and procedures. Back-up of
all records will be maintained for a minimum of five years. All employees will adhere to recordkeeping
policies and procedures unique to their operating unit as a condition of employment. The Chief
Operating Officer will authorize the release of any records to a third-party and will report the
disclosure of records to the Chief Executive Office. Kind Kare will maintain, at a minimum, the
following categories of records:

e Standard operating procedures;

e Inventory records;

e Labeling records;

e Transportation records;

e Environmental monitoring records;
e Llaboratory testing results;

e Waste disposal records;
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e Security records;

e Equipment Maintenance records;

e Confidential patient and caregiver records;
e Personnel records and policies;

e Business records

A. Inventory Record
Kind Kare's dispensary inventory management systems include FlowHub, providing additional
opportunities to increase control over medical marijuana products. FlowHub is highly customizable,
cloud-based Point of Sale (POS) system. The system is capable of seamlessly integrating with
application programming interface (API) designed for government’s data reporting requirement,
enabling dispensary with real time, hassle-free compliance with government’s marijuana enforcement
tracking requirements. Instead of a human entering data into government reporting system by
physically logging into the government’s web-based portal, and typing on the keyboard to enter the
data, FlowHub automatically reports the data by syncing chain of custody events as they happen in
real time, including corrections. FlowHub system uses a hand-held scanning device capable of
scanning barcode on the product label, and patient’s medical marijuana card.
Handling marijuana requires a system to track the packaged material back to the source for both
Quality Assurance and compliance. The system records data necessary for tracking compliance and
automatically store necessary information, increasing transparency.
Daily Inventory can be performed quickly and efficiently, by simply scanning the barcodes on the
product or on the box containing products shipped to the dispensary, at which point the system will
count and compare actual inventory against expected inventory.
The system can track employee ID badges for complete chain of custody logging. The employee ID will
have RFID chips embedded for location tracking purpose. Information from the inventory system,
along with RFID monitoring of employee badge locations, and video recordings of motion-sensing
cameras, either gain or loss in accounting for the product is resolved.

B. Labeling records
Kind Kare incorporates in their quality assurance program several elements that relate to labeling to
meet the FDA Quality Systems standards. All labels used in labeling operations will be documented,
including the quantities of labels or labeling issued, used, and returned to storage. Narrow limits for
the labeling reconciliation will be established, utilizing historical operating data when available to
determine the amount of allowed variation in the labeling reconciliation. When a labeling
reconciliation falls outside the allowed limits, the quality assurance team will investigate the batch
and determine, to the extent possible, the source of the discrepancy. The deviation will be
documented, explained, and approved the unit. Kind Kare’s policies require the destruction of all
excess labeling bearing batch, lot, or control numbers.
Labeling is part of the master record; therefore, all changes to labeling will be made in the formal
change control system. Any changes to labeling will be formally reviewed and authorized by the
dispensary’s General Manager the Director of Science before implementation. When making changes
to formulation aspects of a product form and to primary documentation, the management will
determine if any secondary items such as labels or instructions are affected and need changing. It is
the responsibility of the Chief Science Officer to inform other parties, either internal departments or
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the Department, that a change in labeling content will be be made. All new label proofs will be
reviewed and approved by the Chief Science Officer.

C. Transportation Records
At any time medical marijuana products or marijuana waste are transported, the following policies
will be adhered to:

All deliveries will be accompanied by a trip plan.

e The trip plan will be verified as accurate by the Director of Security and provided by the
Director of Security or transporting Security Officer to the receiving location.

e The transporting Security Officer will record the end time of each trip and any variances
occurring to the trip plan in the Transportation Event Log.

e Any vehicle accidents will be reported by the transporting Security Officer to the Director
of Security or unit manager immediately.

e Any loss or theft of medical marijuana products will be reported by the transporting
Security Officer immediately to the Director of Security or unit manager.

e Any manager receiving a loss or theft report from a transporting Security Officer will notify
the Chief Operating Officer immediately.

e The Chief Operating Officer will report the occurrence to the appropriate law enforcement
agency and the Department immediately.

e The Chief Operating Officer will ensure transportation records are maintained in
accordance with regulations and provided to the Department upon request.

D. Environmental Records

Kind Kare stores and dispenses marijuana in a controlled environment. Controlled environments
provide sanitary operations and security. The General Manager is responsible for monitoring of
environmental factors to ensure the quality of medical marijuana products in the dispensary. The
dispensary will be equipped with stand- alone environmental monitoring systems. Any abnormal
condition will be addressed immediately including, but not limited to, temperatures, relative
humidity, or water spills.
Any environmental monitoring and control equipment installed in the dispensary will include, at a
minimum:

Equipment providing twenty-four hour monitoring, text alerts and audible alarms;

e Asupplemental power source that provides twenty-four hours of operation; and

e Recording equipment providing at least thirty days of recording.

HVAC systems will be maintained monthly in accordance with manufacturer recommendations.
Temperatures will be monitored daily. Dispensing areas will have properly balanced ventilation
systems. All intake fans will be equipped with UV and insect filters maintained in accordance with
manufacturer recommendations and dehumidifier equipment will be installed and maintained as
necessary.
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E.  Security Records
The Director of Security will ensure recordings from all video cameras are available for immediate
viewing by the authorities in accordance with regulations. Kind Kare’s policy is to retain these
recordings for a minimum of 90 days or longer as necessary per regulations.
The Chief Operating Officer in coordination with the Director of Security will ensure the proper
retention of all recordings. Recordings will not be destroyed or altered, and will be retained as long as
necessary if the Chief Operating Officer is aware of a pending criminal, civil, or administrative
investigation, or legal proceeding for which the recording may contain relevant information. A current
list of authorized employees and service personnel that have access to the surveillance room will be
maintained and enforced by the Director of Security.

F.  Maintenance Records
Each Unit Director or designee will maintain records of any maintenance, cleaning, sanitizing, and
inspection in any Kind Kare’s dispensaries. The Chief Operating Officer is responsible for oversight and
maintenance of such records.

G. Disposal Records
All waste composed of or containing medical marijuana products including returned or damaged
products, will be stored, secured, and managed in accordance with applicable state and local laws and
regulations. All waste disposed of will be recorded in a waste disposal log, including:

e The date of disposal,

e The type and quantity disposed of;
e The manner of disposal;

e The reason for disposal; and

e The name of the certified patient or designated caregiver who supplied the waste, if
applicable.

Disposal records will include the disposal method and evidence of the disposal of the marijuana in
accordance with waste disposal policies and procedures.

H. Independent Laboratory Reports
The dispensary will establish a lab testing service with a third-party laboratory. The laboratory will be
required to maintain records for the following QA/QC/laboratory activities:

Sample receiving, tracking, storage, and disposal.
e Sample preparation, analysis, and documentation.
e Standards preparation, documentation, handling, and storage.
e Standards and chemical receiving, tracking, storage, and disposal.
e Instrument and equipment operation and maintenance.
e Data collection, handling, reporting, and storage.
e Records pertinent to the quality of analytical data reported.

e Analyst training records.
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e Monthly and yearly safety inspections and emergency responses.

The laboratory will be asked to employ an electronic tracking system to log, verify and monitor the
receipt of samples, and test samples for testing, the results of tests performed by the approved
laboratory, and the disposal of tested and untested samples and test samples.

l. Employee Records
The Chief Operating Officer or a designee will maintain a current organizational chart and job
descriptions for each employee and volunteer position.
The Chief Operating Officer or designee will maintain accurate personnel records for each Kind Kare
employee. Such records will be maintained for at least seven years and include:
All materials submitted to the Department;

e A copy of their Department-issued licensing;
e Documentation of verification of references;

e The job description or employment contract that includes a description of duties,
authority, responsibilities, qualifications, and supervision;

e Documentation of all training received by the employee and the signed statement of the
employee indicating the date, time, and place the training was received and the topics
discussed, including the name and title of presenters;

e Documentation of periodic performance evaluations; and
e Arecord of any disciplinary action taken.

J. Compensation Records
The Chief Operating Officer or designee will maintain records documenting the salary and wages paid
to each employee, stipend paid to each executive manager, and any executive compensation, bonus,
benefit, or item of value paid to any individual affiliated with Kind Kare, including executive managers.
These confidential records will be maintained for a period of at least seven years.

K.  Sales Records
All sales will be recorded properly, accurately, and completely entered in the point of sale system. The
General Manager will ensure that if the point of sale system is not functional for any reason, then all
transactions are properly recorded manually and entered into the system as soon as it is available.
Sales records and invoices will be created and maintained in the point of sale system for at least five
years after termination of operations.
Sales records will include:

A lot number;

e Afacility identification number;
e The release date;
e The metric quantity for the approved medical marijuana product;

e Product model number
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L. Price Records
All sales records must record the price of all products sold and comply with all recordkeeping policies
and procedures, as well as government regulations.
Kind Kare will grant the Department or the Department’s authorized representative the right to
examine records that formed the basis for the proposed price, including books, records, documents,
and other types of factual information that inform an adequate evaluation of the proposed price.

VIIl. Handling of Records

A. Notification of a Breach
Kind Kare will ensure all security equipment is designed to provide immediate automatic or electronic
notification to alert the local law enforcement agency of an unauthorized breach of security in any
Kind Kare facility. This includes a breach or an attempt to breach into the records or the recording
systems. The Chief Operating Officer will ensure all employees are properly trained and directed to
notify local law enforcement immediately upon discovering a breach of security.

B. Recording equipment
Kind Kare will use cloud-based software systems that allow the use of standard hardware and that
provide sufficient back-up capabilities. Kind Kare’s dispensaries will use FlowHub and their
recommended hardware, hand-held scanner, data storage, and software for all operating functions.
Additional organizational hardware and software will be purchased and used as needed.

C. Electronic Records
Kind Kare will maintain all Kind Kare records in an electronic format. A cloud-based back-up system
will provide a second location for a duplicate copy of all records. Independent laboratory records will
be maintained in Kind Kare’s inventory control system and attached to the batch for which the report
was issued.
The laboratory will be asked to employ an electronic tracking system to log, verify and monitor the
receipt of samples, and test samples for testing, the results of tests performed by the approved
laboratory, and the disposal of tested and untested samples and test samples.

D. Paper Records
Quality assurance employee records may contain paper documents including training documentation
forms. All human resources records will be maintained by administrative management and securely
stored in accordance with all employment laws. All paper records related to personnel will be
scanned and maintained in electronic form as a backup.

E. Record Maintenance
In accordance with regulations, all electronic Kind Kare records will be maintained for a minimum of
five years. It is Kind Kare policy to retain records in perpetuity unless a member of senior
management determines the electronic record should be deleted or destroyed.
Paper documents will be maintained for no less than five years. The Director of Quality Assurance will
determine the need to destroy paper records. The Director will maintain a log of documents
destroyed.

F.  Theft, loss, alteration of Records
Any theft, loss or unauthorized alteration of Kind Kare’s records that is discovered or suspected by
any employee will be reported to the Chief Operating Officer immediately. The Chief Operating
Officer will report such incidents to the Department and law enforcement as necessary. Upon
discovery of a records security breach, the Chief Operating Officer will review all recordkeeping and
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security policies to identify deficiencies and necessary corrective measures. The Chief Operating
Officer will engage the service of a third-party data security expert as needed.

G. Lost Identification
Any Kind Kare employee will report a lost, stolen, or destroyed identification card to their manager

immediately. A log will be maintained to record any event related to lost, stolen, or destroyed
identification card.

Part E — Applicant Organization, Ownership, Capital and Tax Status
(Scoring Method: 150 Points)

Applicant’s Form of Organization

Check One
[J C-Corporation [J s-Corporation Limited Liability Company
[ Sole Proprietorship O Partnership [ Limited Liability Partnership

[ Limited Liability Limited Partnership [ Non-Profit Organization [1 Other (explain):

Applicant’s Organization Documents
State of Incorporation or Registration: PA ‘ Date of Formation: 03/16/2017
Business Name on Formation Documents: Kind Kare, LLC

Applicant’s Identification Numbers

Federal Employer ID number: PA Unemployment Compensation Account Number:
820823687 Pending PA-100 File

PA Department of Revenue Tax number (if PA Workers’ Compensation Policy Number (if
applicant is currently doing business in applicant is currently doing business in
Pennsylvania): Pennsylvania):

N/A N/A

The applicant affirms that workers’ compensation insurance will be obtained by the O
time the Department determines you to be operational under the Act and regulations. Yes | No

DESCRIBE YOUR BUSINESS HISTORY AND YOUR ABILITY AND PLAN TO MAINTAIN A SUCCESSFUL AND FINANCIALLY
SUSTAINABLE OPERATION:
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Core Competency

The Applicant serves as Co-Chairman of the Anti-Corruption Group at Winston & Strawn LLP,
a top 50 Global Law firm. In that capacity, he manages approximately 18 practicing attorneys
with respect to client acquisition, legal strategy, and budget management. During his 2 year
tenure, the Group has achieved 200% revenue growth and is now one of the leading
practices at the firm based on profitability per partner.

A former federal prosecutor with the U.S. Department of Justice, the Applicant holds deep
experience with regulatory enforcement, and the audit and compliance functions of publicly
traded and privately held companies.

The Applicant is also a military veteran, where he served for six years as a U.S. Navy SEAL
assigned to the U.S. Special Operations Command.

The Applicant has formed a strategic partnership with one of the nation’s leading medicinal
cannabis growers and dispensaries from the State of Colorado. Together with its strategic
partner, the Applicant is poised to become a vertically integrated cannabis-based health care
organization intent on meeting the needs of patients in Pennsylvania. To ensure the highest
quality, safety and security, we are applying for licenses to directly oversee and control the
cultivation, harvesting, manufacturing and dispensing of cannabis products in facilities
operated by the Applicant. The Applicant will rely on the intellectual property of this well-
established medicinal cannabis grower and dispensary on all aspects of infrastructure
development, regulatory compliance, cultivation, harvest, in-house testing, informational
labeling and packaging and dispensing.

The Applicant’s goal is to partner with local leading health care specialists to evaluate the
efficacy and usage of medical cannabis while improving strains and chemical content of the
plants to ensure better health outcomes.

The Applicant will devote a considerable amount of gross sales to research and development
as well as attendance at national conferences to ensure that, if awarded a license, the
operation is at the forefront of industry practices for the cultivation and dispensing of
medicinal cannabis.

The Applicant will also devote a considerable amount of gross sales to community out-reach
and donations to charitable organizations within the community, particularly those aspects of
the community most affected by illegal narcotics use.

The cultivation of medical cannabis will include a wide variety of cannabis strains; all strains
will be unique and have different medical benefits for individual patients. In addition to
traditionally recognized strains of indica and sativa, strains will be continuously improved and
modified with the Applicant’s technology. Patients experience with different effects from
different variety strains, and genetics will be monitored, recorded, and inputted for further
refinement.

Competitive Advantage
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The Applicant holds a competitive advantage in four areas:

1. The Applicant’s experience with federal law enforcement investigations and
prosecutions;

2. The Applicant’s management experience as practice group leader at a Global 50
law firm;

3. The Applicant’s U.S. Special Operations background.

4. The Applicant’s partnership with one of the nation’s leading medical cannabis
cultivators and dispensaries.

1. Former Federal Prosecutor

As a former federal prosecutor, the applicant was assigned to the Fraud and Public
Corruption Unit at one of the nation’s top U.S. Attorney’s offices, where he led hundreds
of federal fraud investigations and led the prosecutions of, among others, a Canadian
hedge fund, a private equity group and numerous international gambling and identity
theft rings.

2. Law Firm Management

The Applicant Chairs one of the fastest growing practice groups at a global firm
comprising over 900 attorneys. He has expanded the group from 3 attorneys to 18, who
serve across foreign offices, achieved record revenue growth, and positioned the practice
as one of the most profitable at the firm.

3. Special Operations

The Applicant’s military service provided him with critical organizational and
management experience and an ability to execute objectives in complex environments.

4. Partnership with Industry Leader

The Applicant intends to cultivate medical cannabis with high CBD and varying levels of
THC contents meeting the highest pharmaceutical grade quality. The Applicant has hired
and retained a consulting firm bringing knowledge and practice experience within the
legal and regulated medical cannabis industry. The firm currently serves a medical
cannabis business in Colorado. This consulting partner will help set the Applicant apart
from the competition and provide the Applicant the needed intellectual property and
expertise to rapidly establish compliant operations while producing high quality medical
cannabis plants for patients in the state of Pennsylvania.
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Business ability and experience

As stated, the Applicant holds a proven record of business management and profitability in
his current position, and has now partnered with one of the largest medicinal cannabis
cultivators and dispensaries in the country.

Plan to Maintain Successful Operations

For detailed operating plans ranging from constructing the premises to serving the patients in
the community, Applicant refers to various sections of the present application. Applicant also
has detailed in various sections how Applicant will track the inventory at all times, maintain
the safety and security at all times. Applicant also has put forward two plans to increase the
diversity in the workforce, and a detailed plan to bring a lasting and positive impact on the
communities that Applicant’s facilities will be located, and the neighboring communities.
Market Analysis

The Applicant has analyzed multiple existing states in which medical cannabis is legal. While
each state has different conditions that are allowed to be treated we focused on 3 mature
medical cannabis markets for our comparison. These states are Oregon, Arizona and
Colorado. Total patient base for those 3 states as a percentage of total population are as
follows: Oregon 2.44%, Arizona 0.79% and Colorado 2.56%. We are predicting that by year 5,
Pennsylvania will be a mature medical marijuana market with a total patient adoption rate of
approximately 1-2% of the population. There is tremendous potential for this number to
increase as the Pennsylvania Health Department continues to add diseases that can be
treated with medical cannabis and once the benefits of this new pharmaceutical are realized.
Operations

Quality control measures will be created and implemented within the cultivation facility to
ensure quality and consistency of products produced within the facility. Quality control
procedures will be detailed in the Cultivation SOPs.

Customer service policies will be created to ensure good working relationships with
dispensing and processing organizations within the state of Pennsylvania.

Inventory control measures will be created and implemented to ensure inventory quantities
are accurate and for state required seed-to-sale tracking of all medical cannabis products.
Inventory control procedures will be detailed in the Cultivation SOPs.

Employee training and benefits

All employees will receive training prior to beginning work within the facility. Employee work
hours and conditions will be in accordance with state law. A continuing education program
will aid in developing staff members and in preparing them for further advancement within
the company. Education and Training will be detailed further in the SOPs.

The Applicant’s team will comprise of skilled, unskilled and professional labor types. The
various positions within the organization will call for different laborers with different skill sets.
The dispensary’s General Manager will be very skilled in the handling of marijuana, whereas a
dispensary assistant will have a position requiring less skill. The executive management will be
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exceptionally talented industry insiders and have professional knowledge in many different
business practices and experiences running other high volume business.

Pay structure is yet to be determined by Applicant but will be competitive in nature.
Applicant also intends on offering competitive benefits packages to include paid time off, life
and health insurance, retirement plan, unemployment insurance, and bonuses.

Applicant will provide extensive training and education for all employees. Education and
training will be explained in more detail in the SOP’s, but generally, the topics will include the
following areas: Standard operating procedures, security, diversion and loss prevention,
transportation procedures, storage, identification of contamination, log sheets, state or
federal mandated regulations, sexual harassment, diversity, community outreach, conflict of
interest, and hazardous material handling and disposal.

Pay structure is yet to be determined by Applicant but will be competitive in nature.
Applicant also intends on offering competitive benefits packages to include paid time off, life
and health insurance, retirement plan, unemployment insurance, and bonuses.

Applicant will provide extensive training and education for all employees. Education and
training will be explained in more detail in the SOP’s, but generally, the topics will include the
following areas: Standard operating procedures, security, diversion and loss prevention,
transportation procedures, storage, cloning, transplanting, pruning, nutrient management,
curing, identification of contamination, clean room procedures, log sheets, trainee policies,
state or federal mandated workplace trainings including sexual harassment, conflict of
interest, and training on hazardous material handling and disposal.

PROVIDE THE POSITION, TITLE IN THE APPLICANT’S BUSINESS, AND ADDRESS INFORMATION FOR ALL CURRENT OFFICERS,
DIRECTORS, PARTNERS OR TRUSTEES.

Name and Residential Address
First Name: George ‘ Middle Name: Derek Last Name: Andreson \ Suffix: N/A
Occupation: Attorney Title in the applicant’s business: Principal
Also known as: N/A Date of birth: BJJsSIe]7]]
Address Line 1: Address Line 2: N/A
Address Line 3: N/A | City: peEBeL ‘ State: Bl | zip Code: pIe3] |
[ Fax: N/A A DOHDOHDOHDOH |
Name and Residential Address
First Name: Daniel ‘ Middle Name: Heesuk Last Name: Zang ‘ Suffix: N/A
Occupation: Scientist Title in the applicant’s business: Operator
Also known as: N/A Date of birth: |[SIe[zIPIeI7]
Address Line 1: JIISIESIelII Address Line 2: N/A
Address Line 3: N/A | city: ‘ State: Rl | zip Code: o3 |
[ Fax: N/A ERETH DOHDOHDOHDOH
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Name and Residential Address

First Name: N/A

‘ Middle Name: N/A Last Name: N/A ‘ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

| City: N/A | state: N/A | Zip Code: N/A

Phone: N/A

| Fax: N/A | Email: N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A Last Name: N/A | Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

| City: N/A | state: N/A | Zip Code: N/A

Phone: N/A

| Fax: N/A ‘ Email: N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A Last Name: N/A ‘ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

‘ City: N/A ‘ State: N/A ‘ Zip Code: N/A

Phone: N/A

| Fax: N/A ‘ Email: N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A Last Name: N/A \ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

| City: N/A | state: N/A | Zip Code: N/A

Phone: N/A

| Fax: N/A | Email: N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A Last Name: N/A | suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

| City: N/A | state: N/A | Zip Code: N/A

Phone: N/A

| Fax: N/A | Email: N/A N/A

IF MORE SPACE IS REQUIRED, PLEASE SUBMIT ADDITIONAL INFORMATION ON OTHER OFFICERS IN A SEPARATE DOCUMENT
TITLED “CURRENT OFFICERS (CONTD.)” IN ACCORDANCE WITH THE ATTACHMENT FILE NAME FORMAT REQUIREMENTS AND
INCLUDE IT WITH THE ATTACHMENTS.

IN THIS SECTION, LIST ALL PERSONS WITH A CONTROLLING INTEREST IN THE BUSINESS, DEFINED AS FOLLOWS:

| DEPARTMENT OF HEALTH
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(1) FOR A PUBLICLY TRADED COMPANY, VOTING RIGHTS THAT ENTITLE A PERSON TO ELECT OR APPOINT ONE OR MORE
OF THE MEMBERS OF THE BOARD OF DIRECTORS OR OTHER GOVERNING BOARD, OR THE OWNERSHIP OR BENEFICIAL
HOLDING OF 5% OR MORE OF THE SECURITIES OF THE PUBLICLY TRADED COMPANY.

(2) FOR A PRIVATELY HELD ENTITY, THE OWNERSHIP OF ANY SECURITY IN THE ENTITY.

COMPLETE THE APPROPRIATE SECTION(S) BELOW:

Name and Residential Address

First Name: George ‘ Middle Name: Derek Last Name: Andreson \ Suffix: N/A
Occupation: Attorney Title in the applicant’s business: Principal
Also known as: N/A Date of birth: BJeJsSIe]7]]
Address Line 1jselF[sIe]zIoIe] I} Address Line 2: N/A
Address Line 3: N/A ¢l DOHDOH | State: QI | Zip Code:
CLGHEH  DOHDOH ‘ Fax: N/A ‘ FyENH DOHDOHDOHDOH
Stock type Number of Date Percentage of Terms, conditions, rights
or class: shares held: Acquired: outstanding voting stock: | and privileges:
General 61 03/17/2017 61 All the privileges of a
Membership general member

Name and Residential Address
First Name: Daniel ‘ Middle Name: Heesuk Last Name: Zang \ Suffix: N/A
Occupation: Scientist Title in the applicant’s business: Operator
Also known as: N/A Date of birth: BJeJsIe]7]]
LCCICSYFE DOHDOH | Address Line 2: N/A
Address Line 3: N/A City: IR State: @Il | Zip Code:
CLGHEH  DOHDOH ‘ Fax: N/A ‘ [FyENH DOHDOHDOHDOH
Stock type Number of Date Percentage of Terms, conditions, rights
or class: shares held: Acquired: outstanding voting stock: | and privileges:
General 39 03/17/2017 39 All the privileges of a
Membership general member

Name and Residential Address
First Name: N/A | Middle Name: N/A Last Name: N/A | suffix: N/A
Occupation: N/A Title in the applicant’s business: N/A
Also known as: N/A Date of birth: N/A
Address Line 1: N/A Address Line 2: N/A
Address Line 3: N/A | City: N/A | state: N/A | Zip Code: N/A
Phone: N/A | Fax: N/A | Email: N/A
Stock type Number of Date Percentage of Terms, conditions, rights
or class: shares held: Acquired: outstanding voting stock: | and privileges:
N/A N/A N/A N/A N/A
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Name and Residential Address

First Name: N/A

‘ Middle Name: N/A

Last Name: N/A \ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A | city: N/A | state: N/A | Zip Code: N/A
Phone: N/A | Fax: N/A | Email: N/A

Stock type Number of Date Percentage of Terms, conditions, rights
or class: shares held: Acquired: outstanding voting stock: | and privileges:

N/A N/A N/A N/A N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A

Last Name: N/A | Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A ‘ City: N/A ‘ State: N/A ‘ Zip Code: N/A
Phone: N/A | Fax: N/A ‘ Email: N/A

Stock type Number of Date Percentage of Terms, conditions, rights
or class: shares held: Acquired: outstanding voting stock: | and privileges:

N/A N/A N/A N/A N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A

Last Name: N/A ‘ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A ‘ City: N/A ‘ State: N/A ‘ Zip Code: N/A
Phone: N/A | Fax: N/A | Email: N/A

Stock type Number of Date Percentage of Terms, conditions, rights
or class: shares held: Acquired: outstanding voting stock: | and privileges:

N/A N/A N/A N/A N/A

Name and Residential Address

First Name: N/A

| Middle Name: N/A

Last Name: N/A ‘ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A | City: N/A | state: N/A | Zip Code: N/A
Phone: N/A | Fax: N/A | Email: N/A

Stock type Number of Date Percentage of Terms, conditions, rights
or class: shares held: Acquired: outstanding voting stock: | and privileges:

N/A N/A N/A N/A N/A

Name and Residential Address
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First Name: N/A ‘ Middle Name: N/A Last Name: N/A ‘ Suffix: N/A

Occupation: N/A Title in the applicant’s business: N/A

Also known as: N/A Date of birth: N/A

Address Line 1: N/A Address Line 2: N/A

Address Line 3: N/A | city: N/A | state: N/A | Zip Code: N/A
Phone: N/A | Fax: N/A | Email: N/A

Stock type Number of Date Percentage of Terms, conditions, rights
or class: shares held: Acquired: outstanding voting stock: | and privileges:

N/A N/A N/A N/A N/A

Name and Residential Address

First Name: N/A ‘ Middle Name: N/A Last Name: N/A ‘ Suffix: N/A

Occupation: N/A Title in the applicant’s business: N/A

Also known as: N/A Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A ‘ City: N/A ‘ State: N/A ‘ Zip Code: N/A
Phone: N/A | Fax: N/A ‘ Email: N/A

Stock type Number of Date Percentage of Terms, conditions, rights
or class: shares held: Acquired: outstanding voting stock: | and privileges:

N/A N/A N/A N/A N/A

Name and Residential Address

First Name: N/A ‘ Middle Name: N/A Last Name: N/A ‘ Suffix: N/A

Occupation: N/A Title in the applicant’s business: N/A

Also known as: N/A Date of birth: N/A

Address Line 1: N/A Address Line 2: N/A

Address Line 3: N/A ‘ City: N/A ‘ State: N/A ‘ Zip Code: N/A
Phone: N/A | Fax: N/A | Email: N/A

Stock type Number of Date Percentage of Terms, conditions, rights
or class: shares held: Acquired: outstanding voting stock: | and privileges:

N/A N/A N/A N/A N/A

IF MORE SPACE IS REQUIRED, PLEASE SUBMIT ADDITIONAL INFORMATION ON OTHER OWNERS OF THE CORPORATION IN A
SEPARATE DOCUMENT TITLED “OWNERS OF THE CORPORATION (CONTD.)” IN ACCORDANCE WITH THE ATTACHMENT FILE
NAME FORMAT REQUIREMENTS AND INCLUDE IT WITH THE ATTACHMENTS.

Name and Residential Address

First Name: N/A ‘ Middle Name: N/A Last Name: N/A ‘ Suffix: N/A

Occupation: N/A Title in the applicant’s business: N/A

Also known as: N/A Date of birth: N/A

Address Line 1: N/A Address Line 2: N/A

Address Line 3: N/A ‘ City: N/A ‘ State: N/A ‘ Zip Code: N/A
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Phone: N/A Fax: N/A Email: N/A

Partner Type: Percentage Partnership Description of participation in
O General/Full Partner | of participation from: operation of the applicant:

O Limited Partner ownership:

O Dormant/Silent N/A N/A

Partner N/A

[ Other: N/A

Name and Residential Address

First Name: N/A

Middle Name: N/A Last Name: N/A ‘ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A | city: N/A | state: N/A | Zip Code: N/A
Phone: N/A Fax: N/A ‘ Email: N/A

Partner Type: Percentage Partnership Description of participation in
O General/Full Partner | of participation from: operation of the applicant:

[ Limited Partner ownership:

J Dormant/Silent N/A N/A

Partner N/A

O Other: N/A

Name and Residential Address

First Name: N/A

Middle Name: N/A Last Name: N/A ‘ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A ‘ City: N/A ‘ State: N/A ‘ Zip Code: N/A
Phone: N/A Fax: N/A | Email: N/A

Partner Type: Percentage Partnership Description of participation in
O General/Full Partner | of participation from: operation of the applicant:

[ Limited Partner ownership:

J Dormant/Silent N/A N/A

Partner N/A

[ Other: N/A

Name and Residential Address

First Name: N/A

Middle Name: N/A Last Name: N/A | suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A | City: N/A | state: N/A | Zip Code: N/A
Phone: N/A Fax: N/A | Email: N/A
Partner Type: Percentage Partnership Description of participation in
O General/Full Partner | of participation from: operation of the applicant:
O Limited Partner ownership:
N/A N/A
N/A
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0 Dormant/Silent
Partner
O Other: N/A

Name and Residential Address

First Name: N/A

Middle Name: N/A Last Name: N/A | suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A | city: N/A | state: N/A | Zip Code: N/A
Phone: N/A Fax: N/A | Email: N/A

Partner Type: Percentage Partnership Description of participation in
O General/Full Partner | of participation from: operation of the applicant:

O Limited Partner ownership:

O Dormant/Silent N/A N/A

Partner N/A

[ Other: N/A

Name and Residential Address

First Name: N/A

Middle Name: N/A Last Name: N/A \ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A | city: N/A | state: N/A | Zip Code: N/A
Phone: N/A Fax: N/A | Email: N/A

Partner Type: Percentage Partnership Description of participation in
O General/Full Partner | of participation from: operation of the applicant:

(1 Limited Partner ownership:

0 Dormant/Silent N/A N/A

Partner N/A

O Other: N/A

Name and Residential Address

First Name: N/A

Middle Name: N/A Last Name: N/A | suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A ‘ City: N/A ‘ State: N/A ‘ Zip Code: N/A
Phone: N/A Fax: N/A | Email: N/A

Partner Type: Percentage Partnership Description of participation in
O General/Full Partner | of participation from: operation of the applicant:

[ Limited Partner ownership:

O Dormant/Silent N/A N/A

Partner N/A

O Other: N/A

Name and Residential Address

First Name: N/A

Middle Name: N/A ‘ Last Name: N/A ‘ Suffix: N/A
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Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Partner
O Other: N/A

Address Line 3: N/A | City: N/A | state: N/A | Zip Code: N/A
Phone: N/A Fax: N/A | Email: N/A
Partner Type: Percentage Partnership Description of participation in
O General/Full Partner | of participation from: operation of the applicant:
(1 Limited Partner ownership:
O Dormant/Silent N/A N/A

N/A

Name and Residential Address

First Name: N/A

Middle Name: N/A

Last Name: N/A | suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Partner
O Other: N/A

Address Line 3: N/A ‘ City: N/A ‘ State: N/A ‘ Zip Code: N/A
Phone: N/A Fax: N/A ‘ Email: N/A
Partner Type: Percentage Partnership Description of participation in
O General/Full Partner | of participation from: operation of the applicant:
O Limited Partner ownership:
J Dormant/Silent N/A N/A

N/A

Name and Residential Address

First Name: N/A

Middle Name: N/A

Last Name: N/A ‘ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Partner
[ Other: N/A

Address Line 3: N/A ‘ City: N/A ‘ State: N/A ‘ Zip Code: N/A
Phone: N/A Fax: N/A | Email: N/A
Partner Type: Percentage Partnership Description of participation in
O General/Full Partner | of participation from: operation of the applicant:
[ Limited Partner ownership:
0 Dormant/Silent N/A N/A

N/A

IF MORE SPACE IS REQUIRED, PLEASE SUBMIT ADDITIONAL INFORMATION ON OTHER PARTNERS IN A SEPARATE DOCUMENT
TITLED “INTEREST OF OTHER PARTNERS (CONTD.)” IN ACCORDANCE WITH THE ATTACHMENT FILE NAME FORMAT
REQUIREMENTS AND INCLUDE IT WITH THE ATTACHMENTS.
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LIST ANY OTHER PERSONS HOLDING AN INTEREST IN THE PROPOSED SITE OR FACILITY, THAT ARE OTHERWISE NOT
DISCLOSED IN SECTIONS A OR B.

Name and Residential Address

First Name: N/A

‘ Middle Name: N/A

Last Name: N/A \ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

| City: N/A

| state: N/A | Zip Code: N/A

Phone: N/A

| Fax: N/A

| Email: N/A

N/A

Nature, type, terms and conditions of the interest in the applicant:

Name and Residential Address

First Name: N/A

| Middle Name: N/A

Last Name: N/A ‘ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

‘ City: N/A

‘ State: N/A ‘ Zip Code: N/A

Phone: N/A

| Fax: N/A

‘ Email: N/A

N/A

Nature, type, terms and conditions of the interest in the applicant:

Name and Residential Address

First Name: N/A

| Middle Name: N/A

Last Name: N/A ‘ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

| City: N/A

‘ State: N/A ‘ Zip Code: N/A

Phone: N/A

| Fax: N/A

| Email: N/A

N/A

Nature, type, terms and conditions of the interest in the applicant:

Name and Residential Address

First Name: N/A

| Middle Name: N/A

Last Name: N/A ‘ Suffix: N/A

Occupation: N/A

Title in the applicant’s business: N/A

Also known as: N/A

Date of birth: N/A

Address Line 1: N/A

Address Line 2: N/A

Address Line 3: N/A

| City: N/A

| state: N/A | Zip Code: N/A

Phone: N/A

| Fax: N/A

| Email: N/A

N/A

Nature, type, terms and conditions of the interest in the applicant:

IF MORE SPACE IS REQUIRED, PLEASE SUBMIT ADDITIONAL INFORMATION ON OTHER PERSONS HOLDING AN INTEREST IN THE
PROPOSED SITE OR FACILITY IN A SEPARATE DOCUMENT TITLED “OTHER PERSONS HOLDING AN INTEREST IN THE PROPOSED
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SITE OR FACILITY (CONTD.)” IN ACCORDANCE WITH THE ATTACHMENT FILE NAME FORMAT REQUIREMENTS AND INCLUDE IT
WITH THE ATTACHMENTS.

SECTION 22 — CAPITAL REQUIREMENTS

PROVIDE A SUMMARY OF YOUR AVAILABLE CAPITAL AND AN ESTIMATED SPENDING PLAN TO BE USED FOR YOU TO BECOME
OPERATIONAL WITHIN SIX MONTHS FROM THE DATE OF ISSUANCE OF THE PERMIT:

Summary of Available Capital and Estimated spending plan

Available capital
Below is a summary of capital available to Kind Kare
e Derek Andreson, J.D., principal: about $350,000 in cash and cash equivalent,
about $750,000 in retirement fund, and about $300,000 in line of credit.

Estimated Spending Plan

Kind Kare anticipates the startup costs for a grow and process facility will be about $1.5 million
(51,514,500). Detailed in the table below, Kind Kare has consulted industry experts who are
currently operating medical marijuana businesses in other states to prepare the estimate.

Operational Timetable Estimated Date Hne Budget TOtI:Lg;Z{CeCt
Pennsylvania Incorporation Fee 03/16/2017 $2,500 S2,500
Pennsylvania Dispensary Application Fee 03/20/2017 $ 5,000 $7,500
Pennsylvania State Awards Medical Marijuana | Day O $30,000 $37,500

Permits

Phase I. customize interior, install equipment, purchase necessary items, hire employees

Complete purchase of the facility Day 1-30 $345,000 $382,500
Submit building permit Day 1 $25,000 $407,500
Order Point of Sale equipment. Order Day 1 $217,000 $624,500

medicinal marijuana supplies, consumables
for labeling, packaging, and office supplies.

Perform renovation per approved plan Day 7 —96 $300,000 $924,500
(Dispensary Area, Patient Education Area and (90 days)
Office Area), repair and upgrade MEPS, and
network equipment, as needed
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Install security measures, access control, Day 14 - 96 $125,000 | $1,049,500
surveillance, and monitoring system (83 days)
Set up office area Day 14 -96 S45,000 | S1,094,500
(83 days)
Configure and validate dispensary equipment, | Day 14 — 43 $225,000 | $1,319,500
revise and update equipment validation SOPs.
(30 days)
Install network, software, and tracking system | Day 14 —43 §75,000 | $1,394,500
(30 days)
Start hiring, conduct employee onboarding Day 1-96 $50,000 | 1,444,500
process, and training (96 days)
Phase Il. Perform mock runs and adjust work flow
Mock runs: administrative work flow Day 97 — 103 S5,000 | $1,449,500
ays
(7 days)
Mock runs on quality control and assurance | Day 97 —156 $30,000 | $1,479,500
(60 days)
Mock runs on equipment failure, emergency | Day 97 — 156
response, reporting and troubleshooting
(60 days)
processes
Mock runs: IT systems, inventory and Day 97 — 156
tracking systems
&5y (60 days)
Mock runs: security systems, security Day 97 — 156
exercises including detection of discrepanc
.x.| |U|g. |. | P y(60days)
in inventory, tempering, or diversion;
investigation of incidents; reporting of
incidents; alarm system and fire
preparedness; biohazard preparedness;
intruder alert and access control
Mock runs: labeling, packaging operations Day 97 — 156
(60 days)
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Mock runs: disposal process, quarantine, Day 97 — 156

handling of returned or recalled products (60 days)

Phase lll. Revise and update SOPs.

Review and revise SOPs. Discuss steps to Day 157 -175 $15,000 | $1,494,500
improve processes, re-run the mock process as
(18 days)
necessary
Final review, and ready for operational Day 176 — 180 $20,000 | S1,514,500
inspection
P (5 days)

Part F — Community Impact
(Scoring Method: 100 Points)

SECTION 23 — COMMUNITY IMPACT

PLEASE BE ADVISED, INDICATION OF SUPPORT FROM PUBLIC OFFICIALS WILL NOT BE CONSIDERED WHEN EVALUATING THIS
SECTION.

PROVIDE A SUMMARY OF HOW THE APPLICANT INTENDS TO HAVE A POSITIVE IMPACT ON THE COMMUNITY WHERE ITS
OPERATIONS ARE PROPOSED TO BE LOCATED:
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Community Engagement

Our commitment

Kind Kare recognizes that our presence in the lives of patients and employees will directly affect
their communities. Community engagement is fundamental to our operations and will be
important in our long-term success as a stable provider of these medications to our patients. We
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are committed to making our impact positive and beneficial by contributing to and becoming
regularly involved in local community programs and organizations.
Kind Kare recognizes the benefits of collaboration. Kind Kare primary objective is improving
the lives of the patients and their communities. The organization is committed to delivering
scientifically proven, pharmaceutical-grade, medical marijuana therapies to certified
patients with serious medical conditions throughout the State of Pennsylvania.
Our community plan
There are three major components to Kind Kare's community plan:

Environmental stewardship

Giving back to local communities
Engaged employees

Environmental stewardship

The first is to address and eliminate, as much as possible, any potential negative consequences

to the production and distribution of medical marijuana in the communities where our facilities

are located. The following approaches have been designed to accomplish this goal:

The location of our production facility in commercial area is ideal, because there are few
immediateresidential neighbors, if any. Our presence will be silent and unobtrusive.

Avoid complete reliance on the community for elimination of waste products by recycling and
reusing non-marijuana related waste.

Lowering energy consumption with the use of natural light and highly efficient lighting.

Giving back to local communities

The second major component of the plan will come in the form of annual monetary
contributions to local communities and organizations. The city of Reading and other
municipalities where additional dispensaries are located, will be included in our donation
activities. Over time, we would like to include state-wide programs. While Kind Kare will always
prioritize those locations where our facilities exist, we are committed to engagement with all
communities that are affected by medical marijuana operations.

Once Kind Kare becomes profitable, we will commence a plan to give back to the community
financially. At that time, a 5% contribution of net profit will be given to local communities and
organizations with tax-exempt status under Section 501 (c)(3) of the U.S. Internal Revenue Code.
Kind Kare will collaborate with local officials to decide how best to distribute the money in
order to best strengthen the local community.

Additionally, 3% of net profits will be used in a non-profit organization established by Kind Kare
to help support its community of patients and neighbors. The non-profit will act as a liaison
between Kind Kare and the local communities and organizations we intend to support,
including the cities where distribution facilities are located.

As Kind Kare is committed to being an active, responsible member of the community, we
will donate other resources to provide its patients and the community it serves with
accountable, transparent, and professional support services. It plans to be a collaborative
partner in supporting the needs of the community by building relationships with the
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community’s municipal, business, law enforcement, healthcare, and non-profit
professionals.

Kind Kare intends to give preference to substance abuse awareness and prevention,
medical marijuana research, Veterans services, early childhood education, and public parks
and community health (listed in no particular order). Accordingly, Kind Kare will direct
attention and resources to community organizations and programs with the same point of
view.

Like our patient population and their varying communities, the areas that could benefit from
Kind Kare's community plan are broad and diverse. We will rely on the non-profit’s
administrators as well as the Board of Directors to determine how to disperse funds
appropriately. This will likely differ year to year and location to location.

Optimum health is at the core of Kind Kare's mission. Accordingly, we will direct our attention
and resources to community organizations and programs with the same point of view. As is true
with all components of Kind Kare's plan, we believe best medical practices come from research
and data. We will proudly support further research into research and treatments for the serious
conditions our patients face.

Engaged employees:

Kind Kare will also directly support the communities where our facilities are located by
providing high-paying jobs, training and educational opportunities, training for the
unemployed, preferentially seeking out Veterans and those living locally. Employees will be
encouraged and incentivized to volunteer. Kind Kare is committed to making a positive
impact in the communities where its facilities are located. Both the management team and
employees will be encouraged to contribute to and get involved in local community
programs and organizations. Kind Kare employees will be encouraged to donate their time
to organizations in which they are personally interested and to organizations with which
the company has created partnerships. Kind Kare will investigate best practices for employee
volunteer programs and engagement. For example, we will support mentoring and tutoring
programs through local youth centers and schools. Models implemented by organizations like
College Possible and Teach for America are helpful resources we will utilize in developing our
programs. In addition, Kind Kare will support the improvement of low and moderate income
communities through programs that create and sustain affordable housing and provide job
training and workforce development. Additionally, the Patient Services and Community
Outreach Manager’s duties include actively seeking out local organizations with whom Kind
Kare can create partnerships.

Our commitment to be an active communicator

Kind Kare will continue to reach out to local community organizations and other
stakeholders to assess the community’s attitude regarding its operations in the community.
It will initiate the process of communicating with local leaders and businesses to assure
public opinion is favorable and alleviate any concerns. Kind Kare will also establish an active
line of communication with local law enforcement leaders. It is committed to maintaining a
close working relationship with local law enforcement to enhance its ability to provide a
secure and positive experience for its employees, patients, caregivers, and the community.
By maintaining active lines of communication with the community’s leaders and
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stakeholders, Kind Kare believes that it can stay abreast of the issues affecting the
community and deploy its resources to assist community leaders in dealing with these
issues.
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Attachment A: Signature Page

Instructions: Er ,
This attachment is the mgnature page for your appllcatlon and all other attachments
« “Please review the application o :

. "‘,By checking the appropr:ate boxes, indicate the sectlons that are included in your submlssmn

» Print this attachment: > < ;

+ Sign the document (primary contact or registered agent)

e Scan this sheet and save it as a file called "Attachment A" using the appropnate file name

format
P

By checking "Yes,” you acknowledge that you have read the Medical =g O
Marijuana Organization Permit Application Instructions before Yes No
completing an application for a medical marijuana organization permit.

The applicant hereby submits this application for a Medical Marijuana Organization Permit to the
Pennsylvania Department of Health, which consists of the completed application parts and attachments
listed below:

FEES:
i;)/nitial Application Fee
In

itial Permit Fee

APPLICATION:
Completed Application

OTHER ATTACHMENTS:
i4 Attachment B: Organizational Documents
?ﬁachment C: Property Title, Lease, or Option to Acquire Property Location
Attachment D: Site and Facility Plan
I Attachment E: Personal Identification
Attachment F: Affidavit of Business History
U Attachment G: Affidavit of Criminal Offense
Attachment H: Tax Clearance Certificates
Attachment |: Affidavit of Capital Sufficiency
E{Attachment J: Sample Medical Marijuana Product Label
ttachment K; Release Authorization
Attachment L: Applicant Priorities for Multiple Applications

BACKGROUND CHECKS:
Qﬁt’ he applicant has requested background checks, as described in the instructions,

2
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ADDITIONAL ATTACHMENTS:
Please list any other documents you are submitting as part of this application:

File Name Name of Document Purpose
Gaopnisphional Timdeble, | Oplansponsc TingTaee g | SecTION ©
GMPLeR DIRES s BMPLOTER DOTIES RQRFIon | S EcTioer D
| StolACES MEDIRL 1 _Asdion | SYDRAq& Meplay fva | S Eenipas(2.-8

A false statement made in this aphlication is punishable under the applicable provisions

OZ7 C.S. gh. 49 (relating tg/falsification and intimidation).
~ %Z- //V 03/13 1/ /

Sign VY ATitlein Applicant’s Business Date
& b EXFN 23K n/

Printed Name

A false statement made in this application is punishable under the applicable provisions
of 18 Pa. C.S. Ch. 49 {relating to falsification and intimidation).

Signature Title in Applicant's Business Date

Printed Name

A false statement made in this application is punishable under the applicable provisions
of 18 Pa. C.S. Ch. 49 (relating to falsification and intimidation).

Signature Title in Applicant’s Business Date

Printed Name

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.
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Attachment B: Organizational Documents

Instructions:
' o  Attach certified copies of the apphcant s certif cate of ;ncorporatlon partnershlp agreement, .
charter or other such documentation. If the applicant is not organized in Pennsylvania, attach - -
certified copies of documentatlon that show that the appnc:ant is authonzed to do busmess in
Pennsylvania ) *
s Complete this cover sheet. Scan this sheet and the orgamzatlonal documents and save itasa’
PDF file called "Attachment B, using the approprlate file name format :

- 5,

Business Name, as it appears on the applicant’'s certificate of incorporation, charter, bylaws,
partnership agreement or other legal business formation documents:
Kind Kare LLC

Trade names and DBA {(doing business as) names:

Principal Business Address: 5281 Winfield Place

City: Doylestown State: PA Zip Code: 18902
Phone: (717) 417-0169 Fax: (717) 417-0169 Email: info@kindkarellc.com
4
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03A6/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
Kind Kare, LLC
|, Pedro A. Cortés, Secrefary of the Commonwealth of Pennsyivania, do hereby certify that the
foregoing and annexed is a true and correct copy of
Creation Filing filed on Mar 16, 2017 - Pages (2)

which appear of record in this depariment.

IN TESTIMONY WHEREOF, I have hereunto set
oy hand and caused the Seal of the Scerctary's
Office to be affixed, the day and year above wnitien

) ®Qéu-§ 0\ Qb....-\i&

Secretary of the Commonweatth

Certification Number: TSC170316131151-1
Verify this certificate onfine at http:/MWww.corporations. pa.gov/ordersiverify. aspx


http://www.corporations.pa.gov/ordersNerify.aspx

Entity# : 6525716
Date Filed : 03/16/2017
Pedro A. Contés
ISecretary of the Commonwealth

_ PENNSYLVANIA DEPARTMENT OF STATE
" BUREAU OF conmm'noNs ANDCHARITABLE ORGANIZATIONS

| ClRerrn documeat By mald to: . Gerﬁﬁcatecfomanmon | l
" safeent Services, LLC | Domastic Limitad Liability Company R
¢/o Esquire Assist, Ltd. 3 IINEEEANNNANINNAED

Counter Pick-Up
TCO170316JM0764

{ [ Rétarn dyermitit by eurail b) e
Read allmstmum phmmmmpmmmmmyhmmmmmmww,

-Fee: $125 [ 1 quatify fore veleran/reservist-ownied aial! business fee cxemption (sec m)

ion), the

In ciiglifince with this requirements of 15 PaiC.5, § 8821 (relating to Ceiificate of crgani
‘nndmgned - toorganizealinﬁmdliabilitycumﬁa’ﬁy’;hﬁahy.mﬁaﬂm:-

1 ﬁenameofﬂmhnnmdlmbibiymx Kodiare
{o’edgnmorkrequbaie.g.. “compary,” “ltmited” or"km&d!’abwo’wmy 6rm&nbb)z’v&;ﬂos£bmla')

2. Cmp!efepm (d) v (b) — not botk:
(2) ‘The address af this linsited liability company’s régistéred office in this

@Mqﬁcefmr,ﬁhnc&nﬂm&bfe)
| Nembe S SBCL. - C‘itr — Sas Cmmfy
(b} Thc ndmé o‘fﬂ!islmumdhab:luy pompany“’smmcmlreglmﬁ officé providerand wumy of verae
IS
mmmm - ~____Adams
mwmwwomuw County

--For venue the col shall be deemed be Adams Coun
5 o Yenus purpases, the | ravgzr!-t:%m 5° by

Anthony DiSanto

4, Eﬂ’awve dateao'f Cerhﬁmtepfﬂrgmiuﬁon {cheuk, tmd' if appropriate con:plete, one of the. faﬂmmg;
[2) The Cerificate ofommmmnummmmgmmmmmorm ;
r_:l The Cemﬁm ¢FOrgurizition shall bé effective on;

. g 3 .
D DD T Hour (if #ny)

.....

:":'\ ey e et it
Cipgh oY D oTavs




DSCB:15-8821-2

5. Restricted professional companies only. )
Check the box if the limited liability company is organized to reader a restricted profesxional service and
check the type of restricted professional service(s).

(|} Thewmpgnykamhwdproﬁadmﬂwmymgmimdmmdaﬂwﬁﬂuwhgm
professional service(s):
D qv -
D D -
O Lew _
[) Medicine and surgery
[J Optometry
[J Osteopathic medicine and surgery
O Podiatric medicins
J Public accomting
O Psychology
O Veterinary medicine

6. Benefit companies only. )
thmmﬂhmethan:
[ This limited Hability company shall have the purpose of creating general public benefit.

Opticnal specific public benefit purpose. Check the box immediately below if the bensfit company ts

organized to have one or more specific public benefits and supply the specific public benefit(s).
See instructions for examples of specific public benefit.

[0 This limited Hability company shall have the purpose of creating the enumerated specific public
benelit{s):

7. For additienal provisions of the certificate, if any, attach 8% x 11 sheet(s).

IN TESTIMONY WHEREOF, the arganizes(s) bas (have) executed this Certificate of Organization this

tsth  dayof March .k
/s{ Anthony DiSanto
Signatme
. Signatnre
Signatare




Attachment C: Property Title, Lease, or Option to Acquire Property Location

Instructions:

facility

permit -

« Attach one of the followrng ' ' :
o Evrdence ofthe appncants clear Iegal title to or option to purchase the proposed site and %

- o Afully-executed copy ¢ of the applicant's unexpared fease 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

.o Other evrdence that shows that the appllcant has a tocation to operate its medical
. marijuana orgamzatron ~~~~~
) Complete this caver sheet.:Scan this sheet and the approprlate document(s) and save it as a
PDF file cailed ‘Attachment C,” using the appropriate file name format

Business Name, as it appears on the applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other legal business formation documents:

Kind Kare LLC

Trade names and DBA (doing business as) names:

Principal Business Address: 5281 Winfield Place

City: Doylestown State: PA Zip Code: 18902
Phone: (717) 417-0169 Fax: (717) 417-0169 Email: info@kindkarellc.com
5
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AGREEMENT FOR THE SALE OF COMMERCIAL REAL ESTATE ASC

This form recommended and approved far. b not restricted th use hy. the membhers of the Pennsylvania Assacintion of Realtors® (PAR,.

PARTIES
BUYER(S): Kind Kare, LLC SELLER(S}): The Redevelopment Authority of
5281 Winfield Place the City of Reading
Doylestown, PA 18902 815 Washington Street, City Hall

Suite 2-53. Readina.PA 19601

PROPERTY

PROPERTY ADDRESS 6th and Canal Street

Reading, PA zip__ 19602 1
in the municipality of Reading
County of Berks , in the Commeonwealth of Pennsylvania,

Identification (c.g., Parcel # Lot. Block: Deed Book, Page, Recording Date): _ See Exhibit B

Tax ID #(s):

BUYER'S RELATIONSHIP WITH PA LICENSED BROKER
{J No Business Relationship (Buyer is not represented by a broker)

Broker (Company) Licensee(s) (Name)
Company Address Direct Phone(s}
Cell Phone(s)
Compuny Phone Fax
Company Fax Email
Broker is {check only one): Licensee(s) is {check only one):
(1 Buyer Agent (Broker represemts Buyer only) (3 Buyer Agent (all company licensees represent Buyer}
{1 Dual Agent (See Dual and/or Designated Agent box below) (] Buyer Agent with Designated Agency (only Licensee(s) named
above represent Buyer)
L] Dual Agent {Sce Dual and/or Designated Agent box below)

[ Transaction Licensee (Broker and Licensee(s) provide real estate services but do not represent Bayer)

SELLER’S RELATIONSHIPF WITH PA LICENSED BROKER
[1 No Business Relationship (Seller is not represented by a broker)

Broker (Company) Licensee(s) (Name)
Company Address Direct Phone(s)
Cell Phone(s)
Company Phone Fax
Company Fax Email
Broker is (check only one): Licensee(s) is (check only onc):
0 Scller Agent (Broker represents Seller only) [ Seller Agemt (all company licenszes represeni Seller)
O Dual Agent (See Dual andfor Designated Agent box below) [ Seller Agent with Desipnated Agency (only Licensee(s) numed
abave represent Scller)
[ Dual Agent (See Dual and/or Designated Agent box below)

[} Transaction Licensee (Broker and Licensee(s) provide real estate services but do not represent Scller)

DUAL AND/OR DESIGNATED AGENCY
A Broker 1s a Dual Agent when a Broker represents both Buyer and Seller in the same transaction. A Licensee is a Dual Agent when a
Licensee represents Buyer and Seller in the same transaction. All of Broker's licensees are also Dual Agents UNLESS there are scparate
Designated Agenis for Buyer and Sclier. If the same Licensee is designated for Buyer and Selier, the Licensee is a Dual Agent.

By signing this Agreement, Buyer and Seller each acknowledge having been previously informed of, and consented to, dual agency,
if applicable.

Bayer Initials: KK ___/ ASC Pagelof9 Sefler Initials: i
l/4 Pennsylva nia AssociatiOn of Rea}tOrse COPYRIGHT PENNSYLVANIA ASSOCIATION OF REALTORS® 2015
&5
Coldwell Banker Real Eatate Services - Siadyside. 946 Penn Circks South Pittshurgh. PA 15206 Phone: {41 213621063 Fax: (4121545 1057 Untitled

MARVIN BIRNER Produced with ZigForm@ by zipLogix 16070 Fiiteen hille Foad, Fraser, Michigan 48026 www, 2ol ocie Com
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By this Agreement, dated + Seller herehy agrees to sell and convey ta

1

2 Buyer, who agrees to purchase, the identified Property.

1 2. PURCHASE PRICE AND DEPOSITS (3-15}

4 (A)Purchase Price §350.000.900 (Three hundread and fifty thousand)

3 {

6 U1.S. Doilars). to be paid by Buyer as follows:

7 1. Imitial Depaosit, within days (5 if not specified) of Execation Date,

8 if not incladed with this Agreement: $_10,000

9 2. Additional Deposit within days of the Execation Date: 3

10 3. 3

11 Remaining balance will be paid a1 settlement.

| Jud (B) All fonds paid by Buyer, induding deposits, will be paid by check. cashier's check or wired funds. A funds paid by Boyer

13 within 30 DAYS of settlement, induding funds paid at settlement, will be by cashier's check or wired funds. but not by per-

14 sonal check.

15 {C) Deposits. regardless of the form of payment and the person designated as payee. will be paid in U.S. Dollars to Broker for Seller

16 {unless otherwise stated here: ).

17 who will retain deposits in an escrow account in conformity with all applicable laws and regulations until consemmation or ter-

18 minatton of this Agreement. Only real estate brokers are required to hold deposits in accordance with the rules and regulations of

19 the State Real Estate Commission, Checks tendered as deposit monies may be held uncashed pending the execution of this

20 Agreement.

21 3. SETFLEMENT AND POSSESSION (6-13)

1 (A)Settlement Darc is _See Exhibit A . or before if Buyer and Seller agree.

13 (B) Settlement will cccur in the county where the Propenty is located or in an adjacent county. duwring nommal business hours. unlcss

4 Buyer and Seller agree otherwise.

25 (C) At time of settlement, the following will be pro-mated on a daily basis between Buyer and Seller. reimbursing where applicable:

25 current lakes: rents; interest on mortgage assumptions: condominium fees and homecowner association fees; water andior sewer

27 fees. together with any other licnable mumicipal service fees. All charges will be pro-tated for the period(s) covered. Seller will

18 pay up o and including the date of settlement and Buver will pay for all days following semtlement unless otherwise stared here:

29

1o {DN For purposes of prorating real estate taxes, the "periods covered“are as follows:

31 1. Municipal tax bills for all counties and municipalities in Pernsylvania are for the period from January 1 to December 31.

a2 2. School tax bills for the Philadelphia. Pitisbursh and Scranton School Disuicts are for the period from January 1 o December

33 31. School tax bills for all other school districts are for the peried from July | to June 30.

34 (E) Conveyance from Seller will be by fee simple deed of special warranty unless otherwise stated here:

15 .

16 (F) Payment of transfer taxes will be divided equally between Buyer and Seller unless otherwise stated here:

kY

38 (G} Possession is 10 be delivered by deed. existing keys and physical possession to a vacant Property free of debris. with all structures

39 broom-clean, at day and tme of setilement. unless Seller. before signing this Agreement, has identified in writing thal the Property

40 is subject 1o a lease.

41 (H) If Seller has identified in writing that the Property is subject 10 a lease. possession is to be delivered by deed. existing keys and

42 assignment of existing leases for the Property. together with security deposits and interest. if any. at day and time of settlement. Seller

43 will not enter into any new leases. nor exiend existing leases, for the Property without the written consent of Buyer, Buyer will

44 acknowledge existing lease(s) by initialing the lease(s) ot the execution of this Agreement. unless otherwisc stated in this Agreement.

45 [ Tenant-Occupied Property Addendum (PAR Form TOP) is attached and made part of this Agreement.

46 4. DATES/TIME IS OF THE ESSENCE (3-15) L

47 (A) Written acceplance of all parties will be on or before: See Exhibit A

48 (B} The Seulement Dutc and all other dates and times identified for the performance of any obligations of this Agreement wre of the

49 essence and are binding.

50 {C) The Execution Date of this Agreement is the date when Buver and Scller have indicated full acceptance of this Agreement by sign-

53 ing andfor initialing it. For purposes of this Agreement, the number of days will be comnted from the Execution Date, excluding

52 the day this Agreement was executed and including the lust day of the time period. All changes to this Agreement should be ini-

53 tialed and dated.

54 (D) The Settlement Date is not extended by any other provision of this Agreement and may only be extended by mumal written agree-

55 ment of the parties.,

56 (E) Certain terms and time periods are pre-printed in this Agreement as a convenience to the Buyver and Seller, All pre-printed terms

57 and time periods are negotiable and may b changed by striking out the pre-printed text and inseriing different terms acceptable

38 to all parties. except where restricted by law,

39 5. FIXTURES AND FERSONAL PROPERTY (4-14)

60 (AYINCLUBED in this sale are all existing items permanently insialled in the Property. free of liens. including plumbing; heating; HYAC

61 equipment: lighting fixtures (including chandelicrs and ceiling fans): and water treatment systems. unless otherwise stared helow: any

62 remaining heating. cooking and other feels stored on the Property at the time of settiement. Also included:

63

64

&5

66 Buyver Initiaks: ﬂl_ ASC Page 2af ¢ WMMW
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101
102
103
104
105
106
107
108
109
110
1
12
13
14
(]
116
ny
118
19
120
121
122
123
124
125

126 Buyer Initials:

(B) The following items are LEASED (not owned by Seller):

(C) EXCLUDED fixiures and items:

. ZONING (4-14)

Failure of this Agreemem o coniain the zoning classification (except in cases where the property {and each parcel thereof. if subdi-
vidable} is zoned solely or primarly to permil single-family dwellings) will render this Agrecmient voidable at Buyer's option. and.
if vaided. any deposits tendered by the Buyer will be returned o the Buyer without any requirement for court action.

Zoning Classification, as set forth in the local zoning ordinance: MC Zoning District

. FINANCING CONTINGENCY (4-14}

[EWAIVED. This sale is NOT contingent on financing, although Buyer may obtain financing andfor the partics may include an
appraisal contingency.

[J ELECTED.
{A) This sale is contingent apon Buver ebtaining financing according to the foliowing terms:
First Loan on the Property Second Loan on the Property
Loan Amount $ Loan Amount $
MinimumTerm _____ vears Minimem Term ____________ vears
Type of Loan Type of Loan
Interestrate ____________ %; however. Buyer agrees to accept the |Interesteate _ %: however, Buyer agrees to accept the
interest rate as may be committed by the lender, nat to excead {interest rate as may be committed by the lender, not o exceed
a maximum inlerest rate of . 2 maximum interest rate of %.

(B} Financing Comumitment Date

{C) Within days (10 if nn1 specified} from the Execution Date of this Agreement. Buyer will make a completed. written appli-
cation for the finanving terms stated above to a responsible lender(s) of Buyer's choice. Broker for Buyer, if any, otherwise
Broker for Seller, is authorized to communicate with the lender(s) to assist in the financing process.

(D)Sheuld Buyer furmish false or incomplete information to Seller, Brokeris), or the lender{s) concerning Buyer's legal or
financial status, or fail to cooperate in good faith in processing the finuncing application, which results in the lender(s)
refusing to approve a financing commitment, Buyer will be in default of this Agreement.

(E) Upon receipt of a financing commitment, Buyer will promptiy deliver a copy of the commitment to Seller. Unless otherwise ugreed to in writing
by Buyer and Seller. if a written commitment is not received by Seller by the above date. this Agreement may be terminated by Buyer or Seller,
with all deposit monics returned (o Buyer according to the terms of Paragraph 24, Buyer will be responsible for any premiums for mechanics'
lien insurance and/or title scarch, or fee for cancellation of same. if any; AND/OR any premiums for flood insurance andfor fire
insurnce with extended coverage, insurance binder charges or cancellarion fee. if any: AND/OR any appraisal fecs and charges paid in advance
to lender.

. CHANGE IN BUYER'S FINANCIAL STATUS (4-14}

In the event of a change in Buyer's financial status affecting Buyer's sbility to purchase, Buyershall. within _____ days (5 if not spec-
ifted) of said chunge notify Seller and lender(s) to whom the Buyer submitied loan application. if any, in wriling. A change in finan-
cial status includes. but is aot lmited to. loss or a change in income; Buyer’s having incurred a new financial obligation; entry of o
judgment against Buyer. Buyer understands that applying for andfor incurring an additional financial obligation may affect
Buyer's ability to purchase.

. SELLER REPRESENTATIONS (6-13)

(A) Statas of Water
Seller represents that the Property is served by:
Public Water [] Community Water {1 On-site Water [[] None [
{B) Status of Sewer
. Seller represents that the Property is served by:
{X Public Sewer (0 Community Sewage Disposal System [] Ten-Acre Permit Exemption (sce Scwage Notice 2)
[ Individua! On-lot Sewage Disposal System (sce Scwage Notice 1) [ Holding Tank (see Sewage Notice 3)
[J Individual On-lot Sewage Disposal System in Proximity to Well (see Sewage Notice |; see Sewage Notice 4, if applicable}
[0 None (see Sewage Notice 13 [] None Available/Permi¢ Limitations in Effect (see Sewage Notice 5)
O
. Notices Pursuant to the Pennsylvania Sewage Facilities Act
Notice 1: There is no aorently existing community sewage system available for the subject property. Section 7 of the
Pennsylvania Sewage Facilitics Act provides that no person shull install, construct. request bid proposals for construction. alicr.
repair or occupy any building or structure for which an individual sewage sysdtem is to be installed. without first obtaining 2
permit. Buyer is adviscd by this nofice that. before signing this Agreement. Buyer should contact the local agency charged with
adminisiering the Act to determine the procedure and requirements for obtaining & permit for an individual sewage system. The
local agency charged with administering the Act will be the municipality where the Property is located or that municipality
working cooperatively with others.
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10.

1.

Notice 1: This Property is serviced by an individual sewage system installed under the ten-acre permit exemption provisions
of Section 7 of the Pennsylvania Sewage Facilities Act. (Section 7 provides that a permit may not be required before installing,
constructing, awarding a contract for construction. altering. repairing or coanecting to an individual sewage system where 2 ten-acre
parcel or lot is subdivided from a parent tract after Janwary 10. 1987). Buver is advised that soils and site testing were not conduct-
cd and that. should the sysicm malfunction, the owner of the Propeny or properties serviced by the system at the time of a mal-
function may be held liable for any contaminaticn, pottution, public health hazard or nuisance which occurs as a resuls,

Notice 3: This Property is serviced by a holding tank (permanent or temporary) to which sewage is conveyed by a
water carrving system and which is desipned and constructed to facilitate ultimate disposal of the sewage at another
site. Pursuant to the Pennsylvania Sewage Facilities Act Seller mmst provide a history of the annual cost of mainwmining the
tank from the date of its installation or December 14. 1995, whichever is later.

Notice 4: An individual sewage system has been installed at an isolation distance from a well that is less than the dis-
tance specified by regulation. The repulations at 25 Pa. Code §73.13 pertaining to minimum horizontal isolation distances
provide guidapce. Subsection (b) of §73.13 states thai the minimum horizontal isolation distance between an individual water
supply or water supply system soction line and treatment tanks shall be 50 feet. Subscction (c) of §73.13 states that the hori-
zontal isolation distance between the individual water supply or water supply system suction line and the perimeter of the
absorption area shall be 100 feat.

Notice 5: This lot is within an area in which permit limitations are in effect and is subject to thase limitations. Sewage facili-
ties are not available for this lot and construction of a structure fo be served by sewage facifities may not begin until the municipality
completes a major planning requirement pursoant o the Pennsylvania Sewage Facilities Act and regulations promulgated thereunder.

(C) Seller represents and wamrants that Seller has no knowledge except as noted in this Agreemens that: (1) The premises have been
contaminaicd by any substance in any manmer which requires remediation: (2) The Property contains wetlands, flood plains, or
any other environmentally sensitive areas. devclopment of which is limited or precluded by law: (3) The Property contains
ashestos, polychlorinated biphenyls. lead-based paint or any other substance. the removal or disposal of which is subject to any
law or reguiation; and {4) Any law has been violated in the handling or disposing of any material or wasie or the discharge of any
material into the soil. air, surface water. or ground water.

(D) Seller agrees to indemnify and to hold Broker barmless from and against all claims, demands. or Nabilities. including attomeys
fees and count costs, which arise from or are related to the emvironmental condition or suitability of the Property prior to. dunng,
or after Seller's occupation of the Propernty including witheur limitation any condition listed in Paragraph HC).

(E) Seller is not aware of historic preservation restrictions regarding the Property unless otherwise stated here:

(F) Seller represents that, as of thc date Seller signed this Agrcement, no public improvement. condominium or homecowner associa-
tion asscssments have been made against the Property which remain unpaid. and that no notice by any govemment or public
authority has been served upon Seller or anyone on Sefler's behalf, including npotices relating to violations of zoming. housing,
building, safety or fire ordinances that remain uncomrected. and that Seller knows of no condition that would constitute a viola-
tion ef any such ordinances that remain uncomected. onless otherwise specified here: .

{G) Scller kavws of no other potential notices (inclwding violations) andfor assessments except as follows:

{H) Access to a public road may require issnance of a highway occupancy permit from the Department of Transpostation.

WAIVER OF CONTINGENCIES (9-05)

If this Agreement is contingent on Buyer's right to inspect and/or repair the Property, or to verify nsurability, environmental

conditions, boundaries. certifications. zoming classification or use, or any oiher information regarding the Praperty, Buyer's

failure to exercise any of Buyer's options within the times set forth in ibis Agreement is a WAIVER of that contingency and

Buyer accepts the Property and agrees to the RELEASE in Paragraph 26 of this Agreement.

BUYER'S DUE DILIGENCE (3-15)

(A)YThe Property will be transferred in its present condition. It is Buyer's responsibility to determine that the condition and permitted
use of the property is satisfactory within 5¢€ Exhibit (@) gays (30 if not specified) from the Execution Date 1o conduct due diligence (Due
Diligence Period). including venfying the condition. permitied use. insurbility. environmenwal conditions, boundaries. certifica-
tions, deed restrictions. zoning classifications and any other features of the Property are satisfactory. Buyer may request that the
property be inspecied, ar Boyer's expense, by qualified professionals fo determine the physical, structural, mechanical and envi-
ronmental condition of the land. improvements or their components, or for the suitability of the property for Buyer's needs. IT as
the result of Buver's due diligence. Buyer determines that the property is not suitable for Buyer's needs. Buyer may. prior to the
expiration of the Duc Diligence Period. terminate this Agreement by writien nofice to Seller. with all deposit monies returned to
Buyer accorting to the terms of Pamgraph 24 of this Agreement. In the event that Buyer has not provided Seller with writien notice
of Buyer's intent to terminate this Agreement prior 1o the end of the Due Diligence Period. this Agreement shall remain in full
force and effect in accordance with the terms and conditions as move fully set forth in this Agreenient.

{B) Buyer has inspected the Property (including fixtures and any personal properly specifically listed herein) or has waived the
right to do so, and agrees to purchase the Property IN ITS PRESENT CONDITION as a result of such inspections and not
because of or in reliance on any representations made by scller or any other party. Buyer acknowledges that Brokers, their
licensces. emplovees. offlicers or partners have not made an independent examination or determination of the structural soundness
of the Property, the age or condition of the components, environmental conditions, the permitied uses. nor of conditions existing
in the locale where the Property is sitnated; nor have they made a mechanical inspection of any of the systems contained therein.
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13.

14,

15,

{C) Any repairs required by this Agreement will be completed in a workman like manner,

(DYRevised flood maps and changes to Federal law may subsumtially increase fuiure flood insurance premiums or require insurance
for formerly exempt propertics. Buyer shouvld consolt with onc or more insurance agents regarding the need for flood insurance
and possible premium increases. '

12. NOTICES, ASSESSMENTS AND MUNICIPAL REQUIREMENTS (4-14)

tAYIn Pennsylvania. taxing authorities (school districts and muonicipalities) and property owners may appeal the assessed value of a
property at the time ol sale. or a1 any time thercafter. A successful appeal by a laxing authority may resull in a higher assessed
value for the property and an increase in property taxes. Also. periodic county-wide property reassessments may change the
assessed value of the property and result in a change in properiy (ax.

(B} With the exception of county-wide reassessments. assessment appeal notices. nofices of change in millage rates or increases in
rales, in the event any other notices. including violations. andfor assessments are received after Seller has signed this Agreement
and before settlement. Seller will within days (10 if not specified) of receiving the notices and/for assessments provide a
copy of the notices and/or assessments to Buyer and will notify Buyer in writing that Seller will:

I. Fully comply with the noticcs andfor asscssments. at Selfer's cxpense, before scttiement. If Seller fully complies with the
notices and/or assessments, Buyer accepts the Property and agrees to the RELEASE in Pamagraph 26 of this Agreement. OR
2. Not comply with the notices and/or assessments. If Seller chooses not w comply with the notices and/or assessments. or fails
within the stated time to notify Buyer whether Seller will comply. Buyer will notify Seller in writing within days
(10 if not specified) that Buyer will:
a. Comply with the notices andfor asscssments at Buyer's cxpense, accept the Property. and agree to the RELEASE in
Paragraph 26 of this Agreement, OR
b. Terminate this Agreement by written notice to Seller. with all deposit monics returned to Buyer according to the terms of
Paragraph 24 of this Agreement.
If Buyer fails to respond within thc time sated in Paragraph [2(B)2) or fails to terminate this Agrcement by writtern notice (o
Seller within that time. Buyer will accept the Property and agree to the RELEASE in Paragraph 26 of this Agrecment. )

(Q)If required- by law, within _30  DAYS from the Execution Date of this Agreement. but in no case later than _15  DAYS priorto
Sctilement Dute, Seller will order at Scller's expense a cenification from the appropriatc municipal department(s) disclosing notice
of any uncorrected violations of zoning. housing. building, safety or fire ordinances andfor a cenificale permitting occupancy of the
Property. If Buyer receives a notice of any required repuirsfimprovements. Buver will prompily deliver a copy of the notice to Seller,

(D} Scller has no knowledge of any current or pending condemnation or cmincnt domain procecdings that would affect the Property.
If any portion of the Property should be subject to condemnation or eminemt domain proceedings after the signing of this
Agreement. Seller shall immediately advise Buyer. in writing. of such proceedings. Buyer will have the option 1o terminate this
Agreement by written notice to Seller within days {15 days if not specified} after Buyer lcarns of the filing of such
proceedings, with all deposit monies retumed to Buyer according to the terms of Paragraph 24 of this Agreement, Buoyer's fail-
are to provide notice of termination within the time stated will coostitnie a WAIVER of this contingency amd afl other
terms of this Agreement remain in full force and effect.

TAX DEFERRED EXCHANGE (4-14)

(AVIf Seller notifies Buyer that it wishes to eanter inta a tax deferred exchange for the Property pursuant to the Intenal Revenue Cade,
Buyer agrees to cooperate with Seller im connection with such exchange, including the exccution of such documents as may be
reasonably necessary o conduct the exchange. provided that there shall be no delay in the agreed-to scitlement date. and that any
additional costs associated with thc exchange are paid solely by Scler. Buyer is aware that Seller anticipates assigning Selfer’s
interest in this Agreement to a third party under an Exchange Agreement and consents to such assignment. Buyer shall not be
required fo execute any note. contract. deed or other document providing any liability which would survive the exchange, nor shall
Buyer be obligated to take title to any property uther than the Property described in this Agreement Seller shafl indemmify and
hold harmless Buyer against any liability which arises or is claimed to have arisen from any aspect of the exchange transaction

(B) If Buyer notifies Seller that it wishes to enter inte a tax deferred exchange for the Property pursuant to the Internal Revenue Code.
Scller agrees to cooperaic with Buyer in conncction with such exchange, including the cxocution of such documents as may be
reasonably necessary to conduct the exchange, provided that there shall be no delay in the agreed-to settlement date. and that any
additional costs associated with the exchange are paid solely by Buver. Scller is aware that Buyer has assigned Buyer's interest
in this Agreement to a third party under an Exchunge Agreement and consents to such assignment. Seller shall not be required
to execute any nole. contract, deed or other document providing any lability which would survive the exchange, Buyer shall
indemnify and hold harmiess Seller against any lLiability which arises or is claimed 1o have arisen from amy aspect of the cxchange
Lransaction.

COMMERCIAL CONDOMINIUM (10-01}

[X NOT APPLICABLE,

[0 APPLICABLE. Buyer acknowledges that the condominium unit to be transferred by this Agreement is intended for nonresi-
dential use, and that Buyer may agree to medify or waive the applicability of ceriain provisions of the Uniform Condominium
Act of Pennsylvania (68 Pu.C.5. §3101 ef seq.).

TITLES, SURVEYS AND COSTS (4-14)

{A)The Property will be conveyed with good and marketable title that is insurable by a repuwble title insurance company at the reg-
ular rates. free and clear of ull liens. encombrances. und cascments, cxcepting however the following: existing deed resirictions;
historic preservation restrictions or ordimances: building restrictions; ordinances: easements of roads; casements visible upon the
ground; casements of record; and privileges or rights of public service companies. if any.

(B) Buyer will pay for the following: (1) Title scarch. title insurance andfor mechanics’ lien insurance, or anv fee for cancellation:
(2) Flood insurunce. fire insurance. hazard insurance, minc svbsidence insurance, or any fee for cancellation: (3) Appraisal fees
and charges paid in advance (o mortgage lender; (4) Buyer's customary senlement costs and accruals.
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tC) Any survey or surveys required by the title insurance company or the abstracting company for preparing an adequate legal
description of the Property (or the comcction thereof) will be obtained and pusid for by Scller. Any survey or surveys desired by
Buyer or required by the mortgage lender will be obtained and paid for by Buyer.

(D In the event of a change in Seller's financial staws affecting Seller’s ability to convey title to the Property as set forth in this
Agreement on or before the Settlement Date. or any exiension thereof, Scller shall. within days {5 if not specificd) noti-
fy Buyer, in writing. A change in financial status includes. but is not limited to, Seller filing bankruptcy; filing of a foreclosore
law suit against the Propenty: entry of a monetary judgment against Seller: notice of public tax sale affecting the Property; and
Seller learning that the sale price of the Property is no longer sufficient to satisfv all liens and encumbrances against the Property.
In the event of the death of Seller, the representative of the estate, or a surviving Scller shall immediately notify Buver,

(E} If Seller is unable to give good and markerable ritle that is insurable by a rcputable title insurance company ar the regular rates, as
specified in Paragraph [5(A). Buyer may terminate this Agreemem by written notice 1o Seller, with all deposit monies returned (o
Buyer according to the terms of Paragroph 24 of this Agreement. Upon lermination, Seller will reimburse Buyer for any cosis
incurred by Buyer for any inspections or certifications obtained according to the terms of this Agreement. and for those items spec-
ified in Paragraph 13(B) items (1), {2}, {(3) and in Paragraph 15(C).

(Fy Oil. zas. mineral, ar other rights of this Property may have been previously conveyed or leased. and Scllers make no represen-
tation about the status of those rights unless indicated elsewhere in thisAgreement.

] Oil, Gas and Mineral Rights Addendum (PAR Form OGM) is attached and made part of this Agreement.

{GY COAL NOTICE (Where Applicable)

THIS DOCUMENT MAY NOT SELL. CONVEY. TRANSFER. INCLUDE OR INSURE THE TITLE TO THE COAL AND RIGHTS OF SUPPORT UNDELR-
NEATH THE SURFACE LAND DESCRIBED OR REFERRED TO HEREIN, AND THE OWNMER OR OWNERS OF SUCH COAL MAY HAVE THE COMPLETE
LEGAL RIGHT TO REMOVE ALL SUCH COal. AND IN THAT CONNECTION. DAMAGE MAY RESULY TO THE SURFACE OF THE LAND AND ANY
ROUSE, BUILDING OR QTHER STRUCTURE ON OR IN SUCH LAND. (This actice is set forth in the manner provided in Section | of the
Act of July 17, 1957. P.L. 984) "Buyer acknowledges that hc may not be obtaining the right of proicction against subsidence
resulling from coal mining operations. and that the property described herein may be protected from damage duc 1o mine sub-
sidenve by a private contract with the owners of the cconomic interests in the coal. This acknowledgement is made for the pur-
pos¢ of complying with thc provisions of Section 14 of the Bituminous Mine Subsidence and the Land Conservation Act of April
27. 1966.” Buver agreces to sign the deed from Seller which deed will contain the aforesaid provision,
{H1 The Property is nof a "recreational cabin”™ as defined in the Pennsylvania Construction Code Act uniess otherwise stated here:

(I} 1. This property is not subject to a Private Transfer Fee Obligation unless otherwise stated here:

[ Private Transfer Fee Addendom (PAR Form PTF) is attached and made part of this Agreement.

2. Notice Regarding Private Transfer Fees: In Pennsylvania. Private Transfer Fees are defined and regulated in the Private
Transfer Fee Obligatiun Act (Act | of 2001; 68 P2.C.S. 3§ 8101, 1. seq.), which defines o Private Trunsfer Fee as "a fee that
is payable upon the transfer of an intcrest in real property. or payable for the right to make or accept the trunsfer. if the obli-
gation 10 pay the fee or charge runs with fitle fo the property or otherwise binds subsequent owners of property. regardless of
whether the fee or churge is 2 fixed amoum or is determined as a percentage of the valve of the propenty. the purchase price
or uther consideration given for the transfer. "A Prvate Transfer Fee must be properdy recorded to be binding, and sellers must
disclose the existence of the fees to prospective buyers. Where a Private Transfer Fee is not properly recorded or disclosed.
the Act gives certain nghts and protcetions to buyers.

MAINTENANCE AND RISK OF LOSS (10-06)

(A)Scller will maintain the Property. grounds. fixtures and personal property specifically listed in this Agreement in its present con-
dition. normal wear and tear excepted.

(B) Seller will promptly notify the Buyer if. at any Gime prior 1o the time of setlement. ull or any portion of the Propenty is destroyed.
or damaged as a result of any cause whatsoever.

(C) Seller bears the risk of loss from fire or other cusuzlties vntil settlement. If any propenty included in this sale is destroyed and
not replaced. Buyer will:

1. Accept the Property in its then current condition together with the proceeds of any insurance recovery obtsinable by Sefler. OR

2. Terminate this Apreement by written notice to Seller. with all deposit monies returned to Buyer sccording to the terms of
Parzgraph 24 of this Agreement.

RECORDING (9-05)

This Agreement will not be recorded tn the Office of the Recorder of Deeds or in any other office or place of public record. 1f Buyer

causes or permits this Agreement to be recorded. Seller may elect 10 treat such act as a default of thisAgreement.

ASSIGNMENT (1-10)

This Agreement is binding upon the partics, their heirs. personal representatives, puardians and successors, and to the cxeent assign-

able. on the assigns of the parties hercto. Buver will not transfer or assign this Agreement without the written consent of Seller unless

otherwise stated in this Agreement. Assignment of this Agreementinay result in additional transfer taxes.

GOVERNING LAW, VENUE AND PERSONAL JURISDICTION (9-05)

(A)The validity and construction of this Agreemenmt. and the rights and dutics of the parties, will be gpovemed in accordance with the
laws of the Commonwealth of Pennsylvania.

(B) The parties agree that any dispute. cuntruversy or claim arising under or in connection with this Agreement or its performance by cither
party submitted to a court shall be filed exclusively by and in the statc or federal courts sitting in the Commonwealth of Pennsylvania.
Seller understands that any documentation provided under this provision may be disclosed to the Internal Revenue Service by
Buyer, and that any false statcments contained thercin could result in punishment by fing, imprisonment, or both,
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322 20. NOTICE REGARDING CONVICTED SEX OFFENDERS (MEGAN'S LAW) (6-13)
323 The Pennsylvania General Assembly has passed legislation (often referred to as “Megan's Law,” 42 Pa.CS. § 979! e seq.) provid-

34 ing for community notification of the presence of certain convicied sex offenders. Buyers are encouraged to contact the munici- i
325 pal police department or the Pennsylvania State Police for information relating to the presence of sex offenders near a particular '

327 21. CERTIFICATION OF NON-FOREIGN INTEREST (10-01)
a8 (0 Seiler IS a foreign person, forcign corporation, forsign panmnership. foreign trust, or foreign estate subject to Section 1445 of the

326 property. or to check the information on the Pennsylvania State Police Web site at wwiv.pameganslaw, statc.pa.us. ‘
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329 Internal Revenue Code. which provides that a wransferee (Buyer) of a US. real property interest most witbheld tax if the trans- ‘
330 feror (Seller} is a foreign person.
331 {X Seller is NOT a foreign person, foreign corporation, foreign partnership. forcign trust. or a foreign estate as defined by the
33z Internal Revenue Code. or is otherwise not subject to the tax withholding requirements of Section 445 of the Internal Revenue
333 Code. To inform Buyer that the withholding of tax is net required upon the sale/disposition of the Property by Seller. Scller here- .
ERES by agrees to furnish Buyer, at or before closing. with the following: '
| 135 X An affidavit stating, under penatty of perjury, the Sciler's ULS. taxpaver identification number and that the Seller is not a for-
| 336 eign person.
337 O A “qualifying statement.” as defined by statule, that tax withholding is not required by Buyver,
a3g [J Other:
339 22. REPRESENTATIONS (1-16)
340 (A) ANl rcprescntations, claims, advertising. promotional activities. brochures or plans of any kind made by Scller. Brokers, their
34 licensees. employees, officers or partners are not a part of this Agreement unless expressly incorporated or stated in this
42 Agreement. This Agrecment contains the whole agreement between Scller and Buyer. and there are no other terms. obligations,
3 covenants. represcntations, statemcnts or conditions, oral or otherwise, of any kind whatsoever concerning this sale. This
44 Agreemem will not be altered, amended. changed or modificd cxcept in writing executed by the partics.
345 (B) Broker{s) have provided or may provide services (o assist unrepresented parties in complying with this Agreement.
346 23, BROKER INDEMNIFICATION (6-13)
347 (A)Buyer and Seller represent that the only Brokers involved in this transaction are:
48 .
349 and that the transaction has not been brought abour through the efforts of anvone other than said Brokers. It is agreed that if any
: 50 claims for brokerage commissions or fees ure ever made apainst Buyer or Selier in connection with this transaction, each party
| 351 shafl pay its own lcgal fees and costs in connection with such claims. [t is further agreed that Buyer and Seller agree to indem-
352 nify and hold harmless cach other and the above-listed Brokers from and against the non-performance of this Agreememt by either
153 party. and from any claim of loss or claim for brokerage commissions, including all fegal fees and costs, that may be made by
354 any person or entity. This paragraph shall survive setttement.
355 (B) Sefler and Buyer acknowledge that any Broker identified in this Agrecment: (1) Is a licensed real estate broker; {2) 1s not an
156 cxpert in construction. cngincering. code or regolatory compliance or environmental matters and was not engaged to provide
357 advice or guidance in such matters, onless otherwise stated in writing; and (3) Has not made and will not make any representa- ‘
358 tions or warranties nor conduct investipations of the environmental condition or suvitability of the Property or any adjacem prop-
359 erty. including but not limited to those conditions listed in Paragraph 9(C).
360 24, DEFAULT, TERMINATION AND RETURN OF DEPOSITS (1-10)
36) (A)Where Buyer terminates this Agreement pursuant to any right granted by this Agreement. Buyer will be entitled to a retumn of all
62 deposit monies paid on account of Purchase Price pursuant to the ferms of Paragraph 24(B). and this Agreement will be VOID.
63 Termination of this Agreement may occur for ather reasons giving rise ta claims by Buyer and/or Seller for the deposit monies.
164 (B) Regardless of the apparent entilement to deposit monivs, Pennsylvania law does not allow a Broker holding deposit monies to
365 determine who is entitled to the deposit monies when settlement does not occur. Broker can only release the deposit monies:
66 L. If this Agrcement is lerminated prior to settlement and there is no dispute over entitlement to the deposit monies. A written
367 agreement signed by both parties is evidence that there is no dispute regarding deposit monies.
168 2. If, after Broker has reccived deposit monies, Broker receives a written agreement that is signed by Buver and Selfer, direct-
69 ing Broker how o distribute some or all of the deposit monies,
370 3. According fo the terms of a final order of count.
371 4. According te the terms of a prior written agreement between Buyer and Seller that directs the Broker how to distribute the
inz deposit monies if there is a dispute between the parties that is nof resolved. (See Paragraph 24(C))
373 (C) Buyer and Seller agree that if there is a dispute over the entitlement 1o deposit monies that is unresolved days (180 if not
374 specified) duys after the Setiement Date stated in Parugraph 3(A} (or any written extensions thercof) or following date of termination
375 of the Agreement, whichever is carlicr. then the Breker holding the deposit monies will. within 30 days of receipt of Bauyer's
376 writtca request, distribite the deposit monies to Buyer unless the Brokes is in receipt of verifiable written nolice that the dispuie is
77 the subject of litigation. If Broker has received verifiable written notice of litigation prior to the reccipt of Buyer's request for distribution,
378 Broker will continue to hold the deposit monies unil receipt of s written distribution agrecinent between Buyer and Sclier
3719 or a final count order. Buyer and Seller are advised (o initiate litigation for any portion of the deposit monies prior to any distribution
IR0 made by Broker pursuant to this paragraph. Buyver and Seller agree that the distribution of deposit menies based uwpon the passage
381 of time does not legally determine cntitlement to deposit monies, and that the parties maintain their legal rights to pursve litigation
382 even after 1 distribution is made, |
183 (D} Buyer and Seller agree that Broker who halds or distributcs deposit monies pursuani to the terms of Pumagraph 24 or Pennsyfvania i
184 law will not be liable. Buyer and Seller agree that if any Broker or affiliated licensee is named in litigation cegarding deposit
i8s monics. the attomeys” fees and costs of the Broker(s) and licenscee(s) will be paid by the party naming them in litigation.
386 BuyerInitiaks: _ KK 7 ASC Page7of 9 Seller Initials:
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w7 (E) Seller has the option of retaining all sums paid by Buyer, including the deposit monies, should Buyer:

388 1. Fauil to make any additional payments as specified in Paragraph 2, OR

180 2. Furnish false or incomplete information (o Seller. Broker(s), or any other party identificd in this Agreement concerning
350 Bayer's legal or financial status, OR

191 3. Viotate or fail wo fulfill and perform any other terms or conditions of this Agreement.

ign (F) Unless otherwise checked in Paragraph 24(G). Scller may elect 1o retain those sums patd by Buver, including deposit monies;

193 1. On account of purchase price, OR

394 2. As monies to be applied to Seller's damages. OR

105 3. As liquidated damages for such default.

196 (G)(J SELLER IS LIMITED TO RETAINING SUMS PAID BY BUYER, INCLUDING DEPOSIT MONIES, AS LIQUIDATED
197 DAMAGES.

108 (HYIf Seller retains all soms paid by Buyer. including deposit monies, as liquidated damages pursuant to Paragraph 24(F} or (G).
399 Buyer and Seller arc released from further liability or obligation and this Agreement is VQID.

Eli) (I Brokers and licensees are not responsible for unpaid deposits.

401 15. ARBITRATION OF DISPUTES (1-00)

402 Buyer and Secller agree to arbitrate any dispute between them that cannot be amicably resolved. After written demand for arbitration
403 by cither Buyer or Seller, each party will select a competent and disinterested arbitrator. The two so selected will select a third. If selec-
404 tion of the third arbitrater cannot be agreed upon within 30 days. cither party may request that sclection be made by a judge of a coun
405 of record in the county in which arbitration is pending. Each party will pay its chosen arbitrator, and bear equally expenses for the
406 third and all other expenses of arbitration. Arbitration will be conducied in accordance with the provisions of Pennsylvania Common
407 Law Arbitration 42 Pa. C.S.A. §734| e seq. This agreement to arbitrate disputes arising from this Agreement will survive sertlement.
108 26. RELEASE (9-05)

1400 Buyer releases, quit claims and forever discharges SELLER, ALL BROKERS, their LICENSEES, EMPLOYEES and any
410 OFFICER or PARTNER of any one of them and any other PERSON, FIRM or CORPORATION who may be Hable by or
411 through them., from any and all claims, losses or demands, including, but nvt limited to. personal injury and property damage and
417 sll of the consequences thereof. whether known or not. which may arise from the presence of termites or other wood-boring insects.
413 radon, lead-based paint hazards. mold. fungi or indoor air quality, environmenmi hazamds, any defects in the individual on-fot sewage
414 disposal system or deficiencies in the on-site water service system., or any defects or conditions on the Property. Should Seller be in
415 default under the terms of this Agreement or in violation of any Scller disclosure law ar regulation. this release docs not deprive Buyer
116 of any right to persoe any remedies that may be available under law or equity. This release will survive settlement.

417 27. REAL ESTATE RECOVERY FUND (9-05)

418 A Rcal Estate Recovery Fund cxists to reimburse any persons who have obtained a final civil judgment oguinst a Pennsylvania real
4149 estate licensee (or a licensee's affiliates) owing to fraud., misrepresentation. or deceit in a real estate transaction and who have been
420 unable to collect the judgment after exbawsting wll legal and equitsble remedies. For complete details about the Fund, call (717) 783-
421 3658 or (800} 822-2113 {within Pennsylvania) and (717) 783-4854 (ouiside Pennsylvania).

422 18. COMMUNICATIONS WITH BUYER AND/OR SELLER (6-13)

423 Wherever this Agreement conmains a provision that rcquires or allows communicalion/delivery to a Buyer, that provision shall be sa-
424 isfied by communication/delivery to the Broker for Buyer. if any. except where required by law. If there is no Broker for Buyer. those
435 provisions may be satisfied only by communication/delivery being made directly to the Buyer. unless otherwise agreed to by the par-
426 tics. Wherever this Agreement coptains a provision that requires or allows communication/delivery to a Seller, that provision shalt be
427 satisfied by communication/delivery to the Broker for Seller. if any. If there is no Broker for Seller, those provisions may be satisfied
428 only by communication/delivery being made directly to the Seller. untess otherwise agreed to by the parties,

429 29, NOTICE BEFORE SEGNING (4-14)

430 Unless otherwise stated in writing, Buyer and Seller ucknowledge that Brokers are not experts in legal or tax matters and that Brokers
Ex] have not made. nor will they make, any representations or warrantics nor conduct rescarch of the legal or tax ramifications of this
432 Agreement. Buyer and Seller acknowledge that Brekers have advised them to consult and retain expents concerning the legal and tax
433 effects of this Agrcement and the completion of the sale, as well as the condition and/or legality of the Property, including. but not
04 limited to. vhe Property's improvemwnts, equipment, seil, tenancies, title and cnvironmental aspects. Buyer and Seller acknowledge
435 receipt of a copy of this Agreement at the time of signing. This Agreement may be executed in one or more counterparts, each of
436 which shall be deemed to be an original and which counterpants together shall constitute one and the same Agreement of the Parties.
437 WHEN SIGNED, THIS AGREEMENT IS A BINDING CONTRACT. Return of this Agreement. and any addenda and amend-
438 ments, including return by electronic transmission, bearing the signatures of alt parties. constiletes acceptance by the partics.

439 30. SPECIAL CLAUSES (4-14)

440 (A} The fellowing are part of this Agreement if checked:

441 [0 Appraisal Contingency Addendurm to Agreement of Sale (PAR Form ACA)

442 O Shon Sale Addendum 1o Agreement of Sale (PAR Form SHS}

433 O3 Zoning Change Addendum to Agreement of Sale (PAR Form ZCA)

434 O

445 d

446 O

$47 Buyerlpitiais: BK ASC PageBof9 Seller Initials:
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448 (B) Additiona! Terms: Please see attached

49 :
450 i
451
452
453
454
155
156
457
458
459
460

464 / Buver has reccived the Consumer Notice. where applicable. as adopted by the Statc Real Estatc Commission at 49 Pa.
465 Code $35.336.

466 / Buyer has received 4 statement of Buyer's estimated closing costs before signing this Agreement

467 ! Buyer has received the Deposit Money Notice (for cooperative sales when Broker for Seller is holding deposit money)

468 before signing this Agreement.

469 BUYER %-—;,__M fM{\\/ DATE 03/15/2017

DOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOH

472 BUYER DATE

473 Muiling Address
474 Phone(s) Fax Email

475 BUYER DATE

476 Mailing Address
417 Phone(s) Fax Email
478 AUTHORIZED REPRESENTATIVE
479 Title

480 COMPANY

481 Seller hus received the Consumer Notice. where applicable, as adopted by the Staie Real Estate Commission at 49 Pa. Code § 35.336.
482 Secller has received a statement of Seller’s estimated closing costs before signing this Agreement.

483 VOLUNTARY TRANSFER OF CORPORATE ASSETS (if applicable): The uondersigned acknowledges thar befshe is authorized by

484 the Board of Directors o sign this Agreement on behalf of the Seller corporation and that this sale does not constitute a sale, lease, or
485 exchange of Il or substantially all the property and assets of the corporation. such as would require the azuthorization or consent of the

486 sharcholders filvsuant to 15 P.S, §1311.
!} ’? ,30!?-

i)

487 SELLER DATE

490 SELLER DATE

491 Mailing Address
492 Phone(s) Fax Email

493 SELLER DATE

495 Phonc(s) Fax Email
496 AUTHORTZED REPRESENTATIVE

497 Title

498 COMPANY

ASC Page9of9
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Due Diligence Review:

Extensions:

Contingencies:

Closing:

Costs:

Expiration Date:

Buyer shall have thirty (30) days from the award of ‘Medical Marijuana Dispensary Permit’
from the state of Pennsylvania, which is expected to be around July 1. 2017, to perform all
required inspections regarding the purchase incleding, but not limited to, title review, the
review of all construction documents, warranties, and service agreements, municipal and
zoning approvals and environmental review and geotechnical studies. [t is expected that
Seller will share all cxisting reports, {(including historical operating and expense statemnents
and costs incured for any capital improvements}, alf leases, and any other pertinent
information that will aid the Buyer in the Due Diligence Review. Upon the expiration of the
Inspection period, if Buyer is not satisfied with its inspection for any reason, Buyer shall
either terminate the Agreement of Sale and &l eamest monies will be returned, or Buyer
will waive the unsatisfied contingencies and proceed (o closing.

If Buyer at Buyer's solc discretion and absolute discretion wishes 1o extend the due
diligence period, Buycr may do so on a per diem basis by paying a non-refundable fee of
5100 per day directly to the seiler, for a maximum of thirty (30) additional days.

This offer to Purchase and Buyers ability to close this transaction are contingent upon:

A. Buyer’s satisfactory inspection of Property.

B. Buyer’s receipt and review of Property’s historical operating expense
statements.

C. Buyer securing the necessary ‘Medical Marijuana Dispensary Permit’ from the
state of Pennsylvanta to operate a licensed Pennsylvania medical marijuana
grow and process facility

D. Buyer securing appropriate Zoning permits

E. Seller will allow buyer access to the property at any reasonable time with 24-
hour notice while if is under contract between the Buyer and the Seller

F. Setller will allow buyer to post notices on the fence and facade of the property
for all required city, zoning and neighborhood notices

The closing date shall be within 15 days following the Due Diligence Review period.
Buyer and Seller shall cach be responsibie for their own related closing expenses. Seller
and Buyer will share equally in al} realty transfer taxes.

This Offer to Purchase shall expire at 5:00 PM on Friday, March 17, 2017 unless signed in
the space designated below and returned to Buyer by this date.



EXHIBIT B

Created March 15, 2017 County of Berks Page 10f 1
Parcel Search
Report
Owmership information
UPI / Property ID: 02530843BE8370
Location Address: 601 CANAL ST
Owner's Name: REDEV AUTH CITY OF READING
Uailing Address: 815 WASHINGTON ST STE 2-53 READING PA 19601
Municipafity: READING
Schooi District READING
Map PIN: 530643866370
Accourt # 02007125
Recorded Documents -

Deed / Instrument 8. 1649 1250
Deed Date: 19740417
Deed Amount 0

Deed Reference 1:

Deed Reference 2:

Plan:

Homestead Stafus: NOT ENRCLLED
Market Land Value: 84300
Assessed Land Value: 84300
Bufiding Vealue: 0
Total Assessed Value: 84300
Property Class: EXEMPT

Land Use Code: 9940

Glean & Green Year:

Net Acreage: 185

= This geospatial dats and other retwind material was created or complied by the Cowunly of Berks with the intent of wsing the data for county government
refated activitins, snd not necessarfly with the intent of use of the data reciplent in mind. Datz s provided on an "AS I5* basis,
BERKS COUNTY DOES NOT ASSUME ANY LIABILITY FOR DAMAGES CALSES 8Y THE LISE OF THIS INFORMATION,

GIS Data General Agreement and. Terms



Attachment D: Site and Facility Plan

Instructions: ) y -
o Applicants must show that they can expedltlously use a site and facmty to meet the actav:tnes
described in the permit by attaching one of the following:
o If the facility is in existence at the time the initial perrmt appitcation is submitted, submit
‘ plans and specifications drawn to scale for the interior of the faciiity
o If the facility is in existence at the time the initial permit application is submltted and the
applicant plans to make alterations to the facility, submit renovation plans and
. specifications for the interior and exterior of the facility ‘
.o [fthe facility does not exist at the time the initial permit application is submitted, submit a
. plot plan that shows the proposed location of the facility and an architect's drawmg of the
facility, including a detailed drawung, to scale, of the interior of the facility ;
¢ The applicant also must submit evidence that the applicant is in compliance or will be in
compliance with the municipality's zoning requirements
» Complete this cover sheet. Scan this sheet and the appropriate documents and save it as a PDF
file called “Attachment D," using the appropgate file name format

Business Name, as it appears on the applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other legal business formation documents:
Kind Kare LLC

Trade names and DBA (doing business as) names:

Principal Business Address: 5281 Winfield Place
City: Doylestown State: PA Zip Code: 18902
Phone: (717} 417-0169 Fax: (717) 417-0169 Email: info@kindkarellc.com

6
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DEPARTMENT OF HEALTH
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CANAL STREET

SITE PLAN-PARCELA A
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TERRY DOWLING PAGE 12

13:82 6187799553

12/14/2082

SITE PLAN - PARCEL A
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FLOOD Map
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LOCATION MAP
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TAX MAP
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FOUNDATION SCHEDULE




As Adopted by the Boyertown Borough
Council on Septamber 29, 2010.

As Adopted by the Colebrookdale Township
Board of Commissioners on October 4, 2010.

As Adopted by the Pike Township Board of
Supervisors on November 2, 2010,

Base Map Information Pravided by the Barks County Piarsing Commission

Zoning Map
Borough of Boyertown
Berks County, Pennsylvania

LDR-B Low Density Residential-Boyeriown

Medium Density Residential
General Residential
General Residential/Office
Town Canter

General Commarclal
Light Industrial

4 GOMMUNHy Plarring Gonbuttants
il

LRDC 23 Wosi Bkt Wiwst Botniahom, Pamnayhanis 3016 4160080701




Attachment E: Personal Identification

Instructlons - .
+« Foreach pnncupal f nanmal backer operator and emptoyee attach the following:
" 1. Acurriculum vitae or resume, maximum of two pages
2. A verification of identity satisfactory to the Department The following are acceptable
v forms of verification of identity: oy
A valid Pennsylvania Photo Driver's Llcense
A valid Pennsylvania Photo Identification Card
A valid Pennsylvania Photo Exempt Driver's License
A valid Pennsylvania Photo Exempt ldentification Card
A valid U.S. Armed Forces Ccmmon Access Card.
A valid U.S. passport _ :
» Complete this cover sheet. Scan this sheet and the curncula vitae and |dentaﬁcat|on
documents and save as a PDF fne called “Attachment E,” using the appropriate fi Ie name
format ¥ = ‘

0.0 000 0Q

%

Business Name, as it appears on the applicant's certificate of incorporation, charter, bylaws,
partnership agreement or other legal business formation documents:
Kind Kare LLC

Trade names and DBA (doing business as) names:

Principal Business Address: 5281 Winfield Place
City: Doylestown State: PA Zip Code: 18902
Phone: (717) 417-0169 Fax: (717) 417-0169 Email: info@kindkarellc.com

7
f pennsylvania
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G. Derek Andreson
Partner

DOHDOHDOHDOH SIDOHDOHDOH M DO+
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Service Antitrust / Competition, Complex Commercial Litigation, Corporate Governance,
False Claims, Government Program Fraud & Qui Tam Litigation, Litigation, Mergers
& Acquisitions, Securities Litigation, White Collar, Regulatory Defense &
Investigations

Sectors Aviation, Financial Services & Banking, Health Care, Insurance, Qil & Gas,
Pharmaceuticals & Medical Devices, Retaii & Consumer Products, Technology &
Telecommunications

Admissions District of Columbia

Education William & Mary, JD, 2003 Old Deminion University, BA, 2000

Derek Andreson is a partner in the Litigaticn Department of Winston & Strawn LLP’s Washington, D.C.
office, and serves as Co-Chair of the firm's Foreign Corrupt Practices Act (FCPA) Task Force. He focuses
on corporate internal investigations, white-collar defense, FCPA enforcement and compliance, U.S.
Securities and Exchange Commission (SEC) actions, and federal trial practice. A former federal
prosecutor, Mr. Andreson leads corporate internal investigations in response to criminal and civil inquiries
by government regulators, including allegations of fraud, bribery, corruption, insider trading, money
laundering, criminal antitrust, and false claims. Mr. Andreson has broad experience conducting FCPA
investigations of business operations in Europe, Asia, South America, and the Middle East. He reguiarly
counsels the boards of multinational companies on corporate governance and compliance strategies
relating to the FCPA, target acquisitions, whistleblower allegations, and shareholder derivative actions.
From 2005 through 2009, Mr. Andreson served with the U.S. Department of Justice (DOJ) as an Assistant
U.S. Attorney for the Eastern District of Virginia, where he was assigned to the Financial Fraud and Public
Corruption Unit. During his tenure, he led numerous grand jury investigations involving fraud and
corruption and prosecuted several high-profile cases, including the prosecution of an Argentinean war
criminal, the CEO of a private equity firm, the chairman of a Canadian hedge fund, and numerous
international money laundering and gambling rings. He regularly prosecuted cases involving wire, bank,
mail, and tax fraud Washington, D.C. Prior to law school, Mr. Andreson served as a U.S. Navy SEAL for
six years in the U.S. Special Operations Command. Mr. Andreson received his B.A., summa cum laude,
from Old Dominion University in 2000 and received his J.D. from The Coliege of William and Mary School
of Law in 2003,

Recent Representative Engagements:

» Led internal investigation on behalf of Special Committee of the Board of a Japanese multinational
concerning allegations of fraud by the management team of a U.S. subsidiary.

s Led separate internal investigations for two Swiss Banking institutions relating to offshore accounts
held by U.S. citizens that were the subject of a DQJ inquiry.

+ Represented lead defendant—a former SunTrust Bank executive—in multi-defendant jury trial against
federal wire fraud conspiracy charges brought by the DOJ.

» Led internal investigation of Qatar-based infrastructure company relating to allegations of fraud.

FCPA and Anti-Corruption

s Represented the Special Committee of a multinational cil and gas company in an internal
investigation relating to a shareholder derivative suit alleging bribery and corruption.

e Represented a former executive of a major medical device company in connection with FCPA
allegations by the SEC.

+ Represented the Special Committee of a multinational technology company in conducting an
investigation of bribe payments to government officials in [ndia and China.

+ Represented the former CFO of a major multinational pharmaceutical company in paraliel DQJ and
SEC investigations involving allegations of bribe payments to Chinese officials.




« Represented a muitinational automotive company in conducting an internal investigation relating to its
operations in Eastern Europe,

« Represented a foreign muitinational transportation and power company in conducting an internal
investigation relating to allegations of bribery and corruption in the Middle East and South America.

s Represented a U.S. information technology company in connection with allegations of bribery
payments to Chinese officials.

FCPA Target Due Diligence and Global Compliance Programs

e Represented a multinational company in vetting potential acquisitions in Brazil, India, and Russia.

* Represented a muitinational technology company in conducting pre- and post-acquisition due
diligence on targets in Russia and China.

s Represented a private equity firm in designing and implementing a global anti-corruption compliance
program to include its portfolio of international companies.

¢ Represented a French airline company in designing and implementing its global anti-corruption
compliance program.

» Represented a major information technology corporation in conducting pre-acquisition due diligence
on targets in China and Korea.

Securities Fraud and Insider Trading

+ Represented a leading private equity firm against allegations of securities fraud, insider trading, and
accounting fraud. Both the DOJ and the SEC declined to bring charges.

* Represented certain executives and Board members of a multinational oil and gas company in
connection with parallel SEC and DQOJ investigations into “over-reserving.” Both the DOJ and the
SEC declined to bring charges.

» Represented a leading insurance company in an internal investigation concerning allegations of
market timing and securities fraud.

s Conducted an investigation on behalf of a Special Committee of a publicly traded company into
aftegations certain managing directors engaged in insider trading.

False Claims Act

+ Represented a Department of Defense contractor relating to a False Claims Act (FCA} investigation
into bribe payments made to CIA officials.

« Represented a global security firm in connection with a FCA investigation into the steering of
government contracts in Afghanistan.

o Represented a major healthcare provider against FCA allegations of billing fraud.

Honors & Awards

» The Legal 500 US , “White-Collar Criminal Defense,” 2013-2014.
» FBI Washington Field Office Award, “Qutstanding Prosecutor,” 2009,
» QOutstanding Service, U.S. Attorney’s Office — Eastern District of Virginia, 2005-2009.

Activities

Mr. Andreson is affiliated with the National Association of Assistant U.S. Attorneys.

"DOJ's New FCPA Compliance Counsei: A Fairer Assessment for Companies,” 8/5/2015

“Minimizing Anti-Corruption Deal Risk While Maximizing Returns on Venture Capital Investments,”
9/11/2013

“Private Equity: Blindsided by the FCPA — Hedging Against Anti-Corruption Deal Risk,” 2/28/2013
“‘New FCPA Guidance Provides Insight Into Government's View of Corporate Compliance,” 11/20/2012
"Commercial Bribery: What GCs Should Know About the Achilles Heel of Anti-Bribery Law,” 3/9/2012
“As DOJ Targets Individuals Under the FCPA, What Does It Mean for In-House Counsel?,” 1/12/2012
"12 Tips on How to Build a Comprehensive Anti-Corruption Compliance Program,” 11/15/2011
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DANIEL ZANG

EDUCATION

1.D. Law The Catholic University, Washington D.C. 2008 - 2011
Ph.D.  Biochemistry University of Tennessee, Memphis, TN 1997 - 2002
M.S. Molecular Biology Seoul Naticnal University, Seoul, Korea 1992 - 1993
B.S. Biochemistry Hanyang University, Seoul, Korea 1987 - 1990
EXPERIENCE

Partner Jan. 2014 - Present

Innovcell, Inc., Rockville, MD
*  Advise early stage biotech companies on IP strategy, FDA issues, and clinical trial.

Chief Executive Officer Jan. 2012 - Dec. 2013
Medipost America, Rockville, MD
e Secured $3 million investment for the company.
»  Attracted $12 million Series A investment for the company.
e Made decisions on acquisition, licensing, and collaborative agreements with big pharma.
Managed multiple clinical trials.
¢ Managed company's patent portfolio and operations.

Associate Mar. 2011 - Dec. 2011
Drinker, Biddle, & Reath, Washington D.C.

¢ Drafted and prosecuted patent applications

» Performed due diligence on acquisition targets.

Scientific Advisor Mar. 2008 - Feb. 2011
Wilson, Sonsini, Goodrich, & Rosati, Washington D.C

e Drafted and prosecuted patent applications

o Performed due diligence on acquisition targets.

e Supported Hatch-Waxman Paragraph 1V litigation

Staff Scientist Jul. 2006 - Feb. 2008
National Institutes of Health, Bethesda, MD

Designed and conducted experiments to understand coronary vessel development. Results were published in
in two top tier scientific journals: Developmental Cell, and Development

Research Fellow Sept. 2003 - Jun. 2006
Univ. of Michigan Medical School, Ann Arbor, MI

Designed and conducted experiments to understand the mechanism of Plasminogen activator in blood
clotting disorders. Awarded 2-year research grant from the American Heart Association.

Research Associate/Research Assistant Jul. 1997 - Aug. 2003
Howard Hughes Medical Institute at St. Jude Children’s Hospital, Memphis, TN

Designed and conducted experiments to understand the mechanism of the erythropoietin receptor. Results
were published in the EMBO journal, a top tier scientific journal.

HONORS & AWARDS
« Staff Editor, Journal of Contemporary Health Law and Policy, 2010, 2011
» Institute Representative, Fellows Committee, National Institutes of Health, 2007

» Division Representative, Fellow Advisory Committee, National Heart, Lung and Blood Institute, 2007
« Fellow, Global Health Forum, Aspen Institute, 2007

—




» Bioscience Expert, Korea Institute of Science & Technology Information, 2007

American Heart Association Fellowship Award, 2004 - 2006

Best Abstract Award, American Society of Biochemistry and Molecular Biology Annual Conference, 2006
Howard Hughes Medical institute Graduate Fellow, 1997-2002

Korean Science Foundation Scholarship Award, 1992 - 1993

Public Service Medal, Korean Ministry of Education, Korea, 1988

Academic Merit Scholarship Award, Hanyang University, Seoul, Korea, 1987 - 1989

PRESENTATIONS (INVITED)

e International Business Summit on Medical Travel, Los Angeles, 2016

¢ Cell & Gene Therapy Forum, Washington D.C., 2013

¢ Terrapin, Stem Cells Asia, Singapore, 2013

¢ Terrapin, London, 2012

* World Stem Cell Summit, San Diego, 2012

Stem Cell on the Mesa, San Diego, 2012

Texas Life Science Collaboration Center, 2012

Stem Cell Meeting, Embassy of Australia, Washington D.C., 2012

Experimental Biology Annual Conference, San Diego, CA, 2008

National [nstitutes of Health Research Festival, Bethesda, MD, 2007

The RNA Society Annual Conference, Banff, Canada, 2006

American Society of Biochemistry and Molecular Biology Annual Conference, San Francisco, CA, 2006
Dept. Human Genetics, University of Michigan Medical School, M1, 2005
University of Michigan Cancer Center Annual Symposium, Ann Arbor, M1, 2005
* National Cancer Institute, Frederick, MD, 2006

* The Gordon Research Conference, Andover, NH, 2005

= Federation of American Societies of Experimental Biology Conference, Snowmass, C0O, 2003
» National Heart Lung and Blood [nstitute, Bethesda, MD, 2006, 2003

+ National Institute of Neurological Disorders and Stroke, Bethesda, MD, 2003

+ Vollum Institute, Portland, OR, 2003

¢ Salk Institute, San Diego, CA, 2003

L]
.

LICENSE
Licensed Patent Agent and Attorney.







Attachment F; Affidavit of Business History

o

“Instructions: . T

Do

* _ Each principal or operator of the apbiicant must compjete the Affidavit of Business History
» Execute the affidavit and save as a PDF file called "Attachment F,” using the appropriate file
name format. A cover sheet is not needed -
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Affidavit of Business History

State of M ,b ) .

) ss:
County of M b 4 ‘/q oM ¥y =
G Yeter f
The undersigned, - D flﬂ /‘/Z)ﬂfjc '/ hereby certifies the following:

During the 10 years preceding the filing date of the initial permit application, the following principal(s},
operator(s), financial backer(s} and employee(s), have held a position of management or ownership of a
controlling interest in any other business in this Commonwealth or any other jurisdiction involving the
manufacturing or distribution of medical marijuana or a controlled substance:

Name of individual | Role {principal, Business name and Position of Dates
operator, financial | address management or
backer or ownership of a
employee) controlling
interest
N
AL
771

| hereby certify that | am authorized to execute this affidavit on behalf of the applicant and that the
information contained herein is true and correct and that there is no misrepresentation, falsification or

omissions in this affidavit. | am further aware that any f#lsg or misleading stateghent or omitted information
is punishable under the applicable provisions of 18 PA. GIS. Gh. 49 (relating #f falsification and
intimidation).
S s SVl 83/ /7
Date

‘§gnature of Affiant and Title

fore me this 1 > day of Mol 20171 L

&
LS
8,

5

\\ r ggggm SEAL 4
= ¢ Y PU
Notary Public STATE OF WEST vﬁ:’éﬂﬁm
BRITTANY BARTLONE

326 BERTELL) CT.

MY COMMISSION EXPIRES:

MARTINSBURG, WV 25403

PP A e,
WA gy
N TN

Py

R
Ll ) My Commission Expires Aug. 24, 2020
o A TY 2020 v
A photocopy, facsimile or other electronic version of this document shall be accepted as an original .
signature. Tl e et
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Affidavit of Business History

State of /(/W L : )
¥ - / " "

: - e ) ss:
County of _ MH‘M - )
7 7
The undersigned, pﬁ &ig{ -ZQ%Y/ . hereby certifies the following:

During the 10 years preceding the filing date of the initial permit application, the following principal(s),
operator(s), financial backer(s) and employee(s), have held a position of management or ownership of a
controlling interest in any other business in this Commonwealth or any other jurisdiction involving the
manufacturing or distribution of medical marijuana or a controlled substance:

Name of individual | Role (principal, Business name and Position of Dates
operator, financial | address management or
backer or ownership of a
employee) controlling interest
N .
N /A
N

I hereby certify that | am authorized to execute this affidavit on behalf of the applicant and that the
information contained herein is true and correct and that there is no misrepresentation, falsification or
omissions in this affidavit. | am further aware that any false or misleading staterent or omitted information
is punishable under the applicable provisions of 18 Pa. C.8. Ch. 49 (relating to falsification and

intimidation).
T 27
Signature of Affiant and Title Date
&
d before me this _/(\ . day of YAQrcIn, 20 ¢ |
~~ “’:--\
L 4 £
i OFFICIAL SE ‘Q
MNotaty Public =aRy PUBT]C :
. '¥ OF WEST VIRGINIA '
LAHTIANY BARTLONE
MY COMMISSION EXPIRES: . ;f;gjgg;;\',c;sm
7 ion Evpirps Aug. 24, 2020
Rag- 2U %U? e B
A photocopy, facsimile or other electromc verSIon of thas document shall be accepted as.an original
signature. g
9
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Attachment G: Affidavit of Criminal Offense

Instructions: , : :
« Each principal or operator of the applicant must complete"fhe Affidavit of Criminal Offense
 Execute the affidavit as instructed and save as a PDF file called "Attachment G,” using the
appropriate file name format. A cover sheet is not needed

10
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Affidavit of Criminal Offense

State of /M /) )

} ss:

County of b M )
The undersigned, Q" D f /Lﬁ( %/ 9M / °’l/ hereby certifies the following by

checking the boxes below:

Principal(s):

D’(oprincipal(s) listed in this permit application have been convicted of a criminal offense
graded higher than a summary offense.

O One or more principals listed in this permit application have been convicted of a criminal
offense graded higher than a summary offense.

If one or more principal(s) listed in this permit application has been convicted of a criminal offense graded
higher than a summary offense, please provide below the name(s) of the principal(s) and the offense(s) of
which one or more principal(s) was convicted.

Name(s):
Offense(s):

Operator(s):

Q’@perator{s) listed in this permit application have been convicted of a criminal offense
graded higher than a summary offense.

O One or more operator(s) listed in this permit application has been convicted of a eriminal
offense graded higher than a summary offense.

If one or more operator(s) listed in this permit application has been convicted of a criminal offense graded
higher than a summary offense, please provide below the name(s) of the operator(s) and the offense(s) of
which one or more operator(s) was convicted.

Name(s ):
Offense(s):

Financial Backer(s):

D/No financial backer{s) listed in this permit application have been convicted of a criminal
offense graded higher than a summary offense.

0O One or more financial backer(s) listed in this permit application have been convicted of a
criminal offense graded higher than a summary offense.

11
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If one or more financial backer(s) listed in this permit application have been convicted of a criminal
offense graded higher than a summary offense, please provide below the name(s) of the financial
backer(s) and the offense(s) of which one or more financial backer(s) was convicted.

Name(s):
Offense(s):
63 [f19 /7
Signature of Affiant and Title Date
Sworn to and subscribed before me this _{ ™S day of MM ATEN, 20 \'—1 S
@ .\‘
OFFICIAL SEAL .
STA12 0 ety Y
INIA
Notary BRITTANY BARTLONE
325 BERTELLICT.
,, ¥ 7T NSBURG. WY 26403
] N naes £xpires Aug. 24, 2020
MY COMMISSION EXPIRES: b\a 22U 202 T
g e

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

12
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Affidavit of Criminal Offense

State of J )

) ss:
County of _@@M )

The undersigned, Déww’xe/( 2‘0""}/ , hereby certifies the following by

checking the boxes below:

Principal(s):

" [J No principal(s) listed in this permit application have been convicted of a criminal offense
graded higher than a summary offense.

£J One or more principals listed in this permit application have been convicted of a criminat
offense graded higher than a summary offense.

If one or more principal(s) listed in this permit application has been convicted of a criminal offense graded
higher than a summary offense, please provide below the name(s) of the principal(s) and the offense(s) of
which one or more principal{s) was convicted,

Name(s):
Offense(s);

Operator(s}:

)ﬁtlro operator(s) listed in this permit application have been convicted of a criminal offense
graded higher than a summary offense.

U1 One or more operator(s) listed in this permit application has been convicted of a criminal
offense graded higher than a summary offense.

If one or more operator(s) listed in this permit application has been convicted of a criminal offense graded
higher than a summary offense, please provide below the name(s) of the operator(s) and the offense(s) of
which one or more operator(s) was convicted,

Name(s):
Offense(s):

Financial Backer(s):

O No financial backer(s) listed in this permit application have been convf_cted of a criminal
offense graded higher than a summary offense. ' a

11
% pennsylvania

DEPARTMENT OF HEALTH




[T One or more financial backer(s) listed in this permit application have been convicted of a
criminal offense graded higher than'a summary offense. -

If one or more financial backer(s} fisted in this permit application have been convicted of a criminal
offense graded higher than a summary offense, please provide below the name(s) of the financial
backer(s) and the offense(s) of which one or more financial backer(s) was convicted.

. Name(s). :
- Offense(s):"

T e T 30

S'rg‘\%ure of Affiant and Title Date

Sworn to and subscribed before me this _ 2C> day of ‘J\Q@g 20 V1

- TN
X - - : , OFFICIAL SEAL
= = ) _HOTARY PUBLIC
r\?\P..u.bHﬁ h g \E -C.TAJE OF WEST VIRGINIA
H\‘ b7 &.) h BRITTANY BARTLONE
4
| MARTINSBURG, Wy 25403 s
MY COMMISSION EXPIRES: e v oS AL 20,2020
NN W e i A A

A photocopy, facsimile or other electrenic version of this document shall be accéptéd as an original

e

b g e et Yt

326 BERTELLICT,

signature,
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Attachment H: Tax Clearance Certificates

Instructions: R - e

« Completion of this form is a condmon of this appltcatnon and will authonze the Pennsylvama
Department of Revenue (DOR) and the Department of Labor and Industry (L&) to review the tax
records of the applicant and its principals and other persons affiliated with the applicant, as part of the
permit appiication review by the Pennsylvania Department of Health (Department). 3

= Your signature on this form also represents a waiver of confidentiality of this information. Your
signature allows DOR and L& to provide tax information to the Department

» Ifthe applicant's business is not at a stage where a tax clearance certificate is possibie, the
application may be considered to be complete if the applicant provides a copy of form PA-100, PA

_ Enterprise Registration Form

e Complete this cover sheet. Scan this sheet with the completed Appllcatlon for a Tax Clearance
Review and save it as a PDF file called "Attachment H,” using the appropriate file name format

Business Name, as it appears on the applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other legal business formation documents:
Kind Kare LLC

Trade names and DBA (doing business as) names:

Principal Business Address: 5281 Winfield Place
City: Doylestown State: PA Zip Code: 18902
Phone: (717) 417-0169 Fax: (717) 417-0169 Email: info@kindkarellc.com

Application for a Tax Ciearance Review

Kioh karE . LIC DOHDOH

Name listed on tax return Empioyer ldentification Number or
Social Security Number

DOHDOHDOHDOHDOHDOHDOHDOHDOHDOHDOH

| certify that | am the individual whose tax records are to be reviewed. If the tax records are for an entity, |
certify that | am the authorized signatory for the applicant.

ﬁ% sl oo (7

Signature of officer or autherized sighatory Telephone number Date

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

i3
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3202017 Pennsylvania Enterprise Registralion - Section 0 Table of Contenis

| Retum to Application |
Please remember to submit application after printing.

Pennsylvania Enterprise Registration for Kind Kare Limited
Liability Company
Section 0 Table of Contents

Section 1 Reason for This Registration

Indicate Reason for this Registration

l Registration of a New Enterprise

Did this enterprise:

Acquire all or part of another enterprise? NO
Result from a change in legal structure {for example, from

individual proprietor to corporation, partnership to corporation, NO

corporation limited liability company)?

Undergo a merger, consolidation, dissolution or other
restructuring?

Section 2 Enterprise Information

NO

1. Date of first operations: 3/17/2017
2. Date of first operations in PA:3/17/2017
3. Enterprise Fiscal Year End: (MM/DD) 12/31
4, Enterprise Legal Name: Kind Kare Limited Liability Company (DO
NOT enter any punctuation or abbreviation.)
5. Employer Identification Number (EIN) : 820823687 (Leave blank if
you do not have a valid EIN. Enter digits only. DO NOT use dashes.)
6. Enterprise Trade Name (if different than legal name otherwise leave
blank): Kind Kare Limited Liability Company (DO NOT enter any
punctuation or abbreviation.)
7. Enterprise Tetephone Number (Begin a domestic phone number with
Area Code, DO NOT begin with "1", Example: XXX-XXX-XXXX}. 717-
417-0169
8. Enterprise Street Address

Address 1: 5281 Winfield Place

City/Town: Doylestown

County: BUCKS

State:. =~ PENNSYLVANIA

Zip Code: 18902

Country: UNITED STATES OF AMERICA
9. Enterprise Mailing Address

Address 1: 14418 Seneca Road

City/Town: Darnestown

County: OUT OF STATE

State: MARYLAND

Zip Code: 20874

Country: UNITED STATES OF AMERICA
10. Location of Enterprise Records

https:/fwww.pai00.state. pa.us/Default.asp?CurrentSection= 0&Frint=trus /6

O


http://https:Jlwww.pa100.state.pa.usJDefault.asp?C

|

202017 Pennsylvania Enterprise Registration - Section 0 Table of Contents

Address 1. 14418 Seneca Road

City/Town. Darnestown

County: OUT OF STATE

State: MARYLAND

Zip Code: 20874

Country: UNITED STATES OF AMERICA
11. Establishment name: (doing business as) Kind Kare Limited
Liability Company
12. Number of establishments: 7
13. PA School District: Central Bucks
14. PA Municipality: Buckingham TWP

Section 3 Taxes & Services

All Registrants Must Check the applicable box(es) to indicate the
taxes & services requested for this Registration
(check all that apply):

Cigarette Dealer License

g Employer Withholding Tax
Fuels Tax Permit
Liguid Fuels Tax Permit
Motor Camiers Road Tax/IFTA
Promoter License
Public Transportation Assistance Tax License
Sales, Use, Hotel Occupancy Tax License
Small Games of Chance Lic./Cert.
Transient Vendor Certificate

@ Unemployment Compensation
Use Tax
Vehicle Rental Tax

e Workers' Compensation
Wholesaler's Certificate

Please Note: Completing this form will not register your business name
with the PA Department of State. Please go to www.dos.pa.gov.
Business registration forms are under KEY SERVICES.

Section 4 Identification of Person Submitting ‘

| (We), declare under the penalties of perjury that the statements
contained herein are true, correct, and complete.

Person Authorizing Application:

Last Name: Andreson
First Name: George
Middle Name: Derek
Title: Member

E-Mail AddressjipeEpepebeE.cOM

Person Preparing Application:
Last Name: Andreson

hitps:iwww.pa100.state.pa.us/Default.asp?CurrentSection=0&Print=true 218
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First Name: George

Middle Name: Derek

Title: Member

Telephone Number: [ IBSIDEREP9 Ext:
E-Mail Address: info@kindkare.com

A signature is required if you are registering for a tax(s) and/or
service(s) other than Sales, Use and Hotel Occupancy Tax License,
Use Tax, Transient Vender Certificate, Promoter License, Employer
Withholding, Unemployment, Worker's Compensation and/or
Wholesaler's Certificate.

Authorized Signature: Date:

Preparer's Signature: Date:

Section 5 Form of Organization

1. Form of Organization - Limited Liability Company
2. The enterprise is organized FOR PROFIT.

3 The enterprise 1S NOT exempt from taxation under Internal
Revenue Code section 501(C)(3)

Please Note: Completing this form will NOT fulfill the requirement to
register for corporate taxes. Registering corporations must alsc contact
the PA Department of State to secure corporate name clearance and
register for corporation tax purposes. Contact the PA Department of
State at (717) 787-1057.

Section 6 Owner, Officer, Partner, Shareholder, Responsible Party
Information

Provide the following for all individual and/or enterprise owners,
partners, officers, shareholders, and responsible parties. If stock is
publicly traded, provide the following for any shareholder with an equity
position of 5% or more:

1. Owner's Name: Andreson, George Derek
2. Social Security Number: JliDlO]gIDI0]zIBI0OlzID]I0]!

hitps:/fwww.pa100.state.pa.us/Default.asp?CurrentSection=0&Print=trua

36
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3. Date of birth: MM/DD/YYYY
5. This person is an: Owner Title:
7. Effective Date of title: 3/17/2017 MM/DD/YYYY
8. Percent of ownership: 61% Date of ownership: 3/17/2017
10. Address of owner
Address 1:
City/Town:
County:
State:
Zip Code:
Country:
11. This person IS responsible to remit Sales Tax
This person IS responsible to remit Employer Withholding
This person IS responsible to remit Motor Fuel Taxes
This person 1S responsible to remit Workers' Compensation
Coverage

Owner's Name: Zang, Daniel Heesuk

Social Security Number:

Date of birth: 06/15/1968 MM/DD/YYYY

This person is an: Owner Title:

Effective Date of title: 3/17/2017 MM/DD/YYYY

Percent of ownership: 39% Date of ownership: 3/17/2017
Address of owner

Address 1:
City/Town:
County:
State:

Zip Code:
Country:
11, This person IS NOT responsible to remit Sales Tax
This person IS NOT responsible to remit Employer
Withholding
This person IS NOT responsible to remit Motor Fuel Taxes
This person IS NOT responsible to remit Workers'
Compensation Coverage

CoNGOwh =

Section 7 Establishment Business Activity information

1. Comments

PA BUSINESS ACTIVITY % PRODUCTS OR SERVICES
Retail Trade 100 % Pharmacies and Drug 100%
Stores

Total 100%

2. Enter the percentage that this establishment's receipts or revenues
represent of the total PA receipts or revenues of the enterprise: 100

Does this Enterprise want to become a Pennsylvania Lottery Retailer?
NO

Section 9 Establishment Employment Information

hitps /Avww.pa100 state.pa.us/Default.as p?CurrentSection= 0&Prini=true
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Part 1:
1.The establishment DOES employ individuals who work in
Pennsylvania:
a. Date wages first paid:

1/1/2018
(MM/DD/YYYY)
b. Date wages resumed when following a break in employment:
(MM/DD/YYYY)
c. Total number of employees:
0
d. Number of employees primarily working in new construction:
0
e. Number of employees primarily working in renovative
construction:
0
f. Estimated gross wages per quarter:
$.00

g. Name of Workers' Compensation Insurance Company:

Effective End Date:
1. Policy Number: Start
Date:
, Daytime Telephone
2. Agency Name: Number-
Agency's Mailing Address
Address 1:
City/Town:
County: Unknown
State: PENNSYLVANIA
Zip Code:

Country: UNITED STATES OF AMERICA

3. If this establishment DOES NOT have
Workers' Compensation insurance, check
one:

a. This establishment employs only

Excluded Workers:

b. This establishment has Zero Employees: @

¢. This establishment receives approval to
self-insure by the PA Bureau of Workers' @
Compensation:

If item 3c. is checked,
provide PA Workers'
Compensation Bureau Code
d. None of the previous three options apply:e

2.The establishment DOES NOT employ PA residents who work
outside of Pennsylvania:
3.This establishment DOES pay remuneration for services to
persons you do not consider employees.
Explanation of services performed:
Contract services

hitps /iwww.pa100.state. pa.us/Default. asp?CurrentSection=0&Print=true 56
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Part 2:
1. This registration IS NOT a result of a taxable distribution from
a benefit trust, deferred payment or retirement plan for PA
residents?

Section 10 Bulk Sale/Transfer Information

1.The enterprise DID NOT acquired 51% or more of any class of PA
assets and/or 51% of the total assets of another Enterprise?

2.The enterprise DID NOT acquire 51% or more of the total assets of
another enterprise?

Section 12 Reporting & Payment Methods

1.a. This enterprise DOES NOT meet the Department of Revenue's
requirements for Electronic Funds Transfer (EFT) filing payments via
EFT applies to payments of $1,000 or more.

b. This enterprise DOES want to participate in the Department of
Revenue's EFT program,

2.This enterprise IS NOT a non-profit organization that is exempt under
IRC 501(C) (3), is it interested in receiving information about the
Department of Labor and Industry's option of financing UC costs
under the reimbursement method in lieu of the contributor method.

hitps YAwww.pa100.state.pa.us/Default. asp?CurrentSection=0&Print=true 6/6
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iﬁmllz DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 03-15-2017

Employer Identification Number:
82-0823687

Form: S5-4

Number of this notice: CP 575 B
KIND KARE LIC
GEORGE DEREK ANDRESON MBR

F ist, 11 t:
DOHDOHDOH For assistance you may call us a

IF ¥OU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Mumber (EIN). We assigned you
EIN 82-0823687. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form({s}) by the date(s} shown.

Form 1065 03/15/2018

If you have questions about the form(s) or the due date(s} shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your anmual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding cn the IRS. 1If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. 3See Form 8832 and its instructions for additional information.

A limited liability company (LIC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LIC will be treated as a corporation as of the
effective date of the 5 corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit ocur Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.



http://www.irs.gov.

Attachment . Affidavit of Capital Sufficiency

Instructions: i oA - ' r

The appllcant must submlt an afﬁdawt statlng that the appllcant meets the capital requ:rements set

Note that there are two different’ versmns below:
o Attachment I-1 is the affldav:t for a grower/process applicant
o Attachmenti-2 is the aff:dawt for a dispensary applicant S
Execute the appropnate affi dav:t' and save as a PDF file called "Attachment |," using the
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ATTACHMENT 1-2; AFFIDAVIT OF CAPITAL SUFFICIENCY FOR A DISPENSARY PERMIT
APPLICANT

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH

AFFIDAVIT OF CAPITAL SUFFICIENCY

State of m )

County of MD/Y}?OM%? ;

IIWE Q %Em /’Vyﬂfﬂ >/

ciTy STATE

Faor the following applicant:

KimA KALE , LLC

NAME OF BUSINESS

SA¥L Lol FIELA /Déﬁ(‘f Z1T-41T 0169
ADDRESS PHONE

Doy legTomn  PA 1950 R kg

ciTY STATE ZIP CODE COUNTY

hereby certify that the Applicant named has at least $150,000 on deposit with one or more
financial institutions:

17
pennsylvania

DEPARTMENT OF HEALTH




Type of Capital | Source of Name and address of Account humber
Capital financial institution

CASH SELF

Rempgaant fims |SELE

Lipse pbasniT | CpL &

! hereby certify that | am authorized to execute this affidavit on behalf of the applicant and that the
information contained herein is true and correct and that there is no misrepresentation, falsification or

omissions in this affidavit. | am further aware that any false or misleading statement or omitted infol ion
is punishable under the applicable provisions of 18 Pa. C.S. Ch. 49 (rejdting to faisification and
intimidation).
5 - DW
Signature of Affiant and Titld/”
Swom to and subscribed before me this _ &~ day of tAada , 20 L_‘ .
anLD:rEnc e _ _
TR P
MY COMMISSION EXPIRES: . ﬁ}
OFFICIAL SEAL :
M 29 2020 NOTARY PUBLIC .
4 STATE OF WEST VIRGINIA i
BRITTANY BARTLONE
226 BERTELLF CF.
MARTINSBURG, Wv 25403
Ky Commussion Expires Aug. 24, 2020
TN N e N N,
®
Ll hl{;-‘_—-:‘;, 4 .
A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature
18
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Attachment J: Sample Medical Marijuana Product Label

Instructions:

» Provide a sample label for each medical marijuana product you expect to produce
= Complete this cover sheet. Scan this sheet and the sample labels and save it as a PDF file called
"Attachment J," usmg the appropriate file name format e

Business Name, as it appears on the applicant's certificate of incorporation, charter, bylaws,
partnership agreement or other legal business formation documents:

Kind Kare 1.LC

Trade names and DBA (doing business as) names:

Principal Business Address: 5281 Winfield Place

City: Doylestown

State: PA

Zip Code: 18902

Phone: (717) 417-0169

Fax: (717) 417-0169

Email; info@kindkarellc.com

D\&Pﬁmgm‘r _Does Moot

AeeLy

19
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Attachment K: Release Authorization

“Instructions:

. If:jxecutga the foiloﬁiné réleaj;e authoi@g‘t{zon sE o » T m
* Scan the completed and executed release authorization below save it as a PDF file called -

&

1e format.'No cover sheet is needed
g ik ¢ .

m?s
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pennsylvania

DEPARTMENT OF HEALTH

RELEASE AUTHORIZATION

TO:

(Do not write above this line — For Department of Health Cnly)

FROM: J’(U\)D LARE [LLC

Applicant’s Name

| (nocsqe Dedelc MI&S@/\ , by and on behalf of the undersigned applicant, have filed a
permit application with the Pennsylvanid Department of Health (*Department”). | certify that | am authorized by the
applicant to submit this Release Authorization on its behalf and to bind the applicant to all provisions within this
Release Autherization. | understand that the applicant is seeking the granting of a privilege and acknowledge that the
burden of proving the applicant’s qualifications and suitability for a favorable determination is at all times the burden
of the applicant.

| understand that a background investigation may be conducted by the Department pursuant to its statutory duty to
investigate the character, honesty, integrity and suitability of myself and any entity with which | am associated. |
further understand and agree that | am voluntarnly executing this Release Authorization to expressly authorize and
permit the Department to obtain any and all information it deems necessary, and accept any risk of adverse public
notice, embarrassment, criticism, or other action or financial loss which may result from action with respect to this
permit application.

The rights and powers herein are granted to facilitate the background investigation being conducted by the
Department 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 Department, its agents and employees, and me. | hereby acknowledge that no
such relationship exists.

1. | hereby authorize and request every persen, firm, company, corporation, board, association or institution of
any kind, and every Federal, state or locai government entity, including but not limited to every court, faw
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 and to fully discuss with and answer any inquiry made by any duly authorized investigator of the
Pennsylvania Department of Health.

2. If this Release Authorization is presented to any brokerage firm, bank, savings and loan, or other financial
institution or officer of same, | hereby authorize and request any and all documents, records or
correspondence pertaining to the applicant, including but not limited to past loan informaticn, notes, checking
account recaords, savings deposit records, safe deposit box records, passbook records and general ledger
folio sheets.

3. | hereby authorize an agent of the Depariment to obtain and review copies of any and all documents, records
or correspondence pertaining to myself and the applicant, and | hereby authorize any Federal, state or
municipal agency or body, law enforcement agency or criminal justice agency or department, tax agency or
authority, regulatory agency, authority or body, to make full and complete disclosure of any and all
information and documents including, but not limited to, documents and information otherwise privileged or
not subject to public disclosure, as well as other information on file or availabte concerning the applicant.

4. This Release Authorization extends to the review and copy of any information protected by law or contact
from disclosure, privilege or obligation.

5. ldo for the applicant, as well as for myself, my heirs, executors, administrators, successors and assigns,
hereby release, remise, exonerate and forever discharge the Department, its members, agents and
employees, the Commonwealth of Pennsylvania and its instrumentalities, and any agents and employees
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5. | do for the applicant, as well as for myself, my heirs, executors, administrators, successors and assigns,
hereby release, remise, exonerate and forever discharge the Department, its members, agents and
employees, the Commonwealth of Pennsylvania and its instrumentalities, and any agents and employees
thereof, from any and all liabilities including but not limited to all manner of actions, causes of action, suits,

debts, judgments, executions, claims, and demands whatsoever, known and unknown, in law or equity, which
exist now or in the future against those entities and persons other than relating to a willfully unlawful
disclosure or publication of material or information acquired during my investigation.

6. | do for the applicant, as well as for myself, my heirs, administrators, successors and assigns, hereby release,
remise, exonerate and farever discharge every person, firn, 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 request is presented, and any agents or employees thereof, from any and
all liabilities, including but not limited to all manner of actions, causes of action, suits, debts, judgments,
executions, claims and demands whatsoever, known or unknown, in law or equity, which exist now or in the
future against those entities and persons to whomn this request is presented, and any agents or employees
thereof, arising out of or by reasen of the furnishing or inspection of documents, records or other information
released in compliance with a request made pursuant to, or as a result of, having been presented with, this
Release Authorization.

7. The applicant agrees to indemnify and hold harmless the Department, its officials and employees and every
person, firm, company, corporation, board, association or institution of any kind, and every Federal, state or
local government agency, to whom this request is presented and form and against all claims, damages,
losses, and expenses including reasonable attorneys’ fees arising out of or by reason of, the acts permitted
and provided for in the Release Authorization.

8. | agree that a reproduction of this request by photocopy, facsimile or other similar process shall be for all
intents and purposes as valid as the original.

IN WITNESS WHEREOF, | have executed this Re|ﬁ this / % day of 2017.
- = ﬂ /‘7

Authorized Signatol’y/ - /—V &

sTaTE ofF W aru laund )
v ) ss:

COUNTY OF __ Y= Aericke )

On this Sé day ofmmﬂ, before me, a Notary Public, personally appeared

. - 0\ (known to me or satisfactorily proven) to be the person whose
name is subscribed in this Release, and acknowledged that he/she executed the same for the purposes
herein contained.

IN WITNESS THEREOF, | hereunto set my hand and official seal.
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Attachment L.: Applicant Priorities for Muitiple Applications

Instructmns

J Th|s attachment is for appixcants who are submattlng muIt|pIe medlcal maruuana organlzatlon
permit applications. Use this attachment to indicate your priorities for which medical marijuana
regions or counties you prefer for issuance of a permit. Not providing Attachment L as part of your.
medical marijuana organization permit application indicates that you have no preference

e If you submit this form more than once, the last form the Department receives will represent your
prioritization. This form cannot be submitted without being part of an application

» If you elect to submit this attachment please scan the compteted form and save itas a PDF file
called 'Attachment L usmg the appropnate file name fon'nat ‘

%

Kind Kare LLC

Business Name, as it appears on the applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other legal business formation documents:

Trade names and DBA (doing business as) names:

Principal Business Address. 5281 Winfield Place

City: Doylestown

State: PA Zip Code: 18802

Phone: (717) 417-0169

Fax: (717) 417-0169 Email: info@kindkarellc.com

MEDICAL MARIJUANA
REGION

A. Priorities for Multiple Grower/Processor Permit Applications

Please check one of the following:
O The applicant would like to make the Department aware of the applicant’s
priorities as listed below
O The applicant has no preference regarding medical marijuana regions

PRIORITY (If you intend to submit a permit
application for more than one medical marijuana
region, please rank your preferred region from 1-6,
with 1 being the highest ranking)

1- Southeast

iPriority"___ s F

2- ANortheast —_——
73- Southcentral —

4- Northcent[al . w___
Bl Pnorlty

" Southwest _
6- Northwest

A et x -

 Priority )
Pnonty
Prionty

B R T T WML B e, ama, e

DPriofity __
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B. Priorities for Multiple Dispensary Permit Applications

Please check one of the following:
O The applicant would like to make the Department aware of the applicant’s
priorities as listed below
O The applicant has no preference regarding county

MEDICAL MARIJUANA  For each region for which you plan
REGION to submit multipte applications,
please indicate the counties in order
_nf priority, with 1 being the highest
1- " Southeast - Lberks -
E > Bucks ,
¥ i __ Chester o% A
i _Deloware T . W i
L Laqcaste? # ) ) i
i - Montgamery e
D % i Philadelphia
Northeast ! __ Lackawonna
__Lehigh
. _ Lluzerne
e e~ e e — NOIthaMpton —
Southcentral RS-
B __ Cumberland 2 B H
. __ Dauphin* : : :
B fYork T e
4- Northcentral i __ Centre
e Lycoming L
5- Southwest “ 77 __allegheny” Y 0 TR T T
" __ Butler ; ’ ;

o
13

2

o
'

_ Washington 5
e S . i L Westmoreland T .
6- Northwest ' __ Erie
e MICKEG
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EMPLOYEE QUALIFICATIONS, DESCRIPTION OF DUTIES AND TRAINING

Description of the duties, responsibilities, and roles of each principal, financial backer, operator, and
employee

Description of the employee qualifications of each principal and employee
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Executive Officers
Chief Executive Officer

Duties

Assure the filing of all legal and regulatory documents and monitor compliance with
relevant laws and regulations.

Help the Board determine PennGrow’s values, mission, vision, and short and long-term
goals.

Keep the Board fully informed on the condition of PennGrow and on all the important
factors influencing it.

Stay informed of enforcement of company polices.

Provide general oversight of all PennGrow’s activities, manage the day-to-day operations,
and assure a smoothly functioning, efficient organization.

Assure product quality and organizational stability through development and
implementation of standards and controls, systems and procedures, and regular
evaluation.

Assure a work environment that recruits, retains and supports quality staff and
volunteers.

Assure process for selecting, development, motivating, and evaluating staff.
Recommend staffing and financing to the Board of Directors.

Negotiate professional contracts.

Maintain appropriate salary structures.

Specify accountabilities for management personnel.

Evaluate performance regularly.

Help the Board articulate its own role and accountabilities and that of its committees and
individual members.

Work with the Board’s Chair to enable the Board to fulfill its governance functions and
facilitate the optimum performance by the Board on long-range strategic issues.
Manage the Board’s due diligence process to assure timely attention to core issues.
Work with the Board and committee chairs to get the best thinking.

Ensure products and services are produced in a cost-effective manner.

Oversee the fiscal activities of the organization including budgeting, reporting and audit.
Work with Board to ensure financing to support short and long-term goals.

Facilitate the integration of PennGrow into the fabric of the community by using effective
marketing and communications activities.

Act as an advocate, within the public and private sectors, for issues relevant to
PennGrow’s services.

Listen to clients and the community to generate community involvement.

Assure community awareness of PennGrow’s response to community needs.

Serve as chief spokesperson for PennGrow, assuring proper representation of PennGrow
to the community.

Initiate, develop, and maintain cooperative relationships with government officials.

Qualifications

Advanced degree in agricultural biology or biotechnology



A minimum of 15 years of industry experience
An effective communicator
Experience in commercial scale agricultural production

Chief Financial Officer

Duties

Lead the Company's finance and accounting organization, develop and implement
financial and operational plans to drive growth, and extend finance-based decision-
making throughout the Company.

Responsible for accounting, financial planning and analysis, budgeting, internal controls,
financial systems, audit, reporting, treasury, insurance, and tax.

Responsible for maintaining monthly and quarterly financial updates for the Board of
Directors, the investor community (VCs and banks), external auditors, analysts, and all
other external parties that request financial information.

Work with CEO and senior management to develop and implement strategic business
plans and operating initiatives.

Work with CEO and senior management on any major transactions including capital
raises, debt, major partnerships, mergers and acquisitions, and joint ventures.

Define standards, policies, procedures, measures, and organizational enhancements to
meet company goals for finance.

Create and define all financial reporting and business analytics.

Handle real estate leases and negotiations.

Use analytics to drive behavior and performance.

Review the translation of operational results into the financial reporting tools.

Qualifications

MBA, CPA, or CFA (highly desirable)
10+ year finance experience with increasing levels of responsibility
Experience developing and managing financial models

Chief Operating Officer

Duties

Ensure the consistent and effective execution of key systems and process that make
effective use of organizational resources.

Lead a team or unit to enhance product quality; drive the business toward enhanced
product quality.

Create a work environment in which employees committed to their organization and feel
pride and job ownership.

Build strategic alliances and partnerships within the organization to collaboratively
execute business strategies.

Create an environment in which products and process are designed to ensure customer
satisfaction

Effectively incorporate customer perspectives in all business activities.



Direct and ensure the effective identification, recruitment, development, and
maintenance of talent for current and future organizational needs to achieve goals and
objectives.

Set clear expectations and hold team members accountable for producing desired
outcomes.

Motivate and develop team members and promotes teamwork.

Direct and oversee financial stewardship with an emphasis on providing efficient
utilization of resources (maximizing operating margin), and making appropriate financial
decisions for designated operations.

Maintain a service excellence and healing culture with high expectations established for
positive stakeholder experiences.

Serve as a leader in developing quality Improvement process in educating staff and role
modeling service excellence, and in assisting with cultural transformation.

Develop and maintain positive relations with physicians, employees, patients, families,
regulatory agencies, contractors, and other applicable parties, ensuring and fostering a
high level of collaboration within a highly matrixed team environment to coordinate
activities, review work, exchange information, and resolve problems.

Promote collaboration among various stakeholders to achieve optimal results.

Provide leadership and actively participates in the development and implementation of
strategic, tactical, program and operational planning.

Utilize forecasting and planning processes to identify capital and technology acquisitions
and program development opportunities which achieve desired growth related to
capacity and capability of services offered, ensuring the delivery of services that are
responsive to the needs of the community.

Maintain on-going communication with employees to ensure that the staff is well
informed in regards to the strategic direction of the Company.

Conduct routine employee forums to inform and keep abreast of the issues that
employees are facing and ensures that issues are addressed timely.

Qualifications

MBA

10+ year experience in supply chain management and business operations and
organization

Strong business/financial acumen/Ability to work effectively in a matrix environment

Chief Compliance Officer

Duties

Provide overall leadership and management of all corporate and commercial legal
matters including regulatory compliance, contracts, and litigation.

Provide legal advice to company senior management and multiple departments within
the company.

Prepare legally effective contracts to be proposed to outside parties.

Discuss goals of the contracts with requesting departments, prepare drafts for review
and comment.



e Review contracts proposed to the company by third parties to ensure compliance with
company protocol before they are accepted and signed by company executives;
recommend and negotiate changes that would benefit the company; and identify and
negotiate items that could negatively affect the company.

e Provide interpretation of existing company contracts as issues arise regarding rights and
responsibilities under legal documents.

e Ensure contract compliance.

e Monitor developments in the law that have the potential to affect the company and its
operations.

e Perform legal research necessary to evaluate corporate actions and advise company
management of the legality of these actions.

Qualifications

e Bachelor’s Degree in Public Administration or Political Science or J.D. (preferable)

e 7+ years of experience reading and interpreting regulations and working within a
regulatory framework.

e Experience in public affairs is preferable. Experience as an attorney is a +.

Chief Clinical Officer

Duties

e Serve as the leader of research and development team.

e Responsible for patient consultation, dosing, and handling any medical inquiries.
Qualifications

e M.D. oraPharm.D.

e 5+ years of experience in patient care

* Knowledge: special knowledge in pain management is required.

Management

Director of Human Resources
Duties

e Assistin all human resource activities including recruiting, selection and retention, hiring
and termination, administering compensation, training and development, counseling,
employee relations, conflict resolution, performance evaluations, and administering
employment policies and procedures.

e Coordinate and oversee the review and updating of job descriptions and performance
evaluations.

e Maintain current knowledge and understanding of HR best practices, policies, programs,
regulations, industry trends, current practices, new developments, and applicable laws
regarding human resources.

e Provide advice and counsel to management team and staff on human resources and
employee relations’ matters.

e Coordinate, and oversee all recruiting and hiring activities.

e Manage new employee onboarding process and exit interviews.



e Instill company’s Affirmative Action Plan and diversity objectives in all human resource
policies and practices.

e Monitor and maintain all employee files and records.

e Complete selected benefit worksheets and documents.

e Evaluate and report on recurring employee compliance obligations (training, introductory
evaluations, annual evaluations, Annual TB testing, license renewals, etc.).

e Assist with as well as create management reports necessary for proper administration of
the Human Resource function by Agency management.

e Manage employee grievance and complaint procedures.

Qualifications
e Bachelor’s or Masters degree in Business Administration
e Professional Human Resources Certification a plus.

Director of Diversity
Duties

e Evaluate, cultivate and enhance diversity in the workplace and with suppliers.

e Work with department heads and Human Resources to implement and oversee all
strategic diversity initiatives including staff training on diversity.

e Responsible for various outreach efforts, data measurement and collection, assessment
and milestone management, and Diversity Plan reviews.

e Work as the AA/EEO Officer.

e Develop, implement and monitor progress on PennGrow’s affirmative action plan

e Serve as a conduit to delivering the “understanding of diversity as a valued asset”
message.

e Monitor accountability, conduct assessments and measurements of the diversity goals.

e Track purchases made from minority owned vendors and suppliers.

e Draft and implement diversity polices.

e Design diversity-related training programs and conduct training sessions.

Qualifications

e Masters degree in public relations or communications.

e Experience: 5 years in diversity related profession.

* Knowledge: laws and regulations pertinent to diversity, AA, and labor practice.

Director of Quality control and Assurance
Duties
e Set quality goals, and effectively communicates them to the management.
e Assist all departments in improving their performance, thereby improving the
organizational performance;
¢ Implement programs and training sessions to meet and exceed quality objectives.
e Maintains quality reports required by regulatory bodies.
e Establish quality management program.
e Oversee compliance with the company’s quality management program.



Establish quality infrastructure to accomplish organizational goals.
Train staff to support efforts to attain departmental quality goals.
Responsible for quality data management.

Qualifications

Bachelor’s Degree (Master’s preferred) in Business or Engineering
7+ years in project, business and quality management
Six Sigma Certification or equivalent a +.

Director of Security

Duties

Establish, promote and maintain the company security and property protection
programs.

Maintain and participate in performance improvement activities.

Assure competency of all associate security officers.

Formulate the security budget.

Manage traffic and parking control.

Manage security monitoring systems response.

Design and manage access control systems, and security surveillance systemes.
Maintain a good working relationship with law enforcement and regulatory agents
Act as the liaison with law enforcement agencies.

Manage the drivers and delivery routes for the company’s transportation services.
Conduct investigations related to criminal, civil, human resource diversity, AA, and ethics
violations.

Work with IT to implement audit trails on computer use.

Create policy and procedure for safety and security of work place.

Train security officers.

Qualifications

Education: Bachelor’s degree in criminology
Experience: 7 years in law enforcement
Knowledge: Experiences in planning, executing, and managing security operations.

Director of Information Technology

Duties

Direct and coordinate activities of workers engaged in computer operations by
performing the following duties personally or through subordinate supervisors.
Supervise employees in the IT Department.

Carry out supervisory responsibilities in accordance with the organization's policies and
applicable laws.

Monitor sanitation performance as needed to verify guidelines and procedures costing
specifications and system data

Plan and develop policies and procedures for carrying out computer operations

Meet with subordinate to discuss progress of work, resolve problems, and ensure that
standards for quality and quantity of work are met



¢ Adjust hours of work, priorities, and staff assignments to ensure efficient operation,
based on work load

e Review daily logs and reports to detect recurring slowdowns or errors.

e Consult with software and hardware vendors and other establishment workers to solve
problems impeding computer processing

e Meet with users to determine quality of service and identify needs

e Meet with personnel of the organization to determine impact of proposed changes in
hardware or software on computer operations and service to users

e Evaluate new software and hardware to determine usefulness and compatibility with
existing software and hardware

e Evaluate proposed data processing projects to assess adequacy of existing hardware, and
recommend purchase of equipment

e Develop budget and monitor expenditures.

Qualifications

e Masters Degree in Computer Science

e 10+ years of experience in software development/engineering

e Proficiency across multiple tools, frameworks, languages and databases

Director of Accounting
Duties

e Perform duties as directed by the Chief Financial Officer
Qualifications

e Bachelor’s degree, and CPA

e 5+ yearinaccounting

Dispensary General Manager
Duties
e Acquire tools and set objectives for the dispensary
o Develop schedules and ensure they are adhered by the dispensary
e Participate in developing specific policies and procedures
e Manage dispensary staff
e Hire, train, and terminate workers as needed
e Attend and preside over meetings
e Maintain employee records
e Manage and direct overall dispensary operations
e Set goals for the dispensary
e Clearly communicate goals to board members
e Measure the success of the dispensary
o Delegate responsibilities
o Generate and present reports to the board on how goals are being met
e Participate in seminars and conferences related to the continuing education of work
duties
¢ Motivate and encourage dispensary employees



Ensure high quality for the dispensary

Ensure the dispensary inventory is stocked with high-quality products, which are
regularly replenished to guarantee uninterrupted flow of necessary goods required
for operations

Qualifications

Education: Bachelor’s degree
Experience: 5+ years in managing small office.
Knowledge: Previous experience in managing a doctor’s office or a pharmacy is desirable.

Dispensary Assistant Manager

Duties

Help General Store Manager (GM) manage dispensary staff

Hire, train, and terminate workers as directed by the GM

Maintain employee records

Manage overall dispensary operations as directed by the GM

Participate in seminars and conferences related to the continuing education of work
duties

Motivate and encourage dispensary employees

Ensure high quality for the dispensary

Ensure the dispensary inventory is stocked with high-quality products, which are
regularly replenished to guarantee uninterrupted flow of necessary goods required
for operations

Qualifications

Education: Bachelor’s degree
Experience: 1+ years in managing small office.
Knowledge: Previous experience in managing a doctor’s office or a pharmacy is desirable.

Employees

Dispensing Agent

Duties

Verify client identity, place of residence, and shipping address and registration of client
on Compassionate Care Registry.

Verify medical document is provided by a licensed physician authorized to prescribe
marijuana

Receive orders

Ensure patient or caregiver does not exceed possession limit when leaving the
dispensary, and enter the required information into electronic verification system
Process sales

Label and complete transactions

Assist General Manager with, or accomplish, opening and closing of the facility
Maintain display inventory

Assist General Manager with the perfomlance of physical inventory reconciliations to
inventory records



e Maintain the facility in a clean and orderly manner at all times

e Assist with the tracking of marijuana derivative products and support merchandise
inventory into and out of the dispensary

e Operate computer using sales and customer tracking software

Qualifications

e Education: High school diploma

o Experience: Retail experience desirable.

e Knowledge: Must be computer literate with basic computer skills.

e Must be personable and able to interface with customer base.

Equipment Operator
Duties:
e Operate equipment in a safe and efficient way according to policies and procedures
¢ Clean equipment as scheduled or required
e Ensure equipment is safely and securely stored
¢ Dispose of garbage according to compliant procedures
Qualifications
e Experience: Priorexperienceisnotrequired.

IT Specialist
Duties

e Monitor the IT infrastructure and ensure smooth operations.

e Troubleshoot IT issues

e Review products for upgrades, stability, and cost-savings measures.
Qualifications

e Bachelor’s Degree in Computer Science

e 1+ years of experience in software development/engineering

e  Proficiency across multiple tools, frameworks, languages and databases

Security Officer
Duties
e Enforce the security measure according to written procedures.
e Monitor the premises for potential breaches, hazard, or exposure to element of threats.
¢ Communicate with local law enforcement on all issues related to security, as directed by
the director of security
¢ Conduct investigation as directed by the director of security
e Perform assigned duties requiring security officer’s approval including transportation,
receiving, release, and transfer of products.
Qualifications
¢ Education: High School Diploma
e Experience: 3 years in law enforcement or security-related work
¢ Knowledge: Experiences in maintaining security in a highly secured facility.



Order Fulfillment Specialist
Duties:
e Train and develop Fulfillment team
e Schedule hours and control overtime
e Use organization and planning skills to operate a customer-service environment
e Communicate clearly and concisely, both orally and in writing
e Build relationships
o Handle confidential and sensitive information
Qualifications
e Education: Bachelor's Degree
e Experience: Five or more years of retail experience.
e Experience working in a complex, fast-paced environment.

Bookkeeper
Duties

e Perform duties as directed by the Chief Accountant
Qualifications

¢ High School Diploma
e No previous experience necessary

Administrative Specialist
Duties

e Perform administrative duties as directed by the supervisor
Qualifications

¢ High School Diploma

e No previous experience necessary

Answers to Question C.

Describe the steps the applicant will take to assure that each principal and employee will meet
the two-hour training requirement under the Act and regulations

¢ Assoon as the Department of Health offers the training component, PennGrow will
necessary accommodations and make company resources available to employees to help
them take the two-hour training. For employees hired after the two-hour training
program becomes available, each employee will be required to take the two-hour
training requirement prior to the beginning of his or her employment.



Operational Timetable

Operational Timetable

Estimated Date

Pennsylvania Incorporation Fee 03/16/2017

Pennsylvania Dispensary Application Fee 03/20/2017

Pennsylvania State Awards Medical Marijuana Permits Day O

Phase I. customize interior, install equipment, purchase necessary items, hire employees

Complete purchase of the facility Day 1—-30

Submit building permit Day 1

Order Point of Sale equipment. Order medicinal marijuana supplies, Day1

consumables for labeling, packaging, and office supplies.

Perform renovation per approved plan (Dispensary Area, Patient Day 7—-96

Education Area and Office Area), repair and upgrade MEPS, and network (90 days)

equipment, as needed

Install security measures, access control, surveillance, and monitoring Day 14 -96

system (83 days)

Set up office area Day 14 - 96
(83 days)

Configure and validate dispensary equipment, revise and update Day 14 — 43

equipment validation SOPs. (30 days)

Install network, software, and tracking system Day 14 — 43
(30 days)

Start hiring, conduct employee onboarding process, and training Day 1-96
(96 days)

Phase II. Perform mock runs and adjust work flow

Mock runs: administrative work flow Day 97 — 103
(7 days)

Mock runs on quality control and assurance Day 97 — 156
(60 days)

Mock runs on equipment failure, emergency response, reporting and | Day 97 — 156

troubleshooting processes (60 days)

Mock runs: IT systems, inventory and tracking systems Day 97 — 156
(60 days)

Mock runs: security systems, security exercises including detection of | Day 97 — 156

discrepancy in inventory, tempering, or diversion; investigation of (60 days)

incidents; reporting of incidents; alarm system and fire preparedness;

biohazard preparedness; intruder alert and access control

Mock runs: labeling, packaging operations Day 97 — 156
(60 days)

Mock runs: disposal process, quarantine, handling of returned or recalled | Day 97 — 156

products (60 days)

Phase lll. Revise and update SOPs




Review and revise SOPs. Discuss steps to improve processes, re-run the Day 157-175
mock process as necessary (18 days)
Final review, and ready for operational inspection Day 176 — 180

(5 days)
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Section 12 — Storage of medical Marijuana

A. Plan for Medical Marijuana Storage in the Facility (5,000 words)
Separate locked limited access areas will be used for storage of packaged medical marijuana
products in a manner consistent with consistent with PA Code 1161.33. All storage areas will be
maintained in a clean and orderly condition and free from infestation by insects, rodents, birds,
and pests. A separate and secure area for temporary storage of medical marijuana that is
awaiting disposal will be established.

Secure Storage Area Design

Any secure storage area used in the holding of a medical marijuana product will be of suitable
size, construction and location to facilitate cleaning, maintenance, and proper operations.

Any such area will have adequate space and shelving for the orderly placement of equipment
and materials to prevent mix-ups of product and to prevent contamination. The flow of
containers, labeling, in-process materials, and medical marijuana products through the building
will be designed to prevent contamination with dispositioned for destruction product.

Operations will be performed within specifically defined areas of adequate size. There will be
separate areas and other control systems for operations to prevent contamination or mix-ups
during holding rejected product, moving rejected product containers, and labeling before
disposition. Adequate lighting will be provided in all areas including storage area. Adequate
ventilation will be provided in the storage area. Equipment for adequate control over air
pressure, dust, humidity, and temperature will be provided. Air filtration systems will be used
when appropriate on air supplies to storage areas. If air is recirculated to production areas,
measures will be taken to control recirculation of contaminated dust.

Storage area construction features

DOHDOHDOH

Access Control

A single door or gate of adequate size for a product cart movement will be included with access
control features. The access control reader will include two-authentication methods to ensure
the RFID card holder is the person that the card was issued to. A specific group will be created in
the access control system that includes only those authorized access to the secure storage area
unescorted. These access control card readers are part of the access control system discussed in
detail in Section 10.



CCTV monitoring

Cameras will be located at each side of the door/gate to capture people entering and leaving the
storage room. These cameras are included in the CCTV video monitoring system discussed in
detail in Section 10.

Storage area cleanliness and free from infestations

The secure storage area will be maintained in a clean and sanitary condition. The room will be free
of infestation by rodents, birds, insects, and other vermin. Trash and organic waste matter will be
held and disposed of in a timely and sanitary manner.

There will be written procedures assigning responsibility for sanitation and describing in sufficient
detail the cleaning schedules, methods, equipment, and materials to be used in cleaning the
secure the area. Cleaning of the secure storage room will take place under supervision of a
security officer for the time the cleaning crew is provided access to the storage room.

There will be written procedures for use of suitable rodenticides, insecticides, fungicides,
fumigating agents, and cleaning and sanitizing agents. Such written procedures will be designed
to prevent the contamination of equipment, medical marijuana products, product containers,
labeling materials and will be followed. Rodenticides, insecticides, and fungicides will not be used
unless registered and used in accordance with the Federal Insecticide, Fungicide, and Rodenticide
Act (7 U.S.C. 135).

Sanitation procedures will apply to work performed by contractors or temporary employees as
well as work performed by full-time employees during the ordinary course of operations.

Storage Areas of Product Intended for Destruction

A separate area of the facility will be designated to contain product intended for destruction. The
area will be constructed in consistent with PA Code 1161.33 and be protected from

unauthorized access. The category of products that are included in the secure quarantine area
are:

e Expired

e Damaged

e Deteriorated

e Mislabeled

e Contaminated

e Recalled

e Opened/breached containers or packaging

Since the product has been dispositioned for destruction, the inventory management system will
be updated to reflect movement from active inventory to the product waiting destruction



inventory (quarantine). Once the product has been destroyed it will be removed from inventory
and dispositioned as destroyed.

Maintaining the integrity of the inventory records is a key factor in what is or should be in the
secure quarantine product storage area. Since product slated for destruction is intended to be
destroyed there is no requirement to maintain any particular environmental or handling
conditions. Once properly dispositioned, the product will be transported to the secure quarantine
area and the inventory system update to show the new location of the product. The inventory
system will be structured such that the only additional disposition from the secure quarantine area
is to the approved destruction area.

Quarantine Approach

Any product dispositioned for destruction should be moved to the secure quarantine area at least
in the same day it was dispositioned. A mobile cart system will be used to collect dispositioned
materials from designated hold areas.

A compactor will be available to reduce the volume of the product being destroyed so it can be
stored in an orderly manner waiting destruction. Compacting and labeling enables the product
being dispositioned to have a specific inventory location in the secure quarantine area to further
simplify the inventory management system records.

A secure quarantine area supervisor will be designated on each work shift to be responsible for
the movement of any product into or out of the secure quarantine area including ensuring the
inventory system has been properly updated to identify the disposition of the product.

Equipment cleaning and maintenance

Equipment and instruments will be cleaned, maintained, and, as appropriate for the nature of the
function, sanitized at appropriate intervals to prevent malfunctions or contamination that would
alter the identity of the medical marijuana product prior to proper destruction.

Written procedures will be established and followed for cleaning and maintenance of equipment,
including utensils used in the holding of a medical marijuana product.
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