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NEW YORK MEDICAL GROWERS, LLC

2926 Avenue L
Brooklyn, NY 11210

June 4, 2015

Commissioner Howard A. Zucker, M.D., J.D.
New York State Department of Health
Bureau of Narcotic Enforcement

Medical Marijuana Program

150 Broadway

Albany, NY 12204

Re:  Application for N.Y.S. Medical Marijuana Program Registration

Dear Commissioner Zucker:

Enclosed please find New York Medical Growers, LLC’s application to become a Registered
Organization under New York’s Medical Marijuana Program together with the required fees and

copies.

New York Medical Growers, LLC consists of a highly sophisticated team of professionals
possessing the necessary skills and financial strength to operate one of the five registrations
being issued by New York State. The team includes medical doctors, nurses, pharmacists,
agricultural experts, marijuana industry experts, attorneys, accountants, DOH license holders,
business people, and a security expert, all of whom together will provide high quality medical
marijuana in sufficient amounts for New York residents.

[ am attaching a document that summarizes the strengths and many unique aspects of New York
Medical Growers application. Moreover, I am also attaching our Executive Summary that briefly
describes our team and goals.

Thank you for your consideration.

Respectfully submitted,

ICAL GROWERS, LLC

NEW YOR@
/ -

—

&
Josf:bﬁ/l(]ein, Managing Member




New York Medical Growers, LLC
Application Highlights

e Manufacturing facility affiliated with the State University of New York at
Cobleskill (SUNY Cobleskill), New York’s premiere agriculture school.
o Gives NYMG access to the best and bright individuals in New York’s

o

agricultural industry.
Enables NYMG to partner with the SUNY system and conduct research

projects to develop revolutionary cutting-edge cannabinoid therapy programs
providing relief to patients in New York at an unprecedented level.

The details of this proposed partnership are described in more detail below
and in Section 1: Manufacturing of NYMG’s Operating Plan located in

Attachment D.

e START-UP New York program eligible with SUNY Cobleskill, attracting best
employees and enabling collaboration with the entire SUNY system for research,

education and training purposes.

(@)

This proposal is described in greater detail below and in Section 1:
Manufacturing of NYMG’s Operating Plan located in Attachment D.

e Advanced Research Plans with SUNY Schools
o As explained in the Executive Summary, NYMG has worked closely with

SUNY Cobleskill to allow a broad spectrum of future possible research
opportunities at NYMG’s manufacturing facility in Cobleskill, NY. NYMG
goal is to work closely with SUNY Cobleskill and other SUNY schools of
Medicine and Pharmacy at its facility to continue research the benefits and

uses of medical marijuana.

e Kosher Certified Medical Marijuana Products: All medical marijuana products

will be certified Kosher by the Orthodox Union (OU).
o This certification will allow NYMG to comply with the requirement of The

Compassionate Care Act (CCA) in serving all patients in New York and will
enable patients to seek the relief provided by medical marijuana products and
cannabinoid therapies without compromising religious beliefs.

OU Kosher Certification is described in more detail below and in Section 1:
Manufacturing of NYMG’s Operating Plan located in Attachment D.
Proposed dispensaries include two in areas to cover the special needs of those
needing kosher certification and holocaust survivors, the Queens and Nyack

locations.



Dispensaries will include a program to focus on providing services to Holocaust

survivors
o Two of the four proposed dispensaries are located in areas with the highest

concentration of Holocaust Survivors. Together with the Kosher certification
and close proximity of the dispensaries, NYMG plans to service this special
needs group, in addition to the general population.

Manufacturing facility to be located in the center of the State, allowing quick

access to Dispensing Facilities.
o Due to its centralized location, NYMG’s Manufacturing Facility will be able

O

to service its geographically dispersed Dispensing Facilities quickly and
efficiently. This will enable NYMG to serve all patients in New York and not
limit access to the company’s cutting-edge cannabinoid therapies. The Facility
locations are described in further detail in Attachment A as well as Section 1:
Manufacturing and Section 3: Dispensing and Sale of NYMG’s Operating
Plan located in Attachment D. The full Architectural plans for the Facilities
are located in Appendix B.
Provides upstate jobs.

* NYMBG will bring jobs to Cobleskill, Albany and Buffalo areas where

job creation and economic growth are desperately needed.

State-of-the art growing facility, using advanced technology from Israel.

O

NYMGQ is partnering with Envirotech Greenhouse Solutions and their Agam
Dehumidification from Israel, creating a partnership with EGS and Agam
brings this Israeli technology to New York.

This relationship is described in more detail below and in Section 1:
Manufacturing of NYMG’s Operating Plan located in Attachment D. The
detailed specifications of the Agam System can be found in Attachment B:
Equipment.

Expandable facility to allow for future expansion.

O
O

Leased facility from SUNY Cobleskill Auxiliary Services (CAS).

CAS has committed up to twelve (12) acres for this project, enabling NYMG
to expand its Manufacturing Facility to meet the needs of the expanding
patient population. The Facility is being designed with expansion in mind.

Team of experts and consultants include pharmaceutical security expert,

greenhouse construction, facility design and cultivation experts, cannabinoid
extraction expert, DOH license holders, marijuana and health care attorneys,
medical doctors, and pharmacists with extensive retail pharmacy experience.

(@]

NYMG has compiled a team of experts in order to assure compliance with the
CCA and the production of the highest quality medical marijuana products in
order to alleviate the pain and suffering of patients through cannabinoid
therapy.



o The team includes: Mark Benoit, Mali Bobker, PharmD., Dr. Rochelle Braun,
MD, Raoul Diamantstein, R.P.H., Ronald Edelstein, R.P.H., Dr. Jason Evans
Ph.D., Milan Jackson, P.E., Lisa Kuprian, RN, Joseph Klein, Esq., CPA,
Daniel Kosmal, Esq., CPA, Joel Landau, Brett Miller, Richard Niklaus,
Marvin Rubin, Solomon Rubin, Dr. Nadia Sabeh, and Charles Sanford Smith,
Esq.

o Primary investors and owners have operated health care facilities for 22 years
and have excellent operating records and a history of meeting or exceeding all
of the stated regulatory and compliance standards. See Reference letters.

o Most of management already vetted by New York State licensing agencies,
including some with other DOH licensees.

o Bios and qualifications for each team member are included below as well as in
the Executive Summary Section of the Operating Plan in Attachment D and
the Staffing Plan in Attachment J.

¢ Extensive Operating Plan allows quickly providing product once approved.

o NYMG is prepared to have medical marijuana products available to patients
by January as required by DOH Regulations.

o NYMG has surveyed the best practices in the marijuana cultivation,
processing and distribution industries and crafted an operating plan that hones
these best practices to the requirements of the CCA and DOH regulations.

o The details of NYMG’s Operating Plan are located in Attachment D.

¢ Renewable Energy by Using SUNY’s Gasifer
o NYMG plans to contract with SUNY Cobleskill to use its patented technology
in a gasifer, which will allow using the waste from NYMG’s facility to
renewable energy, making it a more green operation.



New York Medical Growers, LLC

Executive Summary

New York Medical Growers, LLC (“NYMG”) is a limited liability company established
under New York State Law for the purpose of operating a Registered Organization as
authorized by New York’s Compassionate Care Act (“CCA”), Section 3369-a of the
Public Health Law (NY PHL §3369 et.al) and in compliance with Part 1004 of Title 10
(Health) of the Official Compilation of Codes, Rules and Regulations of the State of New
York promulgated by New York State Department of Health (“DOH”). (10 NYCRR
§1004 et. al).

NYMG’s team includes: Jason Evans, Ph.D., an agricultural expert, Mark Benoit, a
greenhouse cultivation expert Daniel Kosmal, Esq., an expert in the extraction of
cannabinoids and production of therapeutic medical marijuana products, Charles Sanford
Smith, Esq., a New York Attorney and cannabis industry consultant with experience in
application and licensing compliance in medical marijuana marketplaces in Nevada and
Colorado, Lisa Kuprian, RN, a Registered Nurse who has worked with a chronically 1ll
population for 25 years and is well versed in best practices for clinical trials, Joseph
Klein, Esq.,, CPA, a New York Attorney with experience in New Jersey’s regulated
medical marijuana marketplace and New York’s regulated Health Care industry, Dr.
Rochelle Braun, MD, a respected New York pediatrician, Richard P. Nikolaus, Security /
EHS, DEA Compliance Manager, a security consultant with extensive experience in
pharmaceutical compliance and security, and Joel Landau, Liebel Rubin, Marvin Rubin,
Solomon Rubin, leaders in New York’s regulated Health Care Industry. NYMG has
already identified and secured some key employees to be hired after the issuance of a
Registration including, Dr. Evans, Mark Benoit, Daniel Kosmal, as well as Pharmacists

to supervise each of the Dispensing Facilities.

NYMG will combine the use of state-of-the-art manufacturing technologies, extensive

knowledge of and experience with medical marijuana seed-to-sale cultivation and best



practices with a unique familiarity with New York’s regulated Health Care industry.
NYMG will manufacture approved OU certified kosher medical marijuana products with
consistent cannabinoid profiles as authorized by the CCA at a state-of-the-art
Manufacturing Facility on land leased from SUNY Cobleskill Auxiliary Services
(“CAS”) in the Village of Cobleskill. The Manufacturing Facility will be able to produce
sufficient quantities of medical marijuana necessary to meet the needs of certified
patients with the ability to expand should patient need dictate greater production needs.
NYMG will distribute these products at geographically dispersed Dispensing Facilities
maximizing access to medical marijuana products to patients in need of relief regardless
of location. NYMG has secured option contracts to lease Dispensing Facilities in Albany,

Buffalo, Nyack and Queens.

NYMG’s mission is to produce the safest, most consistent, effective, laboratory tested;
OU certified kosher medical marijuana products in New York’s regulated marketplace.
NYMG will produce five brands each with consistent cannabinoid profiles of THC: CBD
in four different forms so that patients will have access to multiple forms of cannabinoid

therapy depending upon the individual practitioner recommendation.

NYMG is dedicated to upholding the principles of the CCA in striking the right balance
between relieving the pain and suffering of those in desperate of need treatment and
protecting the public against risks to its health and safety. NYMG will implement policies
and procedures to maintain effective control against diversion of marijuana or medical
marijuana products. NYMG’s Manufacturing and Dispensing Facilities will operate in
strict compliance with internal controls, industry best practices, New York State laws and

DOH Regulations.



Partnership with The State University of New York (SUNY)
College of Agriculture and Technology at Cobleskill

NYMG anticipates entering into a strategic partnership with The State University of New
York College of Agriculture and Technology at Cobleskill (“SUNY Cobleskill”) to
facilitate the construction and operation of its state-of-the-art Manufacturing Facility.
This partnership will give NYMG access to SUNY Cobleskill’s wealth of knowledge and
talent in the fields of agriculture and technology. NYMG plans to hire the majority of its
staff from within the local community. This partnership will also enable SUNY
Cobleskill to prepare their students for careers in the growing field of marijuana
cultivation and manufacturing and solidify the University’s Curriculum in these areas
helping to maintain its reputation as the premier Agricultural Higher Education
Institution in the state. NYMG hopes this partnership will help foster an environment in
which SUNY Cobleskill can live up to its mission of preparing students for successful
careers, advanced studies and engaged citizenship with an emphasis on experiential

education.
START-UP NY

If issued a registration, NYMG intends to apply for consideration under the START-UP
NY program. NYMG’s site has previously been qualified under the START-UP NY
Program by Cobleskill Auxiliary Services and NYMG is confident in the ability to
receive approval under START-UP NY, and has already begun conversations regarding
program participation with appropriate SUNY officials. NYMG is excited to participate
in this innovative program and help bring a new and exciting industry to New York State
as well as create a strong partnership with SUNY Cobleskill. Under START-UP NY,
certain employees’ earnings will be not subject to state and local tax. As a result, NYMG
feels it will be able to secure the most qualified individuals to work at its Facility due to

this added fringe benefit,



Orthodox Union Kosher Certification

NYMG has entered into an agreement to have the Cobleskill Manufacturing Facility
certified as OU Kosher by the Orthodox Union (OU). NYMG believes that the OU is best
suited to provide this certification. The OU Kosher is the world’s largest and most widely
recognized kosher certification agency, certifying close toone million
(1,000,000) products produced in over eight thousand (8,000) plants located in ninety-
two (92) countries around the world. The OU’s six hundred (600) Rabbinic Field
Representatives located across North America and throughout the world — from Europe to
Australia, from China to South Africa—are proficient in modern food production
techniques and chemical and biological processes, as well as the intricacies of Jewish

law.

The certification will help NYMG ensure that cannabinoid therapy is available to all New
Yorkers regardless of religious affiliations or beliefs. Patients will not feel as if they have
to compromise religious beliefs in order to alleviate pain and suffering. NYMG is
committed to meeting the needs of all patients and believes that OU Kosher Certification

is an important step to that end.

Cobleskill Manufacturing Facility

NYMG’s Manufacturing Facility will be located in Cobleskill, New York in Schoharie
County in Central New York. NYMG believes that by locating in Central New York, the
Company will be best be able to serve patients at its geographically dispersed Dispensing
Facilities. The Facility will be constructed on farmland at Mineral Springs leased from
Cobleskill Auxiliary Services Inc. (CAS) in close proximity to SUNY Cobleskill, the
premier agricultural institution in New York State. As mentioned above, if a Registration
is approved, NYMG will seek to have the site approved under New York’s Startup NY
Program. The initial plan calls for the construction of a forty-nine thousand five hundred

and ninety-three (49,593) sq. ft., facility, but the site offers the ability to expand the



footprint on the twelve (12) acres available to NYMG. The site has access to all
necessary utilities including: gas, electric and municipal water and sewer. Detailed

construction plans and architectural plans for the Facility can be found in Appendix B.

Partnership with Envirotech Greenhouse Solutions/Agam
VLHC System from Israel

Envirotech Greenhouse Solutions will construct the state-of-the-art greenhouse
Cultivation and Manufacturing Facility. Envirotech is a leader in the greenhouse
construction field and has designed and built a variety of systems for the cultivation of
marijuana and other crops. Envirotech is the exclusive United States distributor of the
Agam Heating and Dehumidification System. The system was developed in Israel and is
a unique and revolutionary dehumidifying, filtering, and heating system for greenhouses.
NYMBG is excited about using this revolutionary technology and the partnership with
Envirotech/Agam as it brings to New York State technology developed in Israel, a world
pioneer in medical marijuana. The Facility will be fully automated in order to maintain
optimal marijuana cultivation conditions regardless of exterior weather conditions. Such
control will enable NYMG to produce the highest quality and most consistent source

material to process into approved medical marijuana products.
Key Team Members

NYMG has assembled a strong team with varied experience to facilitate the
manufacturing of approved medical marijuana products for patients to use in cannabinoid
therapy. The team includes: Mark Benoit, Mali Bobker, PharmD., Dr. Rochelle Braun,
MD, Raoul Diamantstein, R.P.H., Ronald Edelstein, R.P.H., Dr. Jason Evans Ph.D.,
Milan Jackson, P.E., Joseph Klein, Esq., CPA, Daniel Kosmal, Esq., CPA, Lisa Kuprian,
RN, Joel Landau, Brett Miller, Richard Niklaus, Marvin Rubin, Solomon Rubin, Dr.
Nadia Sabeh, and Charles Sanford Smith, Esq.



Rochelle Braun, MD, Member

Dr. Rochelle Braun is pediatrician serving the ||| | | | j Q]I 2rca. Dr. Braun received
her medical degree from SUNY Downstate in 1989. Prior to attending medical school,
she received both a Bachelor of Arts and Masters in Nutrition from New York
University. Dr. Braun has dedicated her life and professional career to improving the
health and nutrition of New Yorkers and is excited to help bring cannabinoid therapy to
patients suffering. She helps to develop and monitor NYMG’s operations plan, drawing
on her experience in medicine and familiarity with the endocannabinoid system to help
NYMG develop state-of-the-art cannabinoid therapies and treatments. Dr. Braun is a
practicing pediatrician having been certified by the New York State Boards in Pediatrics
three times most recently in 2012. She earned a Bachelor of Arts from NYU in Nutrition
Cum Laude and a Masters in Nutrition from NYU Magna Cum Laude. She received her
medical degree from SUNY Downstate in Brooklyn and completed her residency in

Pediatrics at Long Island Jewish Schneider’s Children’s Hospital.

Dr. Jason Evans, Ph.D., Advisor

Dr. Evans is an Assistant Professor of Agricultural Business Management at the State
University of New York’s College of Agriculture and Technology at Cobleskill (SUNY
Cobleskill). Dr. Evans received his Ph.D. in Natural Resource Economics from West
Virginia University (WVU) in 2007, M.S. in Agricultural Economics from WVU in 2003
and B.A. in Economics from the University of Virginia in 2002. He has authored several
academic journal articles and a book, all largely focused on the economics of pasture-
based livestock production systems. Dr. Evans currently teaches a wide array of

Agribusiness management courses including GAP programming and management

Joseph Klein, Esq., CPA, Member and Chief Executive Officer

Joseph Kiein is « [N NS - is o New York
Attorney and Certified Public Accountant. [ GG
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Klein has also advised and guided several medical marijuana businesses in other states.
Mr. Klein is an active member of the New York State Bar Association, and has written
articles and lectures in areas focusing on his practice. He is also an active Board member

of various non-profit organizations.

Lisa Kuprian, RN, Advisor

Lisa Kuprian is a Registered Professional Nurse who has worked with a chronically il

population for 25 years. [
kK
I A
I L is: has sat on NIH advisory panels and worked on clinical trials to
develop recommendations for the best clinical practices in treating patient's with heart
failure. Lisa also sits on the advisory board for New York Cannabis Alliance. Lisa
has been a patient advocate throughout her career and volunteers her time working on

patient centered legislation in New York State and on the Federal Level. Lisa is also an

advocate for harm reduction and drug policy reform.

Liebel Rubin, Member

Liebel Rubin has been in health care management and administration since 1982, when
he first worked as a comptroller. In 1986, he became a receiver of a skilled nursing home
facility, and of several facilities thereafter. He has helped to turn those facilities around

both from a financial and care perspective. He is a licensed Nursing Administrator by

New York State Department of Health since 1985, _
I <! hes made

service to the special needs population his specialty, focusing on Traumatic Brain Injury,

Neuropsychiatric and the younger population. In addition, Mr. Rubin is an - at




Bl He has an excellent reputation within the health care community and the
community at large. He has a wealth of experience in dealing with patient populations,
many of which are similar to the potential patient population for medical marijuana

products.

Richard P. Nikolaus, Security / EHS, DEA Compliance Manager, Security

Consultant

Richard P. Nikolaus has worked as a professional in Security and Safety for over 25

years, including leadership positions in both the public and private sectors.

He is certified as a security guard instructor and maintains a New York State Department
of Criminal Justice registered security guard training school. He has been certified by
NYSDCIS in Pharmaceutical Diversion Training and he is a graduate of the BMPTC
program from Montgomery County Community College. He possesses an operational
excellence Six Sigma Blue Belt certification. He was also a former training coordinator

for the Schoharie County Sheriff’s Department.

Originally beginning his career in the United States military, his first professional
position was at Fort Bliss, Texas where he was influenced by training, security and
professionalism. His career then took him to Law Enforcement where he spent ten years
with Schoharie County Sheriff’s Office. During his tenure he was instrumental in
developing officer training, protocols, and department procedures and was part of the
new correctional facility design start up team. While collaborating with vendors he was
responsible for CCTV placement, access control capabilities and design and finally
occupancy of the new correctional facility. Richard then transitioned to the private sector
providing Security design operation and maintenance of a 2.5 billion dollar annual,
400,000 sq. ft. narcotic manufacturing facility for a biopharmaceutical company. He is
responsible for emergency response, federally regulated compliance and security

protocols for the FDA, DEA, as well as state regulatory bodies.



In his role, Richard approaches his work with both a spirit of teaching and as a procedural
tactician. He successfully applies his security expertise, experience and technology
acumen to lead the company's initiatives and training programs for regulatory
compliance, security, safety and transportation of controlled substances. Thus ensuring
regulatory compliance and protecting the companies licensing to manufacturer, package,

distribute, import and export controlled substances.

Joel Landau, Member

Joel Landau is an entrepreneur and visionary who seek to improve the healthcare delivery
system. He is a highly energetic and dynamic business leader with a proven record of
success in creating companies that improve health care delivery and insurance processes
for health plans, their members, and medical providers that service the community. He is
committed to leveraging well-grounded healthcare operations experience and industry
knowledge to develop solutions that lead to improved healthcare quality and access to
care. Joel offers a combination of management expertise and dedication to excellence.
He has founded several New York-based companies, all of which have been
distinguished by rapid increases in revenue, outstanding management expertise, and
responsiveness to industry and community needs. In addition to maintaining strong
corporate and community-based relationships, Joel serves on the following Boards and
Committees: Medicaid Managed Care Advisory Review Panel (MCCARP), Advisor to
NYS DOH Preventative Health and Health Services block Grant, Advisor to NYS DOH

Task Force on Long Term Care Financing.

Marvin Rubin, Member
Marvin Rubin has held a variety of executive positions in the financial and systems areas

of nursing facilities since beginning his health care industry career in 1996. In 2004 he

accepted a position as the |

|
I D) o 2009. Mr. Rubin has also




successfully led negotiations for the purchases of Ruby Weston Manor and the Kesser
Nursing & Rehabilitation Center. In addition, he has been instrumental in implementing
improvements in Hamilton Park, Ruby Weston, and Kesser that have met with
widespread approval from patients, staff and the community at large. Active in work
with local charities, Mr. Rubin has been personally involved with coordinating [}

relief efforts to assist victims of Hurricanes Irene and Sandy.
Selomon Rubin, Member

Solomon Rubin entered the long-term care industry in 1997 and has assumed increasingly
progressive responsibilities for both the financial management and facility operations of
several skill-nursing facilities. In his role as ||| [ G5 TG
I ic has honed and cultivated expertise in promoting efficient, compliant highly
successful operations. Mr. Rubin also has extensive experience in EMR implementation
in both the financial and medical aspects, leading successful implementation in numerous
homes, thus increasing efficiency, compliance and leading to a totally paperless
environment. Mr. Rubin also served as financial consultant to multiple nursing facilities,
on issues including implementation, financial reporting programs, group purchasing

practices, inventory control procedures and procedures, as well as adoption and
implementation of electronic medical records. In addition to ||| G < s IR

Charles Sanford Smith, Esq. Application Consultant and Advisor

Charles Smith is a New York attorney and cannabis industry consultant. His law practice
focuses on cannabis and criminal defense as well as drug policy and criminal justice
reform. Charles serves as an advisor to companies throughout the country. He has
assisted and advised companies in all aspects of the cannabis industry on issues
including: licensing/compliance, intellectual property and nationwide expansion. He
recently worked with a company that was awarded five licenses by the state of Nevada to

cultivate, process and distribute cannabis. Charles is intimately familiar with the CCA

10



and DOH Regulations as well as marijuana laws and regulations throughout the United
States. Charles testified on behalf of the New York City Bar Association before the New
York State Assembly Health Committee at its hearing regarding medical marijuana in
December 2013. Charles has attended cannabis and drug policy conferences throughout
the country and is a frequent lecturer at the Cannabis Career Institute. He is an advisory
Board Member of the New York Cannabis Alliance, a member of the New York City Bar
Association Committee on Drugs and the Law, Students for Sensible Drug Policy, the

Drug Policy Alliance and a lifetime member of the NORML legal committee.

Co-Generation and Gasifier

A member of the U.S. Green Building Council, SUNY Cobleskill has been recognized
among the Princeton Review's 286 Greenest Colleges. SUNY is also a member of the
U.S. Green Building Council, a non-profit organization dedicated to sustainable building
design and construction. The partnership with SUNY will give NYMG access to a gasifer
as means of disposing of the biomass created at the Facility in a responsible fashion.
Gasification is a process that converts organic or fossil fuel based carbonaceous materials
into carbon monoxide, hydrogen and carbon dioxide. The resulting gas mixture is itself a
fuel. The power derived from gasification and combustion of the resultant gas will be
used as a source of renewable energy. NYMG will follow all DOH regulations regarding
the destruction of marijuana related waste. NYMG estimates that the facility will
generate 1-1.5 tons of biomass per year. Through this partnership, NYMG anticipates that
the Cobleskill facility will not only benefit patients throughout New York, but also help
our partners at SUNY Cobleskill transition to a campus powered by renewable energy.
NYMG is optimistic that, in the future, its expanded Facility has the potential to be

powered through co-generation technology.

Research Plan

SUNY Cobleskill would serve as a conduit for NYMG to access the SUNY system.
NYMG hopes to work with not only with the talented individuals in the fields of

11



agriculture and biotechnology at Cobleskill, but also with members of the SUNY School
of Pharmacy and Pharmaceutical Services and scientists and researchers throughout the
SUNY system. Research would focus on revolutionary cutting edge cannabinoid
therapies. NYMG hopes to partner with scientists and pharmacists in order to support
research and continue to develop more effective standardized cannabinoid therapy
methodologies to provide relief to patients. NYMG hopes to work with doctors and
scientists at institutions such as SUNY Upstate Medical University and build upon the
cannabinoid and cancer research already underway. NYMG hopes to develop safer, more
standardized delivery methods and therapy in order to provide the most effective

treatment protocols and relief to patients.

NYMG hopes to collaborate with its potential partners at SUNY, to conduct three
research studies: an analysis of cannabinoid therapy in pain management, an analysis of
the efficacy of cannabinoid therapy for treating the qualifying conditions authorized by
the CCA and a study of medical marijuana products and the risks and potential for abuse
and addiction. While there is a great deal of anecdotal evidence regarding the efficacy of
cannabinoid therapy, there is very little empirical scientific research and data on the
subject. NYMG hopes that these studies will help to explore the efficacy of cannabinoid
therapy, such that physicians can improve treatment using empirical methodologies,

rather than relying solely on the anecdotal evidence of patients.

Methodology

NYMG will work with patients at its Dispensing Facilities to conduct the studies. The
sampling will initially be random, but NYMG hopes to continually hone the survey
methods in to order to gather representative samples of the patient population. NYMG’s
goal is for practitioners to be able to use the data gathered in these controlled studies to
understand and improve the efficacy of cannabinoid therapy and its ability to alleviate the

pain and suffering of patients, while also minimizing any negative side effects.

12



Study #1: The Efficacy of Cannabinoid Therapy for Pain Management

Study #1 will focus on cannabinoid therapy for the purpose pain management. NYMG
will examine the efficacy of particular brands and forms of cannabinoid therapy with
respect to pain management as a symptom related to the qualifying conditions ((i) cancer;
(i1) positive status for human immunodeficiency virus or acquired immune deficiency
syndrome, provided that the practitioner has obtained from the patient consent for
disclosure of this information that meets the requirements set forth in sections twenty-
seven hundred eighty and twenty-seven hundred eighty-two of the public health law; (iii)
amyotrophic lateral sclerosis; (iv) Parkinson’s disease; (v) multiple sclerosis; (vi) damage
to the nervous tissue of the spinal cord with objective neurological indication of
intractable spasticity; (vii) epilepsy; (viii) inflammatory bowel disease; (ix) neuropathies,
(x) Huntington’s disease) of the CCA. The goal of this study will be to enable physicians
to improve palliative care for the terminally ill and pain management for those who suffer

from severe or chronic pain resulting in substantial limitation of function due to one of

the qualifying conditions.

Study #2: The Efficacy of Cannabinoid Therapy for the CCA’s Qualifying

Conditions

Study #2 will focus on the efficacy of cannabinoid therapy in treating the following
symptoms: Cachexia or wasting syndrome, severe or chronic pain resulting in substantial
limitation of function, severe nausea, seizures, severe or persistent muscle spasms
resulting from the qualifying conditions ((i) cancer; (ii) positive status for human
immunodeficiency virus or acquired immune deficiency syndrome, provided that the
practitioner has obtained from the patient consent for disclosure of this information that
meets the requirements set forth in sections twenty-seven hundred eighty and twenty-
seven hundred eighty-two of the public health law; (iii) amyotrophic lateral sclerosis; (iv)
Parkinson’s disease; (v) multiple sclerosis; (vi) damage to the nervous tissue of the spinal
cord with objective neurological indication of intractable spasticity; (vii) epilepsy; (viii)

inflammatory bowel disease; (ix) neuropathies, (x) Huntington’s disease) specified in the
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CCA. The study will seek to discover the efficacy of medical marijuana products in
various brands and forms in alleviating the symptoms of qualifying conditions. The study
will compare the efficacy of cannabinoid therapy to other available treatment options

previously used by patients.
Study #3: Medical Marijuana Products and The Potential for Abuse and Addiction

Cannabinoid therapy is often used as an alternative to treatment with opiates, which can
lead to abuse and addiction in higher rates than other forms of treatment. Study #3 will
focus on any substance abuse issues that may evolve from the use of cannabinoid
therapy. This study will attempt to analyze what, if any, substance abuse and addiction
occurs from using medical marijuana products and what types of patients are most likely
to abuse or become addicted to medical marijuana products as well as strategies for
avoiding such outcomes. The study will help to assist both physicians and pharmacists in

being aware of the signs of potential signs of abuse in medical marijuana products.

NYMG is seeking to explore and improve the science behind cannabinoid therapy in its
commitment to improve safe access to cannabinoid therapy for the patients of New York.
The Company plans to work closely with DOH in order to guarantee that the program is a
success. NYMG hopes that the DOH will look to them to lead the way in cannabinoid
therapy research, standardized treatment protocols and innovative delivery systems in
order to advance the current science of cannabinoid therapy and make New York State a
leader in the field. Through its potential partnership with SUNY, NYMG will have access
to scientists, doctors and pharmacists with the skills and expertise necessary in order to
take medical marijuana from its existing therapeutic state to a truly medicinal product. As
this research progresses, NYMG will also partner with advocacy organizations in order to
advance educational opportunities for both patients and the general public to learn more
about this cutting-edge cannabinoid therapy. We are just beginning to uncover the secrets
of the cannabis plant, and NYMG hopes to help lead the way in discovering the plants
truly medicinal properties by investing in research and technology in order to bring these

revolutionary products to the patients of New York State.
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Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name: NEW YORK MEDICAL GROWERS LLC

This is the name that was entered in Section A of the Appllcatlon for Reglstratlon as a Registered Organlzatlon
2:Name: JOSEPH KLEIN 0 i : . ] 3. Title: ACTING CEO, CO-OWNER

4. Briefly describe the role of this person or entlty in the proposed reglstered orgamzatlon

Acting CEO.
Will have senior management and administrative role, including Chief Legal and Compliance Officer.

Co-owner.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?

[“FlYyes [JNo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? [Clyes [“INo

If the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

DOH-5145 (04/15) Parne 4 ~nf7



Medical Marijuana Program

Application for Registration as
a Registered Organization

York | Department
STATE | of Health

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in

any administrative or judicial proceeding?
ClYes [ZINo

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

ro_ Emait [
11. Residence Addres
12. City: 13. State- 14. ZIP Code:-
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Brooklyn College 2900 Bedford Avenue ' B.S. Accounting
Brooklyn, New York 1994 1997 Sept. 1997
Brooklyn Law 250 Joralemon Street J.D.
School Brooklyn, New York 2001 2004 June 2004

Dames D A6

DOH-5145 (04/15)



5'5‘&'1( Department Medical Marijuana Program

STATE Of Health Application for Registration as
- a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

Type of Professional License Institution Granting License . T
License Number (Mailing Address, Phone, Email) Effectivs Date | Expiration Date
Certified Public 084766 NYS Education Department, State
Accountant - NY Education Building, 2nd Floor, 172001
Albany, NY 518-474-3817
Attorney - New York [4341574 NYS Office of Court Administration
NYATTY@nycourts.gov 2005
Attorney - New 026962004 New Jersey Board of Attorney
Jersey Certification, 25 Market St, Trenton, | 2004

NJ (609) 984-3077

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 vears. Attach additional conies of naae 3. if necessarv

Redacted pursuant to N.Y. Public Officers Law, Art. 6

MNOHR14R INAI1RY Damas 2 ~67




York | Department
$TATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:
City: l State: Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

MNMOHE14A8 (NA/18Y

Dnomo A ~f 7




NEW
YORK

Department

STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

City:

1 State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:;

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City:

State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses
List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? [Z]Yes [_JNo

From: 2008

To: Present

Name and Address of Business:

Harmony Services, Inc.
1467 39th St, Brooklyn, NY 11218

Business Type:
Nonprofit day-hab for disabled

Office Held/Nature of Interest:
Board Member

[“Jopen [[Jclosed [[proposed

NYS OPWDD

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-514K8 (D4/18)

Pana B nf7




York | Department

Medical Marijuana Program

STATE | of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Bt Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: [Jopenlclosed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [TJopen [closed [proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [open[klosed [Fproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-A14AK/ (04/18)

Pana A nf7




vg%vl( Department AMT-diC?I I\/Ifarij:an.atPrchram
STATE Of Health pplication tor Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

20. The undersign emf , under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and com te in }nptenal respects.

Sgnatre | = <[>9is

Notary Name: Notary Registration Number:
’”"%/ Kosmsty, St %
Notary (Notary Must Affix Stamp or Seal) 4 y / /

SINSKY
CHAEL ‘s(oaR ;1 New York

. Pub‘(\)%KOSOB'&QGS
Qu:\if\ed in K\ngr? Coul nty / J
n Expires

DOH-5145 (04/15) Dama 7 ~f7



L-1 Enwrollment Services

MNew York State
EasyPath Network

Avnodicant: KLEIN. JOSEPH,

Redacted pursuant to N.Y. Public Officers
Law, Art. 6

L-1 Enraliment Services

New York State
EasyPath Network

Anrdicsant: KLEIN. JOSEPH,

Redacted pursuant to N.Y. Public Officers
Law, Art. 6

(Agency Copy)



Medical Marijuana Program

Yoni | Department o ol
STATE | of Health Application for Registration as
. a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name: New York Medical Growers, LLC
This is the name that was entered in Section A of the Application for Registration as a Registered Organization.

el I TR Y (uE LN e i 3oty B A S e L TS I S PR TIe [ T R AT R R S P N RN

2:Name: Liebel Rubins A ehe it SRR e %&kﬁ%ﬁ%&liﬁm@qﬁMember N,

4. Briefly describe the role of this person or entity in the proposed registered organization:

having an ownership in the company.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?

Clyes [FINo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal

history background checks must be done through Identogo at http://iwww.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? Flyes [INo

If the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

DOH-5145 (04/15) Page1of 7




;lg\'l!VK Department Medical Marijuana Program

STATE | of Health Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

Clyes [FINo

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

10. Email

11. Residence Address
12. City 13 state [l | 14.21p cose |

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Rabbinical College 1533 48th Street Baccalaureate in Art
of Bobover Yeshiva |Brooklyn, New York 11219
Bnei-Zion

DOH-5145 (04/15) Page 2 of 7



Department
of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

Type of Professional License Institution Granting License . —
License Number (Mailing Address, Phone, Email) Effectva Dete: | Exploation Dtte
Nursing Home #03640 New York State
Administrator Department of Health 1985

Redacted pursuant to N.Y. Public Officers Law, Art. 6

DR I T P

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 vears. Attach additional copies of paae 3. if necessarv.

Paona 1 nf7




NEW Department Medical Marijuana Program

STATE Of Health Application for Registration as
: a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

NOH-A5145 (N4/18) Panednf7



NEW De artment Medical Marijuana Program

S?x'li‘(E Of Health Application for Registration as
- a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Princioal Stakeholders. Directors. and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Keason For Leparnure:

Name of Employer: Type of Business:

Street Address:

City: State: Zip Code:
Starting Date of Employment: Ending Date of Employment:
INHme bt Supgrvusor Supervisor Phone Number:

for Reference:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
orin other countries? [P)Yes [CINo

Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15) Page 5 of 7




%KVK Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15) Page 6 of 7



Medical Marijuana Program

Application for Registration as
a Registered Organization

York | Department
$TATE | of Health

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Princinal Stakeholders. Directors. and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Name ana AQaress o1 Business:
From:

To:

Business Type: Office Held/Nature of Interest: Dopen DClclosed DClproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From: Name and Address of Business:
To:
Busi T . 4
usiness lype Office Held/Nature of Interest % apsn Cclossd Cipropoadd

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15) Page 6 of 7



Yonk | Department

STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

true, and complete in all material respects.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,

Signature:

o/

Date:  5/21/2015

Notary Name: DOZO ra.h ,4 1‘)/6//'7(‘/

Notary Registration Number:

# Y0 G140

Notary (Notary Must Affix Stamp or Seal)

Nibaradh 4. ellrsr

DEBORAH A. KELLNER
Notary Publlc, State of New York
. #4809140 Nassau County_ s
= Term Explres Dec. 31st 20_'_/_

Date: 05/,1 //‘;\)0 e

DOH-5145 (04/15)

Page 7 of 7




NEW Department Medical Marijuana Program

STATE Of Health Application for Registration as
: a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,

directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to

the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name: New York Medical Growers, LLC

This is the name that was entered in Section A of the Appllcatlon for RAqistratlon as a Registered Ogamzatlon

'2/Name! Solomon Rubin{ @ & L iE T @J* S |rsiTitle: Member '3’*»?;-

u:,-x.—

L%

4. Briefly describe the role of thls person or entity in the proposed reglstered organization:

having an ownership and on board.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?

[Clyes [ZINo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal

history background checks must be done through Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? Flyes [FNo

If the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

DOH-5145 (04/15) Page 1 of 7



‘b(lg\r/sz Department Medical Marijuana Program

STATE Of Health Application for Registration as
- a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and MembeLs

7. Has this person or entity been convicted of arfelony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

Jyes [7INo

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

8. Phone

v I
11. Residence Address:

12. City:- [ 13. State:- | 14. ZIP Code:-

15. Formal Education Dates Attended Degree

10. Email

Institution 7 B Addres'sr - From To Degree Received DateiReceived

DOH-5145 (04/15) Page 2 of 7



Yonk | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

Type of Professional License
License Number

Institution Granting License
(Mailing Address, Phone, Email)

Effective Date

Expiration Date

Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15)

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

Page 3 of 7




9'5}5( Department Me‘dicz-ﬂ Marijuan'a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Princinal Stakeholders. Directors. and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15) Page 4 of 7



Youk | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

City: | State:

[ Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

l Type of Business:

Street Address:

City: State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

or in other countries? [Z)Yes [_]No

DOH-5145 (04/15)

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Page 6 of 7




%}Q’K Department Medical Marijuana Program

STATE Of Health Application for Registration as
~ a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15) Page 6 of 7



¥(E)‘I¥K Department AMtle.dic:j\I Mfarij:an.a Pro.gram
STATE Of Health pplication for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and complete in all material respects.

Signature: M Clet 05/20/2015

Notary Name: ' Notary Registration Number:

AN / A Z s
Notary (Ndtary Must Affix Stamp or S (/7// e:
Z

MICHAEL KORSINSKY /‘W”
Notary Public, State of New York
& hll? 02K06083966
ualified in Kings Count
“Commission Expires Nov. 25, 50![

\

DOH-51456 (04/15) Page 7 of 7



Medical Marijuana Program

Application for Registration as
a Registered Organization

York | Department
STATE | of Health

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name:

This Is the hame that was entered in Section A of the Applxcatlon for Registration as a Registered Orgamzatlon

2. Name: Rochelle Braun, M.D. | 3. Title:
4. Briefly describe the role of this person or entity in the proposed reglstered organization:

Equity Member and Director. Role is to develop and monitor business plan to efficiently dispense these much
needed medications to patients.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?

[lYes [7INo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal

| history background checks must be done through ldentogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? [JYes [“INo

If the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

DOH-5145 (04/15) Page 10f 7




¢52’K Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?
[dyes [ZINo

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

9. Fax:
13. State' 14. ZIP Code: -
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
Brooklyn College 2900 Bedford Avenue BA in Nutrition
Brooklyn, NY 11210 1973 1977 Graduated 1977
Cum Laude
New York University | 50 West 4th Street Masters in Nutrition
New York, NY 10003 1977 1979 Graduated 1979
Magna Cum Laude
Downstate Medical | 450 Clarkson Avenue Doctor of Medicine
School Brooklyn, NY 11203 1985 1989 1989
Long Island Jewish 269-01 76th Avenue Residency
Schneider's New Hyde Park, NY 11040 | 1991 1992 Internship in 1992
Children's Hospital Pediatrics

DOH-5145 (04/15) Page 2 of 7



Maedical Marijuana Program

York | Department
STATE Of Health Application for Registration as
a Registered Organization
Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

Type of Professional License Institution Granting License g ssa
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
New York State 1895511 New York State Education Dept.
Physician Office of the Professions 07/01/1992 10/31/2015
P.O. Box 22063
DEA Practitioner [ U.S. Department of Justice
License Drug Enforcement Administration 07/31/1993 | 07/31/2017
American Board of Certified The American Board of Pediatrics
Pediatrics 1995, 2002, 111 Silver Cedar Court 12/31/1995 12/31/2019
2012 Chapel Hill, NC 27514

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 yvears. Attach additional copies of page 3, if necessary.

DOH-5145 (04/15)

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Page 3 of 7




vg‘l’!vK Department Medical Marijuana Program

STATE | of Health Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15) Page 4 of 7



NEW
YORK

Department
TATE | of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

City: I State: I Zip Code:
Starting Date of Employment: Ending Date of Employment:
DRI Sup?rwsor Supervisor Phone Number:

for Reference:

Position/Responsibilities:

Reason For Departure:

Name of Employer: Type of Business:

Street Address:

City: State: Zip Code:
Starting Date of Employment: Ending Date of Employment:
SR Supgrvusor Supervisor Phone Number:
for Reference:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses
List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the

organization. Organizations outside of New York State must also be disclosed.

or in other countries? [7}Yes

Have you owned or operated a bni:si'ness or had any affiliations with the operations of a business in New York, in the USA,
No

From: 2005

Name and Address of Business:
Oxford Nursing Home, Inc.

To: Present

148 South Oxford Brooklyn, New York

Business Type:
Nursing Home

Office Held/Nature of Interest:
Less than ] shareholder

[Zlopen [CIclosed [[Jproposed

Public Health Council

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15)
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York | Department
STATE | of Health

Medical Marijuana Program
Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

From: 2013

To: Present

Name and Address of Business:

540 BRS LLC

110East 69th Street, STE 3201, NY, NY 10022

Business Type:
Real Estate

Office Held/Nature of Interest:

B membership interest

[Flopen[Iclosed [“Jproposed

N/A

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From: 2013

To:  Present

Name and Address of Business:
Poetic Holdings Il LLC

5967 West 3rd St., STE 102, Los Angeles, California 90036

Business Type:
Mortgage Backed Securities

Office Held/Nature of Interest:
[l membership interest

[“lopen [ Iclosed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

N/A

Erom: Name and Address of Business:

To:

Business Type: Office Held/Nature of Interest: [open[Jelosed [proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15)
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NEW
YORK

STATE | of Health

Department

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19, Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience. .

My many years of experience in the practice of pediatrics and the prescribing of medications will be invaluable
in forming a business model to deliver the benefits of the medical Marijuana Program in an efficient manner to
the patients. My compassion for children suffering from illness and seeking methods of alleviating their
suffering draws me to this new frontier in medicine.

true, and complete in all material respects.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,

Signature:

Wochdle Pyce MD.

Date: < // . //70 (} ()

Notary Name:/ / ) \ 7 < P

Notary Reéistréﬁon Number: : B
SN (] 1S3 Y A

Notary (Notary Must Affix’Stamp or Seal)

CHAYA SALAMON
Notary Public - State of New York

NO. 015A6175342
Qualified In Kings County/

My Commisslon Explres /%
i S amd

Date:

DOH-5145 (04/15)
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Medical Marijuana Program

York | Department dic: a Pro
STATE Of Health Application for Registration as
: a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name: New York Medical Growers, LLC

pplication for Registration as a Reglstered Organlzatuon

This is the name that was entered in Section A of the A
D SR T"r" “"' "";:‘* ,"‘ =X gr e I 3 ', Z 7] L
2 IName: ) oel [aricatl s SR CEE RN i) ) Vg MR B3 il i Member - 4 £ 40h SRR

4. Briefly describe the role of this person or entity in the propoéed registered organization:

Ownership in the company.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?
Flyes [Z]No

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs?  [_]Yes [“INo

If the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

DOH-5145 (04/15) Page 1 of 7




IYWS}I‘VK Department Me.dicz.al Marijuan.a Prt?gram
STATE Of Health Application for Registration as
x a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakgholﬂers, Directors, and_Member_s

3 Has this person or entity been convicted ofé félony or had any type of registration oriicense suspended or revoked in
any administrative or judicial proceeding?

yes [FINo

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

9. Fax:

10, Emai: A

15. Formal Education Dates Attended Degree

i Institution 7“Address From To Degree Received Date- Receivgd ]

DQOH-5145 (04/15) Page 2 of 7



Medical Marijuana Program

Application for Registration as
a Registered Organization

York | Department
JTATE | of Health

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

Type of Professional License Institution Granting License : —
License Number (Mailing Address, Phone, Email) Effective: Dater || Bxpiration Date
Notary Public 01LAB6091405 | Department of State NY
4/28/15 4/28/19

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

Name of Employer:

Type of Business:

Street Address:

City: State: Zip Code:
Starting Date of Employment: Ending Date of Employment:
Neme-at Supe.rwsor Supervisor Phone Number:
for Reference:

Position/Responsibilities:

Reason For Departure:; -

Name of Employer:

Type of Business:

DOH-5145 (04/15) Page 3 of 7



York | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Street Address:

City: [ State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

'Reason For Departure:

Name of Employer:

DOH-5145 (04/15)
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Yonk | Department
JTATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

City: | state:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: ] State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

or in other countries? [Z3Yes [_INo

DOH-5145 (04/15)

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,

Redacted pursuant to N.Y. Public Officers Law, Art. 6
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York | Department
JTATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors. and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

From: 1/2011

Name and Address of Business:

Alphacare Of New York

To: Present

335 Adams Street, 26th Floor Brooklyn NY

Business Type:
MLTC

Office Held/Nature of Interest:
Chairman

[Jopen_klosed [_]proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15)
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York | Department

FTATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

18. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

20. The undersigned ce nder alty/s( perjury, that the information contained herein or attached hereto is accurate,
true, and comple}e;p 1l m |al

Signature:
/L

Date: 5'3'0 hﬁ

Notary Na

L‘M)/U AEXANDER

Notary Registration Number

OIAL 6316792

Notary (Notary Must Affix Stamp or Seal)

Quakfied In
W&mwnmmn 2018

Date: O G /;z—é /io (5

DOH-5145 (04/15)
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;lg:lk Department M?dic?l lv::arijuarra Pro’gram
TATE Of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name:

This Is the name that was entered In Section A of the Application for Re
N £ T -t JaiuT,

o . Titl

4. Briefly describe the role of or entity in the proposed reistered organization

5. Will thwﬁpon or entity come into contact with medical marijuana or medical marijuana products?
o

Elyes

Any managers who may come in contact with or handle medical marljuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through ldentogo at http: .Ident: om/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding tenzyﬁarﬁ of a 10% or
greater interest in any other business which manufactured or distributed drugs?  []Yes o

If the answer to this question Is yes, provide the name of the business, a statement defining the position of
management or ownership held In such buslness, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

DOH-5145 (04/15) Page 1 of 7



&5\‘%( Department Me.diC?l Marijuan.a Pro.gram
Application for Registration as

STATE | of Healt
. Health a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, DEgctors, an(_i Members B

7. Has this person or entity been convicted of a felony or had any type of regi;tr-ati_c;n or license suspended or revoked in

any adminés#aﬁve or judicial proceeding?
Elyes o

If the answer to elther of these questions is “Yes,"” a statement explaining the circumstances of the felony,
suspenslon or revocation must be provided below.

8. Phone:

10. Email:

11. Residence Address:

14. ZIP Code: _

13. State:

12. City:
15. Formal Education R“ 4Iﬁ_c(// ('./)//1 Z LDlgtes Attended Degree
Institution Address' "1/ From To Degree Received Date Received

DOH-5145 (04/15) Page 20f 7



;lg\gl( Department Medical Marijuana Program

STATE Of Health Application for Registration as
: a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

Type of Professional License Institution Granting License : o
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

Redacted pursuant to N.Y. Public Officers Law, Art. 6

name or cimpioyer:
Type of Business:

DOH-5145 (04/15) Page 3of 7




NEW

vyork | Department

ST(‘TE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Street Address:

City: | State: | zip Code:
Starting Date of Employment: Ending Date of Employment:
ol Supoirvisor Supervisor Phone Number:
for Reference:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: [ State:

J Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Strest Address:

City: ] State:

Zip Code!

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)
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York | Department
$TATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

City: l State:

l Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

rType of Business:

Street Address:

City: | state:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

or in other countries? [Z]Yes [CINo

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,

Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15)
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%}'{K Department Medical Marijuana Program

STATE | of Health Application for Registration as
- a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15) Page 6 of 7



York | Department

STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

true, and complete in all matesialyespects.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,

Signature: /M/ A\ ) .

s

Notary Name:

Notary Registration Number:

/%ﬁ//////z; Z/%f%v; ./,,./

Notary (Notan{ fadst Affix Stamp oroéeﬁ)

MICHAEL KORS\NE\% ok
s Nubl 2\(00083%6

Qualified in Kings O J;gt\é ” _/JZ
Commission Explres Nov.

Date:

DOH-5145 (04/15)
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vSKVK Department Medical Marijuana Program

STATE | of Health Application for Registration as
- a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name: New York Medical Growers, LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
2. Name: Jason R. Evans, Ph.D. I 3. Title: Cultivation Manager/Advisor
4. Briefly describe the role of this person or entity in the proposed registered organization:

Dr. Jason R. Evans will coordinate all aspects of the academic partnership between NY Medical Growers, LLC,
and the State University of New York and Cobleskill (SUNY Cobleskill), including internship programs, research
activities and any additional activities described in an anticipated START-UP NY Sponsor Application. He will
also be on the company's Advisory Board and the Cultivation Manager.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?

[@lYes [INo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? [Jyes [INo

If the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

DOH-5145 (04/15) Page 1 of 7




v(E)‘l'!vK Department Medical Marijuana Program

STATE | of Health Application for Registration as
a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

[Cyes [ZINo

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

13. State:t 14, ZIP Code: -

8. Phone:

10. Email:

11. Residence Address:

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received

West Virginia Morgantown, WV Ph.D.

University 01/2004 | 12/2007 | Natural Resource 12/2007
Economics

West Virginia Morgantown, WV MS

University 08/2002 | 12/2003 | Agricultural 12/2003
Economics

University of Virginia | Charlottesville, VA BA

08/1998 | 05/2002 | Economics 05/2002

DOH-5145 (04/15) Page 20of 7



Medical Marijuana Program

Application for Registration as
a Registered Organization

Yonk | Department
STATE | of Health

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members
16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

Type of Professional License Institution Granting License . —
License Number (Mailing Address, Phone, Email) B st ), Exppriion Dets

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 years. Attach additional copies of page 3, if necessary.

Name of Employer: State University of New York College of Agriculture and Technology, Cobleskill

Type of Business: Education

Street Address: 106 Suffolk Circle

City: Cobleskill | state: NY | Zip Code: 12043

Starting Date of Employment: 08/2009 Ending Date of Employment: Current

Name of Supervisor _ Supervisor Phone Number:_

for Reference:

Position/Responsibilities:

Associate Professor, Agricultural Business Management
Liaison, START UP NY for SUNY Cobleskill

Name of Employer: West Virginia University

Type of Business: Education

DOH-5145 (04/15) Page 3 of 7



York | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Street Address: West Virginia University

City: Morgantown | State: WV

J Zip Code: 26506

Starting Date of Employment: 01/2008

Ending Date of Employment: 08/2009

Name of Supervisor_
for Reference:

Supervisor Phone Numbe_

Position/Responsibilities:

Assistant Research Professor

Name of Employer:

Type of Business:

Street Address:

City: [ State;

I Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

DOH-5145 (04/15)
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NEW De artment Medical Marijuana Program

YORK

STATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

City: l State:

] Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:;

Name of Employer:;

Type of Business:

Street Address:

City: State:

| zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

or in other countries? []Yes [Z]No

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,

Frome Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: Clopen:  Eiclosed Elproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15)
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York | Department

Medical Marijuana Program

STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Eroms Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [Jopen Edcioses [proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

Eroit: .| Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: I:Iopen [klesed [dproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

Erom: Name and Address of Business:
To:
Business Type;: Office Held/Nature of Interest: [openlosed Mproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15)
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vg:lK Department Medical Marijuana Program

STATE | of Health Application for Registration as
- a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

My extensive background in academia as a professor, economic development officer, grant writer, student
advisor and internship coordinator qualifies me to work on behalf of SUNY Cobleskill to coordinate all aspects
of the developing academic partnership with NY Medical Growers, LLC. Over the last six years, | have
worked with over 100 companies to establish internship and employment opportunities for baccalaureate
students and since 2014 have served as the College's sole representative for the START UP NY economic
development prcgram.

I Finally, | have led or been a part of a number of research projects in the last 10 years that
have resulted in refereed journal manuscripts and books.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and complete in /@le;;:tey'J) | respects. :

Slgnatur&/ Date:
- /Zé/ // 5/26/2015

Notary Name % % Notary Registration Number:
/ﬁ/ s ctﬁm Ol L.o5086 23477

Notary (Notary Must Affix Stamp or Seal) Date: 5 ‘
2715

Tamera L. Loder
Notary Public, State of New York
No. 01L05080347
Qualified In Schoharie County
~ommission Explres June 16, 203

DOH-5145 (04/15) Page 7 of 7
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¥5¥K Department Medical Marijuana Program

STATE Of Health Application for Registration as
- a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name: New York Medical Growers, LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.

| 2.Name: Charles Sanford Smith, Esq. | 3. Title: Advisor
4. Briefly describe the role of this person or entity in the proposed registered organization:

Charles Sanford Smith, Esq. is a criminal defense attomey and compliance/licensing consultant in the cannabis
industry. Charles was contracted to assist in the completion of NYMG's application to become a Registered
Organization. Charles will hold a seat on the Company's Board of Advisors In this capacity, NYMG will have
access to his vast knowledge of medical marijuana compliance as the organization grows and faces new
challenges and opportunities. NYMG is dedicated to unambiguous compliance with New York Law and DOH
Regulations and having Charles on the team will ensure that NYMG is able to carry out this mission.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?

Elyes [ZNo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the ereceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? * []Yes No

If the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

DOH-5145 (04/15) Page 1 of 7



NEW
YORK

Department
$TATE | of Health

Medical Marijuana Program

Application for Registration as

a Registered Organization

Clyes [FINo

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this _person or entity been convicted of a felény or had any type of registration or license siuspeniderd or revoked in
any administrative or judicial proceeding?

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

9. Fax

13. State-

14. ZIP Code:-

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Recsived
Brooklyn Law School | 250 Joralemon Street Juris Doctor
Brooklyn, NY 11201 08/2005 | 05/2008 05/2008
The University of College Park, MD 20742 Bachelor of Arts in
Maryland 8/2002 |12/2004 | Criminology and 12/2004
Criminal Justice
The George 2121 | St NW, Washington, n/a
Washington DC 20052 8/2000 |10/2001 n/a
University

DOH-5145 (04/15)

Page 2 of 7



vg'V{K Department Me.dica.tl Marijuan'a Prtfgram
STATE Of Health Application for Registration as
- a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

Type of Professional License Institution Granting License

License Number (Mailing Address, Phone, Email) Effective Date | Explration Date
New York State Law 4713632 27 Madison Avenue
License New York, NY 10010 2009 n/a
212-340-0400

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 vears. Attach additional copies of paae 3. if necessa

Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15) Page3of 7




vg\’:l'( Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Princinal Stakeholders. Directors. and Members

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Name of Employer: The City of New York - Department of Probation

Type of Business: City Agency

Street Address: 33 Beaver Street

City: New York | state: NY | Zip Code: 10004

Starting Date of Employment: 12/2008 Ending Date of Employment: 01/2011

for Reference:

Position/Responsibilities:
Prosecuted violations of probation on behalf of the Department in both felony and misdemeanor
proceedings. Prepared cases and witnesses for hearings and advocated for Department in court. Conducted

training sessions for probation officers on search and seizure law and testifying in court. Responded to
inquiries from various stakeholders including the Queen's DA's Office, Queens Defense Bar, and community.

Name of Employer:

DOH-5145 (04/15) Page 4 of 7



NEW Department Medical Marijuana Program

ORK

¥
STATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:
City: | State: | Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer: | Type of Business:

Street Address:

City: | State: | Zip Code:
Starting Date of Employment: Ending Date of Employment:
Name of Supervisor "

8 Reforance: Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

or in other countries? [Z)Yes [CJNo

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,

Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15)

Page 50f 7




¥5¥K Department Me‘dic?I Iv:rarijuarta Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

S Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest; Jopen Jdosed [proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

Froms Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: [Jopen [closed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

Erom: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: DopenEhlos;d Elpro;;osed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15) Page 6 of 7



;lg:lk Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

Charles Smith is a New York attorney and a cannabis industry consultant. His law practice focuses on
cannabis and criminal defense as well as drug policy and criminal justice reform. ||| G

I Charles is intimately familiar with the CCA and DOH Regulations as well as marijuana laws and
regulations throughout the United States. Charles has attended cannabis and drug policy conferences
throughout the country. Charles testified before the Health Committee of the New York State Legislature on
behalf of the New York City Bar Association and is a frequent lecturer at the Cannabis Career Institute. He is
an advisory Board Member of the New York Cannabis Alliance, a member of the New York City Bar
Association Committee on Drugs and the Law, Students for Sensible Drug Policy, the Drug Policy Alliance
and a lifetime member of the NORML legal committee. Charles is uniquely qualified to serve as an Advisor of

New York Medical Growers, LLC.

20. The undersigned certifies, under penalty of perjury, that the |nformat|on contained herein or attached hereto is accurate,
true, and complele in all material respects.

Za

SignaluW Date: 5’/2 g / /4

Notary Name: 4 Notary Reglstratuon Number:

Shausn /%\/l‘\'m .
Notary (Notary Must Affix Stamp or Seal) Date: < / AE / 20/5

SHAWN S. KARIMI

l~ Notary Public
L r#‘ )’Commonwealm of Massachusetts
My Commission Expires

No_y/ember 7, 2019

DOH-5145 (04/15) Page 7 of 7



YORK .. . .
STATE Of Health Application for Registration as

a Registered Organization

NEW Department Medical Marijuana Program

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name: New York Medical Growers, LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.

2. Name: Lisa D. Kuprian | 3.Title: Advisor
4. Briefly describe the role of this person or entity in the proposed registered organization:

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?

[Jyes [[INo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? [ ]Yes [7]No

If the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

NOH-A14K (N4/1R) Pana 1 nf7



vg\gl( Department Medical Marijuana Program

STATE Of Health Application for Registration as
< a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?
Clyes [FINo

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

9, Fax

15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received
Hudson Valley 80 Vandenburgh Ave., Troy, AA.S. nursing
Community College [ NY, 12180 8/1988 |5/1990 1990

DOH-R145 (NA/1R) Pana 2 nf7



NEW
YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

Professional Nurse

Type of Professional License Institution Granting License : :
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date
New York State 431305 Professional Licensing Services, 89
Registered Washington Avenue, Albany, NY 1990 12/31/2015
Professional Nurse 12234-1000 518-474-3817
California Registered | RN95054057 Board of Registered Nursing, P.O.
Professional Nurse Box 944210, Sacramento, CA 94244 | 2/28/2015 212812017
916-322-3350
New Jersey 26NR1795280 |Board of Nursing, P.O. Box 45010,
Registered 0 Newark, NJ 07101 973-504-6430 4/22/2015 5/31/2017

NOH-514F/ (N4/157)

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 vears. Attach additional conies of naae 3. if necessarv.

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Pana A nf7




\'('5&'« Department Medical Marijuana Program

STATE Of Health Application for Registration as
- a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Princibal Stakeholders. Directors. and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

NOH-5145 (N4/1R) Panad nf7



vg\lglk Department Me.dica.ll Marijuan.a Prcfgram
STATE | of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Princinal Stakeholders. Directors. and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

18. Oftices Held or Ownership Interest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? []Yes [ZINo

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: E]open [closed Dlorogosed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

NOH-R14A (NA1R) Pane & nf 7



York | Department

Medical Marijuana Program

STATE | of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [JopenDlclosed [proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

Erom: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest; [lopen [closed [proposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [Jopen[kiosed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

NOH-5145 (NA/K)

Pana R af7




York | Department

STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

true, and complete in all material respects.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,

Signature:\ﬁ(/bc‘J D 4%% ,M Date: 1_0(9\/2_0 ( 5
Notary N ‘ ) Notary Registration Number:
VTN A Moshe 4655610

Notary (Notary Must Affix Stamp or Seal
.

JILL A. MOSHER
Notary Public State of New York
Qualified in Herkimer County
No. 4655610
Commilssion Expires August 31,20 | 7

Date:  6loal15

NOH-514K (N4/1R)Y

Pane 7 nf7




v(E)‘FI{vK Department AMT-dicél Mfarij:arfa Pro'gram
STATE Of Health pplication for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name: New York Medical Growers, LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.

2. Name: Daniel Kosmal | 3. Title: Extraction Manager
4. Briefly describe the role of this person or entity in the proposed registered organization:

Oversight and management of extraction, manufacturing and packaging of medical marijuana products.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?

[Zlyes [INo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products,
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through ldentogo at http://www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? [XlYes [[INo

If the answer to this question is yes, provide the name of the business, a statement defining the position of

management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

. No findings of

violation of law or regulation.

DOH-5145 (04/15) Page 1 of 7



PYJS\'IQVK Department Medical Marijuana Program

STATE Of Health Application for Registration as
~ a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

[Flyes [CINo

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below.

California Bar privileges temporarily revoked in 2012 from not having completed Continuing Legal Education
requirements. Currently in good standing with California Bar.

8. Phone: 9. Fax:

13, State- 14. ZIP Code: -

15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
University of UC Berkeley B.S. Conservation
California at Berkeley, CA 1991 1998 and Resource June 1998
Berkeley 94720-5800 Studies
Southwestern 3050 Wilshire Boulevard, Juris Doctor
University School of | Los Angeles, CA 90010 2000 2002 May 2002
Law
Page 2 of 7
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vcE)‘l'!vK Department Mtle.dic?l IVIfarij:an'a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

Type of Professional License Institution Granting License ; w e
License Number (Mailing Address, Phone, Email) Efechvelahs § \Expimtion Dabsy
California State Bar | 226380 California State Bar Association 180

Howard St. San Francisco, CA 94105 | Sept. 8, 2003 |Active
415-538-2000

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 vears. Attach additional conies of naae 3 if necessarv

Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15) Page 3 of 7




Medical Marijuana Program

Application for Registration as
a Registered Organization

York | Department
TATE | of Health

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Princinal Stakeholders. Directors. and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Name of Employer: Superior Court of California, County of Humboldt

Type of Business: Attorney at Law

Street Address: 825 5th St

City: Eureka State: CA Zip Code: 95501
Starting Date of Employment: 2003 Ending Date of Employment: 2005
e al n/a Supervisor Phone Number: n/a

for Reference:

Position/Responsibilities:
Court assigned attorney for minors and parents in dependency cases.

Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15) Page 4 of 7




Yonk | Department

TIATE of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

City: | State:

I Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City: State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses
List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

orin other countries? []Yes [_INo

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,

Redacted pursuant to N.Y. Public Officers Law, Art. 6

DOH-5145 (04/15)
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vgwk Department Me'dicajll Marijuan.a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Princinal Stakehnlders. Directars. and Membhers

Redacted pursuant to N.Y. Public Officers Law, Art. 6

Nale, AUUIESS dliu riivne NUImver Ul Licensiniygineguidiuly Ayernicy, 1 appivduie.

From: Name and Address of Business:

rom:

To:

Business Type: Office Held/Nature of Interest: [Jopen [Clclosed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

From: Name and Address of Business:
To:
Business Type: Office Held/Nature of Interest: [lopen Flosed i prapoasd

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

DOH-5145 (04/15) Page 6 of 7



vg}l(VK Department Medical Marijuana Program

STATE Of Health Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

W i i ing of medicinal marijuana products for

A

20. The undersigned ¢artifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,
true, and compléte|in all materigl fespects.

Signature:—~—1_ | / / Date: q ,
™ XA May 28, 2015
Notary Name: N _ Notary Registration Number: , ]
C&\\.LV‘ 5‘5“{4’ 1 (ob 1YY
Notary (Notary Must Affix Stamp or Seal) Date:
!‘ﬁ‘w‘—‘%ﬁt A notery public or other officer compleing this cerkicate V(‘l":iil! only m'a
7,  COLLIN BECKE b Ve
= B e’ COMM. # 2106174 < s C t Al
W B 5514 NOTARY PUBLIC - CALIFORNIA /n State of California, County of Alameda
z ¥ v /4 ALAMEDA CCUNTY - Subscribed and swom to (or affirmed) before me on t_t:li
35 My Comm. Exp. 49-2019 2.% dayzjﬂ MAp, 201
by A g [ ‘[— 25mMma [ .
p proved to me on the basis of satisfactory evidence to be
7 the person(sy'who appeared before me,
)




\h’l(E)\AIK Department Me.dic?I Marijuarta Prcfgram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Appendix A must be completed for all board members, officers, managers, owners, partners, principal
stakeholders, directors, and members. For board members, officers, managers, owners, partners,
directors, and members of the applicant that are not natural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of that entity, going back to
the level of ownership by a natural person. An Organizational Chart documenting your
organizational structure must be included with this application.

1. Business Name: NY Medical Growers, LLC

This is th

entgred ‘in ‘S,ect/i’on A

me that w
4. Briefly describe the role of this person or entity in the proposed registered organization:

Because of his educational and professional background in managing large-scale, GAP certified horticultural
operations, Mr. Benoit will be affiliated as a senior staffer in the company's greenhouses. In that role, he will
oversee greenhouse staff and manage crops for optimal yield and quality.

5. Will this person or entity come into contact with medical marijuana or medical marijuana products?

[EYes [JNo

Any managers who may come in contact with or handle medical marijuana, including medical marijuana products
shall be subject to a fingerprinting process as part of a criminal history background check in compliance with the
procedures established by Division of Criminal Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Identogo at http/www.identogo.com/FP/NewYork.aspx using
the ORI number NY0412500 and the Fingerprint Reason “Control Substance License.”

6. Has this person or entity held any position of management or ownership during the preceding ten years of a 10% or
greater interest in any other business which manufactured or distributed drugs? OYes [€INo

If the answer to this question is yes, provide the name of the business, a statement defining the position of
management or ownership held in such business, and any finding of violations of law or regulation by a
governmental agency against the business or person or entity.

NOH-A145 (N4/1R) Pane 1 nf7



vg‘l'th Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

7. Has this person or entity been convicted of a felony or had any type of registration or license suspended or revoked in
any administrative or judicial proceeding?

OYes [€INo

If the answer to either of these questions is “Yes,” a statement explaining the circumstances of the felony,
suspension or revocation must be provided below,

8. Phone: 9. Fax:

10. Email:

11. Residence Address

12. City: - 13, State- 14.2IP Cod'

15. Formal Education Dates Attended

Degree
Institution Address From To Degree Received Date Received
SUNY Cobleskill Cobleskill, NY AAS, Agricultural
08/2010 | 05/2012 | Business Mgmt 05/12
SUNY Cobleskill Cobleskill, NY BT, Agricultural
08/2012 | 05/2013 | Business 05/13

Management

NOH-A145 (N4/15) Pana 2 nf 7




vg\"‘VK Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

16. Licenses Held: List any and all licenses issued by a governmental or other regulatory entity.

Type of Professional License Institution Granting License . e
License Number (Mailing Address, Phone, Email) Effective Date | Expiration Date

17. Employment History for the Past 10 Years: Start with MOST RECENT employment and include employment during the
last 10 vears. Attach additional copies of page 3. if necessarv.

Redacted pursuant to N.Y. Public Officers Law, Art. 6

NOH-5145 (N4/15) Pane 30f7




vtﬁ)‘l‘!vK Department Medical Marijuana Program

STATE Of Health Application for Registration as
: a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,

Principal Stakeholders, Directors, and Members
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Name of Employer:

Type of Business:

Street Address:
City: State: Zip Code:
Starting Date of Employment: Ending Date of Employment:

Name of Supervisor

B Flerc o Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

NOH-A145 (04/15) Pane 4 nf7



NEW
YORK

Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

Type of Business:

Street Address:

City:

‘ State:

| Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

Name of Employer:

Type of Business:

Street Address:

City:

State:

Zip Code:

Starting Date of Employment:

Ending Date of Employment:

Name of Supervisor
for Reference:

Supervisor Phone Number:

Position/Responsibilities:

Reason For Departure:

18. Offices Held or Ownership Interest in Other Businesses

List any affiliations you have been associated with in the past 10 years. Affiliation, for the purpose of this section, includes
serving as either a board member, officer, manager, owner, partner, principal stakeholder, director or member of the
organization. Organizations outside of New York State must also be disclosed.

Have you owned or operated a business or had any affiliations with the operations of a business in New York, in the USA,
or in other countries? [JYes [€INo

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

Clopen [Jclosed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

NOH-R145 (N4/15)
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Yon | Department

Medical Marijuana Program

STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

’ Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest: JopenOiclosed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

. Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest: Olopen [lclosed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

: Name and Address of Business:
From:
To:
Business Type: Office Held/Nature of Interest: DlopenCiklosed [Jproposed

Name, Address and Phone Number of Licensing/Regulatory Agency, if applicable:

NOH-5145 (N4/15)
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Yon« | Department
STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Partners,
Principal Stakeholders, Directors, and Members

19. Affirmative Statement of Qualifications

For individuals who have not previously served as a director/officer nor have had managerial experience, please include a
statement below explaining how you are qualified to operate the proposed facility. This statement should include, but not
be limited to, any relevant community/volunteer background and experience.

See employment history; direct managerial experience in large-scale GAP certified horticultural operation.

20. The undersigned certifies, under penalty of perjury, that the information contained herein or attached hereto is accurate,

true, and complete in all material respects.

Signature:

Date: 1610212015

Notary Name:

Notary Registration Number:

Notary (Notary Must Affix Stamp or Seal)

Date:

NOH-K145 (04/18)

Pane 7 of 7




;‘g‘gl( Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

Appendix B: Architectural Program

A SEPARATE “APPENDIX B” SHALL BE COMPLETED FOR EACH SEPARATE BUILDING AND/OR FACILITY
INCLUDED IN THE ORGANIZATION’S BUSINESS PLAN

COMPANY INFORMATION
Business Name: New York Medical Growers, LLC

Facility Type:

Use and Occupancy Classification:

Building Construction Type and Classification:
Facility Address:

Primary Contact Telephone number:

Primary Contact Fax number:

Manufacturing Facility D Dispensing Facility |.
B, Dispensary

II-B, Masonry Exterior Walls & Steel Roof Framing

448 Sand Creek Road, Albany, New York

212-495-8133
212-419-3893

PART | - ARCHITECTURAL PROGRAM & CONSTRUCTION TIMELINE:

Applicant shall identify planning requirements, including but not limited to:

EEEEEE[I[]

DOH-5146 (04/15)

TOWN BOARD APPROVAL

PLANNING BOARD APPROVAL(Site  Plan Review)

ZONING BOARD OF APPEALS APPROVAL

PREPARATION OF CONSTRUCTION DOCUMENTS

BUILDING PERMIT

BIDDING PHASE

CONTRACT AWARD PHASE PER EACH APPLICABLE CONTRACTOR (ldentify all that apply)
COMMENCEMENT OF CONSTRUCTION

COMPLETION OF CONSTRUCTION

Page 1 of 13
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'Y‘gglK Department Medical Marijuana Program

STATE Of Health Application for Registration as
‘ a Registered Organization

Appendix B — Architectural Program

PART Il — SITE PLAN(S)

Applicant shall provide the appropriate details for each of the following by identifying the location and dimension on the Site Plan attached to the application for each building location.

Refer to attached Site Plan. B Entrance and Exits [] Fire Lane and/or Fire Apparatus Road
B Public Parking Spaces [ Percentage of Green Space
B Staff Parking Spaces [] Location of Emergency Power Systems
B Accessible Parking Spaces B Loading & Unloading
B Accessible Route(s) [ security Gates & Fences

PART lll - ENERGY SOURCES & ENGINEERING SYSTEMS:
Applicant shall provide the following minimum information to outline the specifications relating to the energy sources and engineering systems of each building included in the
application.

Energy Source:

B Natural Gas [ oil B Electric

[] Solar [] other

Engineering Systems: Root Top Mechanical unit

[l Heating System: Type , Size Efficiency
Ventilation Requirements

[ | Cooling System: Type , Size Efficiency

Ventilation Requirements
B Ventilation & Humidification Systems: Not Provided.

Type , Size , Efficiency

Ventilation Requirements
B Electrical Distribution Available
B Water Supply: Municipal Water Service Domestic or Private Well Water

B Sewage: Municipal Sewer System __ X or Private Septic System
B Emergency Power System: Not  Provided.
Type , Size Efficiency

DOH-5146 (04/15) Page 2 of 13
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'Y‘(E)‘l;lK Department Me.dic:.al Marijuan'a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix B — Architectural Program

PART IV — BUILDING CODE COMPLIANCE: (pages 3-13)

CHECK ALL APPLICABLE CODES FOR THE FACILITY

2010 BUILDING CODE OF NYS

2010 FIRE CODE OF NYS

2010 PLUMBING CODE OF NYS

2010 MECHANICAL CODE OF NYS

2010 FUEL GAS CODE OF NYS

2010 PROPERTY MAINTENANCE CODE OF NYS

2010 ENERGY CONSERVATION CONSTRUCTION CODE OF NYS

2012 IECC COMMERCIAL PROVISIONS

2010 EXISTING BUILDING CODE OF NYS

NEC NATIONAL ELECTRIC CODE, (Specify Applicable Version) 2008 Edition
2014 NY CITY CONSTRUCTION CODE

2008 NY CITY CONSTRUCTION CODE

1968 NY CITY CONSTRUCTION CODE

NFPA 101-06 LIFE SAFETY CODE

ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES
OTHER

[(HEEI ANl EEEENEN

DOH-5146 (04/15) Page 3 of 13
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York | Department

STATE | of Health

[] New Building

[] Repair

[] Atteration Level 1
[] Alteration Level 2

Select Project
Type:

Check all that apply.
Refer to the Existing
Building Code for

definitions.

Select Work I General Construction

Involved: [] Roofing

Check all that apply.  [] Asbestos
Abatement/Environmental
|:| Fire Alarm

CODE COMPLIANCE REVIEW

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix B — Architectural Program

D Demolition
O Chapter 3. Prescriptive Compliance Method
| Chapter 13. Performance Compliance Method

[] Alteration Level 3

B Change of Occupancy
[] Addition

[] Historic Building

] structural [] site Work
B Mechanical [] sprinkler
Bl Plumbing [ Elevators
B clectrical [ other:

Applicant shall provide all applicable information in regards to the code topic and section listed below.

. Code Compliance Review is based on the 2010 NY State Building Code for New Construction. If any other building code applies to the location or type of construction, provide applicable code and sections that most closely

relates and references the code topic and information in the code sections listed below. Provide appropriate abbreviations for other applicable codes, such as: FC: Fire Code, PC: Plumbing Code, MC: Mechanical Code, FGC:

Fuel Gas Code, ECCC: Energy Conservation Code.

2. Provide the Required standard for each applicable code section. (i.e.: area, quantity, classification type, materials, hourly separation, etc.). If section does not apply, indicate one of the following with explanation: NA: Not

Applicable, NR: Not Required, NP: Not Permitted

3. Provide your facilities “Actual” value for each required standard as per applicable code section.

No. | Topic NYS Other Code’
Building (as Stated
Code Above) &
Section Section
1 Use & 302.1 -
Occupancy 312

Classification

DOH-5146 (04/15)

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s)

Required Code Value?
/Allowed Code Value

Facility’s Actual Value®

Use & occupancy of this facility.

Identify all applicable materials, class
and quantities regarding Table 307.1.

B Occupancy
Dispensary

B Occupancy
Dispensary

Page 4 of 13
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NEW
YORK

Department

ZIATE of Health

Appendix B — Architectural Program

Medical Marijuana Program

Application for Registration as

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
2 Combustible 413 All combustible storage areas and Not Applicable. Not Applicable.
Storage rooms, as per applicable Building and No Combustible  Storage
Fire Codes. Identify all combustible in Building  Plan.
stored materials, area and room
dimensions, all required fire separations,
and exit requirements.
3 Hazardous 414 All hazardous materials stored or used ) )
Materials as per applicable Building and Fire Not Applicable. ) Not  Applicable
Codes. No Hazardous Materials
Identify all combustible stored materials, in Building  Plan.
area and room dimensions, all required
fire separations, and exit requirements.
4 Hazardous 414.2 Provide additional information indicating Not Applicable. Not Applicable.
Materials number, size, materials stored, and
Control Areas quantity of each material.
5 Building Area 501-507 Provide the building area & height B Occupancy, Type II-B 20,000 SF
& Height Provide all calculations and cite 23,000 SF, 3 Stories 1 Story
applicable code sections for increased
Building Area & Heights allowed per
building code(s).
6 Incidental Use | 508.2 Identify all Incidental Use Areas and Not Required. Not Required.
Areas required fire separation of occupancies
on Building Plans.

DOH-5146 (04/15)
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NEW
YORK

Department

ZIATE of Health

Appendix B — Architectural Program

Medical Marijuana Program

Application for Registration as
a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section

7 Mixed 508.3 Provide analysis with code cited, and Not Aoplicable )
Occupancies required fire separation of occupancies. pp ) Not  Applicable.

Identify required fire separation of B Occupancy Only. B Occupancy Only.
occupancies on Building Plan(s).

8 Nonseparated 508.3.2 Provide analysis with code cited, and ,

Uses Irgqutirfe;,d fire 'sege;lration of o}:l:cupe;ncies. 20:) Appllcable.o | Not Applicable.
entify required fire separation o ccupancy Only.
occupancies on Building Plan(s). B Occupancy Only.

9 Separated 508.3.3 Provide analysis with code cited, and Not Apolicabl
Uses (Ratio < required fire separation of occupancies. Not Applicable. ot Applicable.

1) Identify required fire separation of B Occupancy Only. B Occupancy Only.
occupancies on Building Plan(s).

10 | Construction 602 Provide Construction Classification per Type 1I-B
Classification each building included in Application.

11 Fire Table 601 Provide Fire Resistance Rating per each ] i )
Resistance building element as per Table 601. No rating  requirements No rating  requirements
Rating Reqm’t Identify rating & elements on Building for Type II-B  Construction for Type II-B  Construction
for Building Plans.

Elements
DOH-5146 (04/15) Page 6 of 13
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NEW
YORK

IATE of Health

Department

Medical Marijuana Program

Application for Registration as

Appendix B — Architectural Program

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
12 | Exterior Wall Table 602 Identify required fire resistance rating of 1 hour with fire Not Required.
Fire- exterior walls on Building Plan(s). separation distance  between Fire separation distance
Resistance 0 and 10. is greater than 10
Rating
13 Exterior'Fire Table 602 Identify.required fire separatipp distance Fire separation distance Fire separation distance
Separation of exterior walls between Buildings on is greater than 10 is greater than 10.
Distance Plan.
14 | Fire Walls 705 Provide code information and identify all ) )
applicable required Fire Wall(s) and fire Not Required. Not Required.
resistance requirement on Building
Plans.
15 Fire Barriers 706 Provide code information and identify all )
applicable required Fire Barrier(s) and Not Required. Not Required.
fire resistance requirement on Building
Plans.
16 Shaft 707 Provjde code information and identify e_xll Not Applicable. Not Applicable.
Enclosures applicable required Shaft Wall(s) and fire No Shaft Endl No Shaft Enclosures
resistance requirement on Building o a . nc Olsu'res in_ buildi
Plans. present in building present in building
17 Fire Partitions 708 Provide code information and identify all

applicable required Fire Partition(s) and
fire resistance requirement on Building
Plans.

Not Required.

Not Required.

DOH-5146 (04/15)
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NEW
YORK

Department
STATE | of Health

Appendix B — Architectural Program

Medical Marijuana Program

Application for Registration as
a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
18 | Horizontal 711 Provide code information and identify all Not Required. Not Required.
Assemblies applicable required Horizontal
Assemblies and fire resistance
requirement on Building Plans.
19 Fire 903 Indicate Type of Sprinkler System:
Protection: [CINFPA 13 [] NFPA 13 R[] NFPA 13D Sprinkler  not required. Sprinkler ~ not provided.
Sprinkler Provide code information of all
System applicable requirements for Automatic
Sprinkler Systems with code section
cited.
20 Alt. Fire 904 Provide code information of all Not Applicable Not Applicable.
Extinguishing applicable requirements for Alternative
System Automatic Fire-Extinguishing Systems
with code section(s) cited.
21 Standpipe 905 Provide code information of all Not Required. Not Required.
System applicable requirements for Standpipe
Systems with code section(s) cited.
22 Fire Alarm & 907 Provide code information of all
Detection applicable requirements for Fire Alarm
Systems System(s) with code section cited.

Indicate Type of Fire Alarm System

EIAddressabIe D Hardwired
(zoned)

DOH-5146 (04/15)
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YORK

Department

ZIATE of Health

Appendix B — Architectural Program

Medical Marijuana Program

Application for Registration as
a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
23 Emergency 908 Provide code information of all Not Required. Not Required.
Alarm System applicable requirements for Emergency
Alarm Systems with code section cited.
24 Fire 912 Identify Fire Department connections in
Department accordance with NFPA applicable
Connections standard.

25 | Exits 1001.1 &2 Identify on the Building Plans and Min.  Door Width Min. Door Width = 36"
documents, per each door, the following | Min.  Door Height Min. Door Height = 80
information: door width, door height, Swing in direction of egress | Swing in direction of egress
direction of swing, type of construction, with load > 50. with load > 50. Door ratings
hourly rating, and door closures. NR since no walls are rated.

26 | Occupant 1004 & Identify the use/name of each room, Business:  1:100 Total Occupant Load:

Load Table dimensions of each room, and Occupant 2000/100=20 Occupants
1004.1.1 Loads per each room on the Building
Plans.

27 | Egress Width 1005 Provide egress widths & cite applicable Stairways: .3"loccupant Max. required egress width
code section(s) and requirement(s) on Other:  .2"/occupant is 4" with 36" provided.
the Building Plans

28 Accessible 10071 Provide accessible means of egress as Accessible  spaces A bilt t

Means of per Section 1007 & cite applicable code 1 accessible means of egress ceessibil y. mean o. 'egress
Egress section(s) and requirement(s) on the min. with 2 required  where to be provided at existing
Building Plans. " building exits.
required  per occupant load.
DOH-5146 (04/15) Page 9 of 13
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York | Department

IATE of Health

Medical Marijuana Program
Application for Registration as

Appendix B — Architectural Program

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
29 | Doors, Gates, | 1008 Means of egress doors shall meet the Refer to Building Plan.
and Turnstiles requirements of this section.
30 Interior Stairs 1009 Identify the following information for each Not Applicable.
stairway on the Building Plan(s): the No interior stairs in
width of stairways; the height, width, Buildin Plan
depth and number of risers and treads; 9 )
dimensions of landings; stairway
construction type; and handrail height.
31 Ramps 1010.1 Identify the following information of each Not Applicable.
ramp, on the Building Plan(s): width; No ramps in Building  Plan.
total vertical rise; length of ramp; and
handrail height.
32 Common Path | 1014.3 Identify on the Building Plan(s): the CommonPath ot Travel CommonPath of Travel
of Travel length of the “Common Path of Travel” Max @ 75' 51' actual maximum.
per each room as per applicable building
code requirements.
33 Exit Doorway 1015 Identify on the Building Plan(s): Two exits required  from One exit required  for
Arrangement applicable building code requirements space with load > 49
for all Exits and Exit Access Doorways occupar.1t load _< 49.
per each room and required exits in all Two exits  provided.
buildings.
34 | Corridor Fire 1017.1 Identify, on the Building Plan(s): all Not Required Not required.
Rating corridors with required fire resistance Occupant Load < 30
and the applicable fire rating.

DOH-5146 (04/15)
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NEW
YORK

Department

IATE of Health

Medical Marijuana Program
Application for Registration as

Appendix B — Architectural Program

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
35 Corridor Width | 1017.2 Identify on the Building Plan(s): the width Min. corridor width  of Provided corridor
of all corridors. Provide applicable code 44". Can be reduced to 36" width > 44"
section(s) and requirement(s). with load < 50
36 Dead End 1017.3 Corridors shall not exceed the maximum Dead end corridors not Max. dead end corridor
Corridor deaq end corridor length as per to exceed 50' for F-1 in plan = 16
applicable code. with  sprinklers.
37 Number of 1019 Identify on the Building Plan(s): required Two exits min. per story 2 exits provided for story
Exits and number of exits, continuity and for load < 500. Exits
Continuity arrangement as per the applicable code separated by 1/2 diagonal
requirements. distance.
38 | Vertical Exit 1020 Identify on the Building Plan(s): all Not Required. Not Required.
Enclosures applicable code requirements for each
Vertical Exit Enclosure.
39 Exit 1021 Identify on the Building Plan(s): all Not Required. -
Passageways applicable code requirements for each Not Required.
Exit Passageway.
40 Horizontal 1022 Identify on the Building Plan(s): all

Exits

applicable code requirements for each
Horizontal Exit.

Not Required.

Not Required.

DOH-5146 (04/15)
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NEW

YORK

Department

ZIATE of Health

Medical Marijuana Program

Application for Registration as

Appendix B — Architectural Program

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
41 Exterior Exit 1023 Identify on the Building Plan(s): all Not Applicable.
Ramps & applicable code requirements for each No exterior ramps & stairways
Stairways exterior exit ramps and stairways. on Building Plan.
42 Exit Discharge | 1024 Identify on the Building Plan(s): all Al exit discharges at grade.
applicable code requirements for each
Exit Discharge.
1110 applicable code requirements such that Accessible Route Accessible Route
& the design and construction of each . . . . : )
(CCIA117 building/facility provides accessibility to Accessible Toilet & Bathing Accessible  Toilet & Bathing
1(03) ' physically disabled persons.
44 Energy 2010 NYS Identify the R-Value and U-Value of each 2012IECC C401.2.1
Conservation ECCC & construction component and assembly of as ammended by 2010
IECC the building envelope as required in the ECCNYS
2012 applicable energy and building code(s).
45 Emergency & 2702.1 Identify emergency & Standby Power ) )
Standby locations and specifications of the UPS Equ_ment prowdeq
Power system to be provided. for surveillance equipment.
46 Smoke Control | 2702.2.2 Identify the Standby power for smoke
Systems control systems in accordance with
Section 909.11 of NYS Building Code.

DOH-5146 (04/15)
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NEW

YORK

Department

ZIATE of Health

Appendix B — Architectural Program

Medical Marijuana Program

Application for Registration as

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
47 | Plumbing 2902.1 Identify on the Building Plan(s): the 1 W.C. & Lav per Gender wcC:l remale,1  male
Fixture Count minimum plumbing facilities as per 1 Drinking  Fountain Lav:il female,1 male
applicable plumbing code(s). 1 Service Sink 2 Drinking,1 Service  Sink
48 Available Provide the available street or well water
Street Water pressure.
Pressure
49 Fire Apparatus | FC503.1 Identify on the Site Plan: Fire Apparatus

Access Road

Road, Fire Lane and other Fire Service
requirements per applicable Building and
Fire Codes.

DOH-5146 (04/15)
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¢5‘gK Department Medical Marijuana Program
STATE Of Health Application for Registration as
‘ a Registered Organization

Appendix B: Architectural Program

A SEPARATE “APPENDIX B” SHALL BE COMPLETED FOR EACH SEPARATE BUILDING AND/OR FACILITY
INCLUDED IN THE ORGANIZATION’S BUSINESS PLAN

COMPANY INFORMATION

Business Name: New York Medical Growers, LLC

Facility Type: Manufacturing Facility EI Dispensing Facility |.
Use and Occupancy Classification: B, Dispensary

Building Construction Type and Classification: Commercial  Strip  Center

Facility Address: 3219 Sherndan  Drive, Tonawanda, New York
Primary Contact Telephone number: 212-495-8133

Primary Contact Fax number: 212-419-3893

PART | - ARCHITECTURAL PROGRAM & CONSTRUCTION TIMELINE:
Applicant shall identify planning requirements, including but not limited to:

TOWN BOARD APPROVAL
PLANNING BOARD APPROVAL(Site  Plan Review)
ZONING BOARD OF APPEALS APPROVAL

PREPARATION OF CONSTRUCTION DOCUMENTS

BUILDING PERMIT

BIDDING PHASE

CONTRACT AWARD PHASE PER EACH APPLICABLE CONTRACTOR (Identify all that apply)
COMMENCEMENT OF CONSTRUCTION

EEEEEE[I[]

COMPLETION OF CONSTRUCTION

DOH-5146 (04/15)
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'Y‘gglK Department Medical Marijuana Program

STATE Of Health Application for Registration as
‘ a Registered Organization

Appendix B — Architectural Program

PART Il — SITE PLAN(S)

Applicant shall provide the appropriate details for each of the following by identifying the location and dimension on the Site Plan attached to the application for each building location.

[ Entrance and Exits [] Fire Lane and/or Fire Apparatus Road
[] Public Parking Spaces [ Percentage of Green Space

[ staff Parking Spaces [] Location of Emergency Power Systems
[] Accessible Parking Spaces [] Loading & Unloading

] Accessible Route(s) [J security Gates & Fences

PART lll - ENERGY SOURCES & ENGINEERING SYSTEMS:
Applicant shall provide the following minimum information to outline the specifications relating to the energy sources and engineering systems of each building included in the
application.

Energy Source:

B Natural Gas [ oil B Electric

[] Solar [] other

Engineering Systems: Root Top Mechanical unit

[l Heating System: Type , Size Efficiency
Ventilation Requirements

[ | Cooling System: Type , Size Efficiency

Ventilation Requirements
B Ventilation & Humidification Systems: Not Provided.

Type , Size , Efficiency

Ventilation Requirements
B Electrical Distribution Available
B Water Supply: Municipal Water Service Domestic or Private Well Water

B Sewage: Municipal Sewer System __ X or Private Septic System
B Emergency Power System: Not  Provided.
Type , Size Efficiency

DOH-5146 (04/15) Page 2 of 13
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'Y‘(E)‘l;lK Department Me.dic:.al Marijuan'a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix B — Architectural Program

PART IV — BUILDING CODE COMPLIANCE: (pages 3-13)

CHECK ALL APPLICABLE CODES FOR THE FACILITY

2010 BUILDING CODE OF NYS

2010 FIRE CODE OF NYS

2010 PLUMBING CODE OF NYS

2010 MECHANICAL CODE OF NYS

2010 FUEL GAS CODE OF NYS

2010 PROPERTY MAINTENANCE CODE OF NYS

2010 ENERGY CONSERVATION CONSTRUCTION CODE OF NYS

2012 IECC COMMERCIAL PROVISIONS

2010 EXISTING BUILDING CODE OF NYS

NEC NATIONAL ELECTRIC CODE, (Specify Applicable Version) 2008 Edition
2014 NY CITY CONSTRUCTION CODE

2008 NY CITY CONSTRUCTION CODE

1968 NY CITY CONSTRUCTION CODE

NFPA 101-06 LIFE SAFETY CODE

ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES
OTHER

[(HEEI ANl EEEENEN
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York | Department

STATE | of Health

[] New Building

[] Repair

[] Atteration Level 1
[] Alteration Level 2

Select Project
Type:

Check all that apply.
Refer to the Existing
Building Code for

definitions.

Select Work I General Construction

Involved: [] Roofing

Check all that apply.  [] Asbestos
Abatement/Environmental
|:| Fire Alarm

CODE COMPLIANCE REVIEW

Medical Marijuana Program

Application for Registration as
a Registered Organization

Appendix B — Architectural Program

D Demolition
O Chapter 3. Prescriptive Compliance Method
| Chapter 13. Performance Compliance Method

[] Alteration Level 3

B Change of Occupancy
[] Addition

[] Historic Building

] structural [] site Work
B Mechanical [] sprinkler
Bl Plumbing [ Elevators
B clectrical [ other:

Applicant shall provide all applicable information in regards to the code topic and section listed below.

. Code Compliance Review is based on the 2010 NY State Building Code for New Construction. If any other building code applies to the location or type of construction, provide applicable code and sections that most closely

relates and references the code topic and information in the code sections listed below. Provide appropriate abbreviations for other applicable codes, such as: FC: Fire Code, PC: Plumbing Code, MC: Mechanical Code, FGC:

Fuel Gas Code, ECCC: Energy Conservation Code.

2. Provide the Required standard for each applicable code section. (i.e.: area, quantity, classification type, materials, hourly separation, etc.). If section does not apply, indicate one of the following with explanation: NA: Not

Applicable, NR: Not Required, NP: Not Permitted

3. Provide your facilities “Actual” value for each required standard as per applicable code section.

No. | Topic NYS Other Code’
Building (as Stated
Code Above) &
Section Section
1 Use & 302.1 -
Occupancy 312

Classification

DOH-5146 (04/15)

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s)

Required Code Value?
/Allowed Code Value

Facility’s Actual Value®

Use & occupancy of this facility.

Identify all applicable materials, class
and quantities regarding Table 307.1.

B Occupancy
Dispensary

B Occupancy
Dispensary
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NEW
YORK

Department

ZIATE of Health

Appendix B — Architectural Program

Medical Marijuana Program

Application for Registration as
a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
2 Combustible 413 All combustible storage areas and Not Applicable. Not Applicable.
Storage rooms, as per applicable Building and No Combustible  Storage
Fire Codes. Identify all combustible in Building  Plan.
stored materials, area and room
dimensions, all required fire separations,
and exit requirements.
3 Hazardous 414 All hazardous materials stored or used ) )
Materials as per applicable Building and Fire Not Applicable. ) Not  Applicable
Codes. No Hazardous Materials
Identify all combustible stored materials, in Building  Plan.
area and room dimensions, all required
fire separations, and exit requirements.
4 Hazardous 414.2 Provide additional information indicating Not Applicable. Not Applicable.
Materials number, size, materials stored, and
Control Areas quantity of each material.
5 Building Area 501-507 Provide the building area & height
& Height Provide all calculations and cite Lease Area = 2,879 SF
applicable code sections for increased
Building Area & Heights allowed per
building code(s).
6 Incidental Use | 508.2 Identify all Incidental Use Areas and Not Applicable. Not Applicable.
Areas required fire separation of occupancies

on Building Plans.

DOH-5146 (04/15)
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YORK

Department

IATE of Health

Appendix B — Architectural Program

Medical Marijuana Program

Application for Registration as

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section

7 Mixed 508.3 Provide analysis with code cited, and
Occupancies required fire separation of occupancies.

Identify required fire separation of
occupancies on Building Plan(s).

8 Nonseparated 508.3.2 Provide analysis with code cited, and
Uses required fire separation of occupancies.

Identify required fire separation of
occupancies on Building Plan(s).

9 Separated 508.3.3 Provide analysis with code cited, and
Uses (Ratio < required fire separation of occupancies.
1) Identify required fire separation of

occupancies on Building Plan(s).

10 Construction 602 Provide Construction Classification per
Classification each building included in Application.

11 Fire Table 601 Provide Fire Resistance Rating per each
Resistance building element as per Table 601.
Rating Regm’t Identify rating & elements on Building
for Building Plans.

Elements

DOH-5146 (04/15)

Page 6 of 13



Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text


NEW
YORK

Department

IATE of Health

Appendix B — Architectural Program

Medical Marijuana Program

Application for Registration as

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
12 Exterior Wall Table 602 Identify required fire resistance rating of
Fire- exterior walls on Building Plan(s).
Resistance
Rating
13 Exterior Fire Table 602 Identify required fire separation distance
Separation of exterior walls between Buildings on
Distance Plan.

14 Fire Walls 705 Provide code information and identify all
applicable required Fire Wall(s) and fire
resistance requirement on Building
Plans.

15 Fire Barriers 706 Provide code information and identify all
applicable required Fire Barrier(s) and
fire resistance requirement on Building
Plans.

16 Shaft 707 Provide code information and identify all

Enclosures applicable required Shaft Wall(s) and fire
resistance requirement on Building
Plans.
17 Fire Partitions 708 Provide code information and identify all

applicable required Fire Partition(s) and
fire resistance requirement on Building
Plans.

DOH-5146 (04/15)

Page 7 of 13



Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text

Brett Miller
Typewritten Text


NEW

YORK

Department
STATE | of Health

Appendix B — Architectural Program

Medical Marijuana Program

Application for Registration as

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section

18 Horizontal 711 Provide code information and identify all ;

Assemblies applicable required Horizontal Not  Applicable. Not Applicable.
Assemblies and fire resistance
requirement on Building Plans.

19 Fire 903 Indicate Type of Sprinkler System:

Protection: [CINFPA 13 [] NFPA 13 R[] NFPA 13D

Sprinkler Provide code information of all

System applicable requirements for Automatic
Sprinkler Systems with code section
cited.

20 Alt. Fire 904 Provide code information of all ) :
Extinguishing applicable requirements for Alternative Not Applicable. Not  Applicable.
System Automatic Fire-Extinguishing Systems

with code section(s) cited.

21 Standpipe 905 Provide code information of all Not Apblicabl

System applicable requirements for Standpipe 0 pplicable. Not Applicable.
Systems with code section(s) cited.

22 Fire Alarm & 907 Provide code information of all
Detection applicable requirements for Fire Alarm
Systems System(s) with code section cited.

Indicate Type of Fire Alarm System

EIAddressabIe D Hardwired
(zoned)

DOH-5146 (04/15)
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NEW
YORK

Department

ZIATE of Health

Appendix B — Architectural Program

Medical Marijuana Program

Application for Registration as
a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
23 Emergency 908 Provide code information of all Not Required. Not Required.
Alarm System applicable requirements for Emergency
Alarm Systems with code section cited.
24 Fire 912 Identify Fire Department connections in
Department accordance with NFPA applicable
Connections standard.

25 | Exits 1001.1 &2 Identify on the Building Plans and Min.  Door Width Min. Door Width = 36"
documents, per each door, the following | Min.  Door Height Min. Door Height = 80
information: door width, door height, Swing in direction of egress Swlng in  direction of egress
direction of swing, type of construction, | with load > 50. with  load > 50.
hourly rating, and door closures.

26 Occupant 1004 & Identify the use/name of each room, Business:  1:100 Total Occupant Load:

Load Table dimensions of each room, and Occupant 2879/100=29 Occupants
1004.1.1 Loads per each room on the Building
Plans.

27 | Egress Width 1005 Provide egress widths & cite applicable Stairways: .3"loccupant Max. required egress width
code section(s) and requirement(s) on Other:  .2"/occupant is 5.8 with 36" provided.
the Building Plans

28 Accessible 10071 Provide accessible means of egress as Accessible  spaces A bilt t

Means of per Section 1007 & cite applicable code 1 accessible means of egress ceessibil y' mean o. 'egress
Egress section(s) and requirement(s) on the min. with 2 required  where o Pe prowdgd at existing
Building Plans. . building exits.
required  per occupant load.
DOH-5146 (04/15) Page 9 of 13
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York | Department

ZIATE of Health

Medical Marijuana Program
Application for Registration as

Appendix B — Architectural Program

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
29 | Doors, Gates, | 1008 Means of egress doors shall meet the Refer to Building Plan.
and Turnstiles requirements of this section.
30 Interior Stairs 1009 Identify the following information for each Not Applicable.
stairway on the Building Plan(s): the No interior stairs in
width of stairways; the height, width, Buildin Plan
depth and number of risers and treads; 9 )
dimensions of landings; stairway
construction type; and handrail height.
31 Ramps 1010.1 Identify the following information of each Not Applicable.
ramp, on the Building Plan(s): width; No ramps in Building  Plan.
total vertical rise; length of ramp; and
handrail height.
32 Common Path | 1014.3 Identify on the Building Plan(s): the CommonPath ot Travel CommonPath of Travel
of Travel length of the “Common Path of Travel” Max @ 75' 58" actual maximum.
per each room as per applicable building
code requirements.
33 Exit Doorway 1015 Identify on the Building Plan(s): Two exits required  from One exit required  for
Arrangement applicable building code requirements space with load > 49
for all Exits and Exit Access Doorways occupar.1t load _< 49.
per each room and required exits in all Two exits  provided due
buildings. to travel distance.
34 | Corridor Fire 1017.1 Identify, on the Building Plan(s): all Not Required Not required
Rating corridors with required fire resistance Occupant Load < 30 '
and the applicable fire rating. P Occupant  Load < 30

DOH-5146 (04/15)
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NEW
YORK

Department

IATE of Health

Medical Marijuana Program
Application for Registration as

Appendix B — Architectural Program

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
35 Corridor Width | 1017.2 Identify on the Building Plan(s): the width Min. corridor width  of Provided corridor
of all corridors. Provide applicable code 44". Can be reduced to 36" width > 44"
section(s) and requirement(s). with load < 50
36 Dead End 1017.3 Corridors shall not exceed the maximum Dead end corridors not Max. dead end corridor
Corridor deaq end corridor length as per to exceed 50' for F-1 in plan = 33
applicable code. with  sprinklers.
37 Number of 1019 Identify on the Building Plan(s): required Two exits min. per story 2 exits provided for story
Exits and number of exits, continuity and for load < 500. Exits
Continuity arrangement as per the applicable code separated by 1/2 diagonal
requirements. distance.
38 | Vertical Exit 1020 Identify on the Building Plan(s): all Not Required. Not Required.
Enclosures applicable code requirements for each
Vertical Exit Enclosure.
39 Exit 1021 Identify on the Building Plan(s): all Not Required. -
Passageways applicable code requirements for each Not Required.
Exit Passageway.
40 Horizontal 1022 Identify on the Building Plan(s): all

Exits

applicable code requirements for each
Horizontal Exit.

Not Required.

Not Required.

DOH-5146 (04/15)
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NEW

YORK

Department

ZIATE of Health

Medical Marijuana Program

Application for Registration as

Appendix B — Architectural Program

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
41 Exterior Exit 1023 Identify on the Building Plan(s): all Not Applicable.
Ramps & applicable code requirements for each No exterior ramps & stairways
Stairways exterior exit ramps and stairways. on Building Plan.
42 Exit Discharge | 1024 Identify on the Building Plan(s): all Al exit discharges at grade.
applicable code requirements for each
Exit Discharge.
1110 applicable code requirements such that Accessible Route Accessible Route
& the design and construction of each . . . . : )
(CCIA117 building/facility provides accessibility to Accessible Toilet & Bathing Accessible  Toilet & Bathing
1(03) ' physically disabled persons.
44 Energy 2010 NYS Identify the R-Value and U-Value of each 2012IECC C401.2.1
Conservation ECCC & construction component and assembly of as ammended by 2010
IECC the building envelope as required in the ECCNYS
2012 applicable energy and building code(s).
45 Emergency & 2702.1 Identify emergency & Standby Power ) )
Standby locations and specifications of the UPS Equ_ment prowdeq
Power system to be provided. for surveillance equipment.
46 Smoke Control | 2702.2.2 Identify the Standby power for smoke
Systems control systems in accordance with
Section 909.11 of NYS Building Code.

DOH-5146 (04/15)
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NEW

YORK

Department

ZIATE of Health

Appendix B — Architectural Program

Medical Marijuana Program

Application for Registration as

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
47 | Plumbing 2902.1 Identify on the Building Plan(s): the 1 W.C. & Lav per Gender wcC:l remale,1  male
Fixture Count minimum plumbing facilities as per 1 Drinking  Fountain Lav:il female,1 male
applicable plumbing code(s). 1 Service Sink 2 Drinking,1 Service  Sink
48 Available Provide the available street or well water
Street Water pressure.
Pressure
49 Fire Apparatus | FC503.1 Identify on the Site Plan: Fire Apparatus

Access Road

Road, Fire Lane and other Fire Service
requirements per applicable Building and
Fire Codes.

DOH-5146 (04/15)
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;‘g‘gl( Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

Appendix B: Architectural Program

A SEPARATE “APPENDIX B” SHALL BE COMPLETED FOR EACH SEPARATE BUILDING AND/OR FACILITY
INCLUDED IN THE ORGANIZATION’S BUSINESS PLAN

COMPANY INFORMATION

Business Name: New York Medical Growers, LLC

Facility Type: Manufacturing Facility . Dispensing Facility |:|

Use and Occupancy Classification: F-1. Moderate Hazard Occupancy

Building Construction Type and Classification: II-B  with an automatic  sprinkler system

Facility Address: 223 Mineral  Springs Road, Cobleskil, New York 12043
Primary Contact Telephone number: 212-495-8133

Primary Contact Fax number: 212-419-3893

PART | - ARCHITECTURAL PROGRAM & CONSTRUCTION TIMELINE: Refer to attached construction timeline.
Applicant shall identify planning requirements, including but not limited to:

TOWN BOARD APPROVAL
PLANNING BOARD APPROVAL(Site  Plan Review)
ZONING BOARD OF APPEALS APPROVAL

PREPARATION OF CONSTRUCTION DOCUMENTS

BUILDING PERMIT

BIDDING PHASE

CONTRACT AWARD PHASE PER EACH APPLICABLE CONTRACTOR (Identify all that apply)
COMMENCEMENT OF CONSTRUCTION

EEEEENE N

COMPLETION OF CONSTRUCTION

DOH-5146 (04/15) Page 1 of 13
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'Y‘gglK Department Medical Marijuana Program

STATE Of Health Application for Registration as
‘ a Registered Organization

Appendix B — Architectural Program

PART Il — SITE PLAN(S)

Applicant shall provide the appropriate details for each of the following by identifying the location and dimension on the Site Plan attached to the application for each building location.

Refer to attached Site Plan. [] Entrance and Exits [] Fire Lane and/or Fire Apparatus Road
[] Public Parking Spaces [ Percentage of Green Space
[ staff Parking Spaces [] Location of Emergency Power Systems
[] Accessible Parking Spaces [] Loading & Unloading
] Accessible Route(s) [J security Gates & Fences

PART lll - ENERGY SOURCES & ENGINEERING SYSTEMS:
Applicant shall provide the following minimum information to outline the specifications relating to the energy sources and engineering systems of each building included in the
application.

Energy Source:
B Natural Gas [ oil B Electric
[] Solar [] other
Engineering Systems:
[ Heating System: Type Hot Water | Size_ 7,500 MBt _ Efficiency 90%

Ventilation Requirements Greenhouse @ 234,000 CEFM, Headhouse @ 1,000 CFEN

B Cooling System: TypeChilled  H2Q Size 700 ton Efficiency .65 KWI/TF

Ventilation Requirements Greenhouse @ 234,000 CFM, Headhouse @ 1,000 CFN
B Ventilation & Humidification Systems: Dehumiditication only

Type None , Size , Efficiency ,

Ventilation Requirements Greenhouse @ 234,000 CFM, Headhouse @ 1,000 CFN

Il Electrical Distribution Available 480V/3  Phase
B Water Supply: Municipal Water Service Domestic or Private Well Water Irrigation

B Sewage: Municipal Sewer System __ X or Private Septic System
B Emergency Power System:
Type Diesel _Eng., Size_ 800 kW Efficiency _65%

DOH-5146 (04/15) Page 2 of 13
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'Y‘(E)‘l;lK Department Me.dic:.al Marijuan'a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix B — Architectural Program

PART IV — BUILDING CODE COMPLIANCE: (pages 3-13)

CHECK ALL APPLICABLE CODES FOR THE FACILITY

2010 BUILDING CODE OF NYS

2010 FIRE CODE OF NYS

2010 PLUMBING CODE OF NYS

2010 MECHANICAL CODE OF NYS

2010 FUEL GAS CODE OF NYS

2010 PROPERTY MAINTENANCE CODE OF NYS

2010 ENERGY CONSERVATION CONSTRUCTION CODE OF NYS

2012 IECC COMMERCIAL PROVISIONS

2010 EXISTING BUILDING CODE OF NYS

NEC NATIONAL ELECTRIC CODE, (Specify Applicable Version) 2008 Edition
2014 NY CITY CONSTRUCTION CODE

2008 NY CITY CONSTRUCTION CODE

1968 NY CITY CONSTRUCTION CODE

NFPA 101-06 LIFE SAFETY CODE

ICC/ANSI A117.1-03 ACCESSIBLE AND USABLE BUILDINGS AND FACILITIES
OTHER

EERN ([N AN EEEEN
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'Y‘S‘IQIK Department Medical Marijuana Program
STATE Of Health Application for Registration as
‘ a Registered Organization

Appendix B — Architectural Program

Select Project [l New Building [] Alteration Level 3 [] pemolition
Type: ] Repair [ change of Occupancy O Chapter 3. Prescriptive Compliance Method
Check all that apply. 7] Alteration Level 1 [] Addition [] chapter 13. Performance Compliance Method
Eﬁ;ﬁ::g ngEX;S:Ing [] Alteration Level 2 [] Historic Building
definitions.
Select Work I General Construction B Structural H Site Work
Involved: B Roofing B Mechanical M Sprinkler
Check all that apply.  [] Asbestos B Plumbing [] Elevators
Abatement/Environmental B Electrical [ other:
. Fire Alarm

CODE COMPLIANCE REVIEW

Applicant shall provide all applicable information in regards to the code topic and section listed below.

. Code Compliance Review is based on the 2010 NY State Building Code for New Construction. If any other building code applies to the location or type of construction, provide applicable code and sections that most closely
relates and references the code topic and information in the code sections listed below. Provide appropriate abbreviations for other applicable codes, such as: FC: Fire Code, PC: Plumbing Code, MC: Mechanical Code, FGC:
Fuel Gas Code, ECCC: Energy Conservation Code.

2. Provide the Required standard for each applicable code section. (i.e.: area, quantity, classification type, materials, hourly separation, etc.). If section does not apply, indicate one of the following with explanation: NA: Not

Applicable, NR: Not Required, NP: Not Permitted
3. Provide your facilities “Actual” value for each required standard as per applicable code section.

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
1 Use & 302.1 - Use & occupancy of this facility. F-1 F-1
Occupancy 312 Identify all applicable materials, class Moderate Hazard Occupancy Moderate Hazard Occupancy
Classification and quantities regarding Table 307.1. Intert ~ Gas = No Limit Flammable Liquid (Ethanol)
Flammable Liquid, 1B @ 110 Gallons

= 120x2x2 = 480 Gallons

DOH-5146 (04/15) Page 4 of 13
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Medical Marijuana Program
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Appendix B — Architectural Program

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
2 Combustible 413 All combustible storage areas and Not Applicable. Not Applicable.
Storage rooms, as per applicable Building and No Combustible  Storage
Fire Codes. Identify all combustible in Building  Plan.
stored materials, area and room
dimensions, all required fire separations,
and exit requirements.
3 Hazardous 414 All hazardous materials stored or used Flammable Liquid, Flammable Liquid (Ethanol)
Materials as per applicable Building and Fire 1B (Ethanol) 110 Gallon Actual
Codes. 120x2x2=240 Gallon Maximum
Identify all combustible stored materials, | Allowable per control area
area and room dimensions, all required with  sprinklers &
fire separations, and exit requirements. storage  cabinet
4 Hazardous 414.2 Provide additional information indicating 4 Control Areas for first Hazardous materials present
Materials number, size, materials stored, and level allowable  per 414.2. are below max. quantity
Control Areas quantity of each material. allowed for a Control Area
5 Building Area 501-507 Provide the building area & height Unlimited Area Building
& Height Provide all calculations and cite per 507.3 47.000 SF
applicable code sections for increased (Group F, One Story, 1 étory
Building Area & Heights allowed per 60' Yards, Sprinkler)
building code(s).
6 Incidental Use | 508.2 Identify all Incidental Use Areas and Boiler  Room: Sprinkler  Provided
Areas required fire separation of occupancies 1 Hour or Sprinkler
on Building Plans.
DOH-5146 (04/15) Page 5 of 13
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ZIATE of Health

Appendix B — Architectural Program

Medical Marijuana Program

Application for Registration as

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
7 Mixed 508.3 Provide analysis with code cited, and Not Applicable Not Applicable
Occupancies required fire separation of occupancies. F-1 Occupancy Throughout F-1 Occupancy Throughout
Identify required fire separation of
occupancies on Building Plan(s).
8 Nonseparated 508.3.2 Provide analysis with code cited, and Not Applicable Not Applicable
Uses required fire separation of occupancies. F-1 Occupancy Throughout F-1 Occupancy Throughout
Identify required fire separation of
occupancies on Building Plan(s).
9 Separated 508.3.3 Provide analysis with code cited, and i
P ; lde analy . . Not Applicable Not Applicable
Uses (Ratio < required fire separation of occupancies. F-1 Occupancy Throughout
1) Identify required fire separation of F-1 Occupancy Throughout
occupancies on Building Plan(s).
10 | Construction 602 Provide Construction Classification per Type 1I-B
Classification each building included in Application.
11 Fire Table 601 Provide Fire Resistance Rating per each ] i )
Resistance building element as per Table 601. No rating  requirements No rating  requirements
Rating Reqm’t Identify rating & elements on Building for Type II-B  Construction for Type II-B  Construction
for Building Plans.
Elements
DOH-5146 (04/15) Page 6 of 13
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Application for Registration as

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
12 | Exterior Wall Table 602 Identify required fire resistance rating of Not Required with a Fire separation  distance
Fire- exterior walls on Building Plan(s). fire  separaton  distance is 60" minimum as an
Resistance greater  than 30. unlimited area building.
Rating
13 Exterior Fire Table 602 Identify required fire separation distance Minimum fire  separation Fire separation distance
Separation of exterior walls between Buildings on distance of 60' for an of 60" minimum for an
Distance Plan. unlimited  area building. unlimited  area building
provided.
14 | Fire Walls 705 Provide code information and identify all ) )
applicable required Fire Wall(s) and fire Not Required. Not Required.
resistance requirement on Building
Plans.
15 Fire Barriers 706 Provide code information and identify all )
applicable required Fire Barrier(s) and Not Required. Not Required.
fire resistance requirement on Building
Plans.
16 Shaft 707 Provjde code information and identify e_xll Not Applicable. Not Applicable.
Enclosures applicable required Shaft Wall(s) and fire No Shaft Endl No Shaft Enclosures
resistance requirement on Building o a . nc Olsu'res in_ buildi
Plans. present in building present in building
17 Fire Partitions 708 Provide code information and identify all : )
applicable required Fire Partition(s) and Not Required. Not Required.
fire resistance requirement on Building
Plans.

DOH-5146 (04/15)
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No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section

18 | Horizontal 711 Provide code information and identify all Not Required. Not Required.
Assemblies applicable required Horizontal

Assemblies and fire resistance
requirement on Building Plans.

19 Fire 903 Indicate Type of Sprinkler System: ]
Protection: Wnrra 13 [] NFPA13 R[] NFPA 13D Fully  Sprinkiered
Sprinkler Provide code information of all
System applicable requirements for Automatic

Sprinkler Systems with code section
cited.

20 Alt. Fire 904 Provide code information of all Not Applicable Not Applicable.
Extinguishing applicable requirements for Alternative
System Automatic Fire-Extinguishing Systems

with code section(s) cited.

21 Standpipe 905 Provide code information of all Not Required. Not Required.

System applicable requirements for Standpipe
Systems with code section(s) cited.

22 | Fire Alarm & 907 Provide code information of all Addressable  fire  alarm
Detection applicable requirements for Fire Alarm system to be installed.
Systems System(s) with code section cited.

Indicate Type of Fire Alarm System

.Addressable D Hardwired
(zoned)

DOH-5146 (04/15)
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Appendix B — Architectural Program

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
23 | Emergency 908 FC 908.3 Provide code information of all Gas detection  associated Gas detection  associated
Alarm System applicable requirements for Emergency with CO2 enrichment  per with  CO2 enrichment  per
Alarm Systems with code section cited. FC 908.3 required. FC 908.3. to be provided.

24 Fire 912 Identify Fire Department connections in ]

Department accordance with NFPA applicable Refer to Site Plan.
Connections standard.

25 | Exits 1001.1 &2 Identify on the Building Plans and Min. Door Width = 36" Min. Door Width = 36"
documents, per each door, the following | Min.  Door Height = 80" Min. Door Height = 84
information: door width, door height, Swing in direction of egress | Swing in direction of egress
direction of swing, type of construction, with load > 50. with load > 50. Door ratings
hourly rating, and door closures. NR since no walls are rated.

: Business:  1:100
26 Occupant 1004 & IQentlfy.the use/name of each room, Agricultural 1:300 Total Occupant Load:
Load Table dimensions of each room, and Occupant g ) : : 266 O t
1004.1.1 Loads per each room on the Building Industrial: 1:200 ceupants
Plans. Locker Rooms: 1:50 Gross

27 | Egress Width 1005 Provide egress widths & cite applicable Stairways: .2"loccupant Max. required egress width
code section(s) and requirement(s) on Other: .15"occupant is 22.8" with 36" provided.
the Building Plans F-1 with sprinkler

28 Accessible 10071 Provide accessible means of egress as Accessible  spaces to have A bilt ded t

Means of per Section 1007 & cite applicable code 1 accessible means of egress ceessibiity provide a
Egress section(s) and requirement(s) on the min. with 2 required  where all  means of egress.
Building Plans. "
required  per occupant load.
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ZIATE of Health

Medical Marijuana Program
Application for Registration as

Appendix B — Architectural Program

a Registered Organization

No.

Topic

NYS
Building
Code
Section

Other Code’
(as Stated
Above) &
Section

Minimum Information Required to be
Identified for this building/facility on the
Building or Site Plan(s)

Required Code Value?
/Allowed Code Value

Facility’s Actual Value®

29

Doors, Gates,
and Turnstiles

1008

Means of egress doors shall meet the
requirements of this section.

Refer to Building Plan.

30

Interior Stairs

1009

Identify the following information for each
stairway on the Building Plan(s): the
width of stairways; the height, width,
depth and number of risers and treads;
dimensions of landings; stairway
construction type; and handrail height.

Not Applicable.
No interior
Building

stairs in
Plan.

31

Ramps

1010.1

Identify the following information of each
ramp, on the Building Plan(s): width;
total vertical rise; length of ramp; and
handrail height.

Not Applicable.

No ramps in Building Plan.

32

Common Path
of Travel

1014.3

Identify on the Building Plan(s): the
length of the “Common Path of Travel’
per each room as per applicable building
code requirements.

CommonPath ot Travel
Max @ 100' for F-1 with
sprinklers

CommonPath ot Travel
82' actual maximum.

33

Exit Doorway
Arrangement

1015

Identify on the Building Plan(s):
applicable building code requirements
for all Exits and Exit Access Doorways
per each room and required exits in all
buildings.

Two exits
space with
F-1 with

required  trom
load > 49 for
sprinklers

Two exits
provided

required  and
from office area.

34

Corridor Fire
Rating

1017.1

Identify, on the Building Plan(s): all
corridors with required fire resistance
and the applicable fire rating.

Not Required in
sprinklered F-1

Not required.

DOH-5146 (04/15)
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Appendix B — Architectural Program

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
35 Corridor Width | 1017.2 Identify on the Building Plan(s): the width Min. corridor width  of Provided corridor width
of all corridors. Provide applicable code 44". Can be reduced to 36" of 60" min. provided.
section(s) and requirement(s). with load < 50
36 Dead End 1017.3 Corridors shall not exceed the maximum Dead end corridors not No dead end corridors
Corridor deaq end corridor length as per to exceed 50' for F-1 present in  Building Plan.
applicable code. with  sprinklers.
37 Number of 1019 Identify on the Building Plan(s): required Two exits min. per story 18 exits provided for story
Exits and number of exits, continuity and for load < 500. Exits
Continuity arrangement as per the applicable code separated by 1/3 diagonal
requirements. distance  with  sprinklers.
38 | Vertical Exit 1020 Identify on the Building Plan(s): all Not Required. Not Required.
Enclosures applicable code requirements for each
Vertical Exit Enclosure.
39 Exit 1021 Identify on the Building Plan(s): all Not Required. -
Passageways applicable code requirements for each Not Required.
Exit Passageway.
40 | Horizontal 1022 Identify on the Building Plan(s): all Not Required. Not Required
Exits applicable code requirements for each '

Horizontal Exit.

DOH-5146 (04/15)
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No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section

41 Exterior Exit 1023 Identify on the Building Plan(s): all Not Applicable.

Ramps & applicable code requirements for each No exterior ramps & stairways
Stairways exterior exit ramps and stairways. on Building Plan.
42 Exit Discharge | 1024 Identify on the Building Plan(s): all Al exit discharges at grade.
applicable code requirements for each
Exit Discharge.
1110 appllcaple code requwements such that Accessible Route Accessible Entrance
& the design and construction of each . . . .
(CCIA117 building/facility provides accessibility to Accessible Toilet & Bathing Access!ble Ro.ute .
1(03) ' physically disabled persons. Accessible  Toilet & Bathing

44 | Energy 2010 NYS Identify the R-Value and U-Value of each | Climate  Zone 6: Head House Construction:

Conservation ECCC & construction component and assembly of | Roof: R13 + R 19 Roof: R13 + R 19
IECC the building envelope as required in the Walls:R13+R5.6 C.l. Walls'R13+R5.6 C.l.
2012 applicable energy and building code(s).

45 Emergency & 27021 Identify emergency & Standby Power Reter to Site Plan &
Standby locations and spegifications of the Electrical Drawings  for
Power system to be provided.

emergency generator

46 | Smoke Control | 2702.2.2 Identify the Standby power for smoke Not required  due to

Systems control systems in accordance with .
Section 909.11 of NYS Building Code. adequate  pressure  (i.e.
a pump is not needed).

DOH-5146 (04/15)
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NEW
YORK

Department

ZIATE of Health

Appendix B — Architectural Program

Medical Marijuana Program

Application for Registration as

a Registered Organization

No. | Topic NYS Other Code’ Minimum Information Required to be Required Code Value? Facility’s Actual Value®
Building (as Stated Identified for this building/facility on the /Allowed Code Value
Code Above) & Building or Site Plan(s)
Section Section
47 | Plumbing 2902.1 Identify on the Building Plan(s): the 2 W.C. & Lav per Gender WC:3temale,2male+1urinal,1uni
Fixture Count minimum plumbing facilities as per 1 Drinking  Fountain Lav:3female,3male,luni
applicable plumbing code(s). 1 Service Sink 2 Drinking,1  Service Sink
48 Available Provide the available street or well water 60-70 PSI
Street Water pressure.
Pressure
49 Fire Apparatus | FC503.1 Identify on the Site Plan: Fire Apparatus Refer to Site Plan.

Access Road

Road, Fire Lane and other Fire Service
requirements per applicable Building and
Fire Codes.

DOH-5146 (04/15)

Page 13 of 13
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Appendix B: Part | Architectural Program & Construction Timeline
New York Medical Growers: 221 Mineral Springs Road, Cobleskill, New York

WEEK 1/ 2 3 4/ 5 6 7 8 910 11,1213 14 15 16 17 18 19 20
Town Board of Approval

Planning Board Approval

Site Plan Document Preparation C—D

Planning Board Review #1 o ——

Site Plan Revision @

Planning Board Review #2 (e ——

Zoning Board of Appeals Approval

Construction Documents Prep Gl

Building Permit
Permit Review [@=g
Permit Issuance

Bidding Phase Gl
Contract Award Phase o=

Commencement of Construction

Order & Delivery of Greenhouse Materials ' @uue————————)

Completion of Construction

Greenhouse Structure [e——

TCO for Cultivation in a Limited Area
Building Fit Out C—
Certificate of Occupancy



Village of Cobleskill

Mayor . . Trustees
Linda Holmes Planning, Env!ronment & Codes Dept. Howard Burt
378-1A Mineral Springs Road Kathleen Johnson

Deputy Mayor Cobleskill, NY 12043 Thomas Johnstone
Howard Burt Tim Snyder
Clerk-Treasurer
Samantha Moyster

Attorney
Code Enforcement Shawn Smith
Mike Piccolo

“A Good Place to Live”
www.schohariecounty-ny.gov
Phone (518) 234-4661 Fax (518) 234-2487 TDD 1-800-662-1220

May 27, 2015

Mr. Joseph Klein

New York Medical Growers, LLC
2926 Avenue L, 2nd Floor
Brooklyn, NY 11210

Ph: 212-495-8133

Fax: 212-419-3893

RE: Medical Marijuana Program Application for Registration
Site Plan for New Greenhouses
(V) Cobleskill, Schoharie County

Dear Mr. Klein:

I understand that New York Medical Growers LLC proposes to construct a new greenhouse and
processing facility to cultivate and produce medical marijuana. The site of the proposed
development is located on Tax Parcels #68.9-1-2 and #68.9-1-3. The site is an existing farm,
with agricultural fields, which is located on the north side of Mineral Springs Road and south of
the State University of New York of Cobleskill.

The proposed building will have approximate dimensions of 175 ft. by 210 ft. The greenhouses
will occupy about 63% of the structure and the remainder of the building will be administrative
and processing. The site will contain parking for approximately 30 employees and will be
surrounded by a security fence and gate. The site will be connected to municipal water and
sewer systems.

This is an Equal Opportunity Program. Discrimination is prohibited by Federal law. Complaints of discrimination may be filed with the USDA,
Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue SW, Washington D.C. 20250-9410.



Parcel #68.9-1-2 is zoned as a Mixed Use-1 and Parcel #68.9-1-3 is zoned as Residential-Rural.
Based upon my understanding that the use of the facility will be primarily agriculture, a site plan
review would be required for part of this project. The greenhouse and processing facility, as
“Agricultural, non-animal” use, would be permitted in the Residential-Rural zoning district
without site plan review. Office space is not permitted in the Residential-Rural zoning district.

Both “Agricultural, non-animal” use and the office space would be permitted subject to site plan
review by the Village of Cobleskill Planning Board, if located in the Mixed Use-1 zoning
district. This process will also require the applicant conform to the State Environmental Quality
Review Act.

Should you have any questions or comments, please do not hesitate to call me.

Very truly yours,

Michael Piccolo
Zoning and Code Enforcement Officer
Village of Cobleskill

This is an Equal Opportunity Program. Discrimination is prohibited by Federal law. Complaints of discrimination may be filed with the USDA,
Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue SW, Washington D.C. 20250-9410.
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2351 Powell Street, San Francisco, CA 94133 p 415.655.4000 f415.655.4001
SAN FRANCISCO SACRAMENTO SANTAROSA CHINA SAUDIARABIA www gb-eng.com



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP -2



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP -3



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP -4



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP -5



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP -6



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP -7



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP -8



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP -9



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP - 10



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP - 11



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP - 12



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP - 13



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP - 14



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP - 15



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP - 16



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP - 17



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP - 18



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP - 19



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP - 20



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP - 21



June 2, 2015
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Guttmann & Blaevoet MEP - 22



6/2/2015 11: 06 AM

Plotting Date:

DRAWING LIST

Sheet Number Sheet Title

E0.00
EO0.01
E0.02
E1.01
E2.01
E2.02
E2.03
E3.01
E3.02
E3.03
E5.00
LV3.01
LVv3.02
LVv3.03

DRAWING LIST

SYMBOLS, ABBREVIATIONS

GENERAL NOTES

SITE PLAN-ELECTRICAL

GREENHOUSE FLOOR PLAN - LIGHTING

HEADHOUSE FLOOR PLAN - WEST SIDE LIGHTING
HEADHOUSE FLOOR PLAN - EAST SIDE LIGHTING
GREENHOUSE FLOOR PLAN - POWER

HEADHOUSE FLOOR PLAN - WEST SIDE POWER
HEADHOUSE FLOOR PLAN - EAST SIDE POWER
SINGLE LINE DIAGRAM

GREENHOUSE FLOOR PLAN - LOW VOLTAGE
HEADHOUSE FLOOR PLAN - WEST SIDE LOW VOLTAGE
HEADHOUSE FLOOR PLAN - EAST SIDE LOW VOLTAGE

®)

(@

TRy,

ENGINEERS

GUTTMANNG& BLAEVOET

CONSULTING

2351 Powell Street
San Francisco, CA. 94133-1449

P 415 655 4000 F 415 655 4001

E g&b@gb-eng.com

NEW YORK MEDICAL GROWERS, LLC NEW GREENHOUSES

DRAWING LIST

Sheet Title:

223 Mineral Springs Road Cobleskill, NY 12043

Scale:
AS NOTED

Drawn by:
CAD DEPT

Checked by:
ENGR STAFF

Date:
06-02-2015

Job No.
NYM-001

Sheet Number:

EOQ.00




6/2/2015 11:06 AM

Plotting Date:

& 0 b @

GFCI

8

%o
©l
<fob

8

ELECTRICAL SYMBOLS LIST

EPO, EMERGENCY POWER OFF

DUPLEX RECEPTACLE;

DUPLEX RECEPTACLE CEILING MOUNTED

TWO DUPLEX RECEPTACLES MOUNTED IN ONE 2—-GANG BOX RECEPTACLE,
GFCI, INSTALL OUTLET 6" ABOVE COUNTER OR BACKSPLASH

COMBINATION POWER/DATA RECESSED FLOOR RECEPTACLES WITH BACKBOX

TELEPHONE OUTLET 4” BOX WITH 3/4"C STUBBED INTO
ACCESSIBLE CEILING.

DATA QUTLET—4" BOX WITH 3/4°C STUBBED INTO ACCESSIBLE CEILING SPACE

TEL/DATA OUTLET—4" BOX WITH 3/4"C STUBBED INTO ACCESSIBLE CEILING SPACE

SINGLE POLE SINGLE THROW SWITCH, LOWER CASE LETTER INDICATES
ASSOCIATED LIGHT FIXTURE

WALL MOUNTED OCCUPANCY SENSOR, LOWER CASE LETTER INDICATES
ASSOCIATED LIGHT FIXTURE

CEILING MOUNTED OCCUPANCY SENSOR, LOWER CASE LETTER INDICATES
ASSOCIATED LIGHT FIXTURE

LIGHTING CONTROL SYSTEM PHOTOCELL.

@ HDg JUNCTION BOX, E—EMERGENCY POWER

<

7O LDEOE

$r

T1

EQUIPMENT

MOTOR RATED SWTICH
TRANSFORMER, RATING AS INDICATED OR SCHEDULED

MOTOR OUTLET & CONNECTION

FUSED DISCONNECT SWITCH,
RATING AS INDICATED OR SCHEDULED

NON—FUSED DISCONNECT SWITCH,
RATING AS NOTED OR SCHEDULED

FIRE ALARM

HEAT DETECTOR IN CONCEALED ABOVE CEILING LOCATIONS PROVIDE
AND INSTALL REMOTE LED

FIRE ALARM HORN, STROBE
FIRE SMOKE DAMPER WITH DUCT SMOKE DETECTION

MOTORIZED DAMPER

A.F.F.

ATS

CB
CKT

Cu

FACP
FLA
FSDR

GFI
(G) GND

JB
KVA
KW
MD

MCC

U.O.N.

VA

WP

ABBREVIATIONS

AMPERE
ABOVE FINISHED FLOOR

AUTOMATIC TRANSFER SWITCH
CONDUIT

CIRCUIT BREAKER
CIRCUIT

COPPER

FIRE ALARM CONTROL PANEL
FULL LOAD AMPERES
FIRE/SMOKE DAMPER

GROUND FAULT INTERRUPTER
GROUND

ISOLATED GROUND
JUNCTION BOX
KILOVOLT AMPERE
KILOWATT
MOTORIZED DAMPER

MOTOR CONTROL CENTER
NEW
NORMALLY CLOSED

NOT IN CONTRACT
NORMALLY OPEN

NOT TO SCALE

PANELBOARD
PHASE

SWITCH

SWITCHBOARD

TYPICAL

UNLESS OTHERWISE NOTED
VOLT

VOLT AMPERE

WATT

WEATHERPROOF (DEVICE OR ENCLOSURE)
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lotting Date: 6/2/2015 11:07 AM

10.

11.

GENERAL NOTES

ALL ELECTRICAL DRAWINGS ARE DIAGRAMMATIC IN NATURE AND INDICATE
GENERAL ARRANGEMENT OF SYSTEMS AND WORK INCLUDED. SEE THE
ARCHITECTURAL DOCUMENTS FOR ALL LAYOUT INFORMATION AND LIGHTING
FIXTURE SPECIFICATIONS. FOLLOW THE ARCHITECTS DRAWINGS IN LAYING OUT
WORK AND CHECK DRAWINGS OF OTHER TRADES RELATING TO WORK TO VERIFY
SPACE IN WHICH WORK WILL BE INSTALLED. MAINTAIN HEADROOM AND MINIMUM
CODE REQUIRED WORKING CLEARANCES AT ALL TIMES.

ALL EQUIPMENT, DEVICES AND LIGHT FIXTURES LOCATED OUTDOORS
SHALL BE UL LISTED FOR WET LOCATIONS OR BE ENCLOSED IN A
NEMA 3R ENCLOSURE.

WHERE WIRE SIZES ARE INDICATED ON THE PLANS FOR INDIVIDUAL
CIRCUITS, THE WIRE SIZE INDICATED SHALL BE CARRIED THROUGH TO CIRCUIT
TERMINATION POINT UON.

ALL POWER, LIGHTING AND RECEPTACLE BRANCH CIRCUITS, AND ALL
FEEDERS SHALL INCLUDE A GROUND CONDUCTOR SIZED ACCORDING TO NEC.

PROVIDE ACOUSTICAL TREATMENT FOR ALL CONDUIT AND OUTLET BOX
PENETRATIONS IN ACOUSTICAL PARTITIONS.

REFER TO ARCHITECTURAL DRAWINGS FOR EXACT CEILING TYPE AND
LOCATIONS OF FIXTURES AND OTHER CEILING DEVICES PRIOR TO ROUGH-—IN.

REFER TO CIVIL DRAWINGS FOR EXACT ROUTING OF UNDERGROUND CONDUITS ON
SITE.

PROVIDE SEPARATE NEUTRAL CONDUCTOR FOR ALL DIMMING CIRCUITS AND
RECEPTACLE CIRCUITS FOR COMMUNICATIONS, SECURITY AND SOUND EQUIPMENT.

CONTRACTOR SHALL VERIFY THE EXACT LOCATION OF ALL MECHANICAL,
PLUMBING AND ALL OTHER USER EQUIPMENT REQUIRING ELECTRICAL CONNECTIONS
PRIOR TO ANY WORK.

CONTRACTOR SHALL EXTEND WIRING FROM ALL JUNCTION BOXES, SWITCHES,
ETC. AND MAKE FINAL CONNECTION AS REQUIRED TO ALL EQUIPMENT
REQUIRING ELECTRICAL CONNECTIONS.

ALL MOUNTING HEIGHTS SHOWN ARE TO CENTER LINE OF OUTLET OR DEVICE

AND SHALL APPLY UNLESS INDICATED OTHERWISE. REFER TO ARCHITECTURAL
ELEVATIONS FOR EXACT LOCATIONS AND QUANTITIES OF ALL LIGHTING FIXTURES
AND DEVICES.

12.

13.

14.

15.

16.

17.

18.

19.

20.

CONTRACTOR SHALL COORDINATE THE LOCATION OF ALL WALL AND CEILING OUTLET OR
OTHERWISE, BOXES FOR SWITCHES, RECEPTACLES, EQUIPMENT ETC. WITH TACK BOARDS,
CABINETS, CHALKBOARDS, FURNITURE, EQUIPMENTS ETC. TO AVOID CONFLICT. SEE
ARCHITECTURAL DRAWINGS FOR ALL COORDINATION.

WHERE ELECTRIC MOTORS OR HEATERS ARE INSTALLED IN HUNG CEILING,
PROVIDE DISCONNECT SWITCH IN HUNG CEILING WITHIN REACH FROM
ACCESS POINT.

PROVIDE PULL WIRE IN EACH RACEWAY RUN OVER 10 FEET IN LENGTH,
IN WHICH PERMANENT WIRING IS NOT INSTALLED.

REFER TO MECHANICAL AND PLUMBING DRAWINGS FOR ADDITIONAL
CONNECTION REQUIREMENTS TO CONTROL PANELS AND TRANSFORMERS, 120V
FOR CONTROL SYSTEM, CONTROL SYSTEM, EP AND PE SWITCHES, TIME
CLOCK, VALVES, RELAYS LOCATION, ETC. INDICATED ON CONTROL WIRING
DIAGRAMS. VERIFY FINAL FINAL CONTROL WIRING REQUIREMENTS WITH DIVISION
23 PRIOR TO ANY WORK AND PROVIDE ALL NECESSARY WIRING, DEVICES AND
CONNECTIONS AS REQUIRED.

LIGHTING, POWER, TELEPHONE AND COMMUNICATIONS OUTLETS SHALL NOT BE
PLACED BACK TO BACK. OUTLETS SHALL BE SEPARATED MIN. OF 24" IN

FIRE—RATED WALLS AND MIN. 18" IN NON—RATED WALLS. SEE THE
ARCHITECTURAL DRAWINGS FOR ALL COORDIANTION.

ALL CONDUIT SHALL BE RUN CONCEALED IN HUNG CEILING SPACE, IN
WALLS, OR UNDER FLOOR, UNLESS SPECIFICALLY INDICATED OTHERWISE.

PROVIDE PULLBOXES WHEREVER NECESSARY TO FACILITATE PULLING OF
CONDUCTORS. COORDINATE LOCATIONS OF BOXES WITH OTHER TRADES TO AVOID
CONFLICT. PULLBOXES SHALL BE ACCESSIBLE. THE SIZE OF EACH PULLBOX SHALL
COMPLY WITH NEC REQUIREMENTS.

OUTLET BOXES FOR FIXTURES RECESSED IN HUNG CEILING SHALL BE
ACCESSIBLE THROUGH OPENING CREATED BY REMOVAL OF FIXTURES.

ALL ELECTRIC MATERIAL SHALL BE LISTED BY "UL” FOR THE TYPE OF
APPLICATION AND "UL” LABEL SHALL APPEAR ON ALL ELECTRICAL EQUIPMENT.
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