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Section 2. Qualifying as an Independent 
(Scoring Method: Pass/Fail) 
 
A. Entity and Key Stakeholder Relationships 
THE APPLICANT IS REQUIRED TO PROVIDE THE DIAGRAMS REQUESTED BELOW. PLEASE CLEARLY ARTICULATE THE 

RELATIONSHIPS BETWEEN THE ENTITIES AND BETWEEN THE KEY STAKEHOLDERS. SAVE THE DIAGRAM S AS PDF FILE(S) AND 
ATTACH TO THIS APPLICATION. THE DIAGRAMS MUST INCLUDE ALL PENNSYLVANIA DBA’S FOR THESE ENTITIES AND INCLUDE 

ALL APPLICABLE ENTITIES THAT ARE NOT MMOS.  
 

By checking “Yes,” the applicant affirms it has included Attachment 2 and Attachment 3 
with this application. The diagrams must include all Pennsylvania dba’s for these 
entities. 
 
ATTACHMENT 2: A diagram showing the relationship between the applicant, any parent 
companies and any subsidiaries of the applicant. NOTE – there is no template for this 
attachment. 
 
ATTACHMENT 3: A diagram showing other subsidiaries of the applicant’s parent 
company or companies. NOTE – there is no template for this attachment. 
  

 ☒ 
 Yes  

☐ 
 No  

 
B. Principals, Operators, Financial Backers, and Employees 
THE APPLICANT IS REQUIRED TO PROVIDE CONTACT INFORMATION FOR THE PRINCIPALS, FINANCIAL BACKERS, OPERATORS 
AND EMPLOYEES. IN THE SUPPLIED EXCEL TEMPLATE, PLEASE COMPLETE COLUMNS A THOUGH T OF BOTH TABS. ON THE 
“CURRENT PERMIT AFFILIATIONS” TAB, PLEASE LIST ALL PRINCIPALS, FINANCIAL BACKERS, OPERATORS, AND EMPLOYEES 
THAT ARE CURRENTLY AFFILIATED WITH THE APPLICANT ENTITY.  ON THE “PROPOSED (TO BE AFFILIATED)” TAB, PLEASE LIST 
THOSE PERSONS THAT ARE BEING ADDED TO THE AFFILIATION LIST AS PART OF THIS APPLICATION. IF A PRINCIPAL, FINANCIAL 
BACKER, OR OPERATOR IS A BUSINESS ENTITY, PLEASE LIST THE NATURAL PERSON WHO IS OR WILL BE AFFILIATED ON BEHALF 
OF THAT ENTITY AND PROVIDE THE NAME OF THE ENTITY IN COLUMN F FOR EACH NATURAL PERSON. 
 

By checking “Yes,” the applicant affirms that the attached Excel document lists all 
current and pending principals, operators, financial backers, and employees.  

 ☒ 
 Yes  

☐ 
 No  
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C. Publicly Traded Entities 

Please check “Yes” or “No” to the following. Is the applicant publicly traded? If “No,” 
continue to sub-section 2D.  
  

 ☐ 
 Yes  

☒ 
 No  

Does the applicant have a common valuation with another person? If “No,” continue to 
sub-section 2D.  
 
If “Yes,” please list those persons with a common valuation. If more than three entries 
are necessary, please copy and paste more entry lines below. 
 

1. N/A 
2.   
3.   

 

 ☐ 
 Yes 

 

☒ 
 No 

 

For each person listed in the box above, is the common valuation shared with a MMO, a 
parent company to a MMO, a subsidiary to the parent company to an MMO, or a 
subsidiary with a MMO? 
 
If “Yes,” please explain. 
 
N/A 
 

 ☐ 
 Yes 

 

☐ 
 No 

 

 
D. Private Entities 

Is the applicant, parent company, subsidiaries to parent company, or subsidiary to 
applicant privately held? If “No,” continue to sub- section 2E. 
  

 ☒ 
 Yes  

☐ 
 No  

By checking “Yes,” the applicant affirms they have listed  below all Principals, Operator, 
or Financial Backers that own at least 5% in the applicant. Please list those persons, 
their designation (principal, operator, or financial backer) with the MMO, and, if 
applicable, the name of any other Pennsylvania MMO or permit holder the person owns 
or is affiliated with. If there are no applicable persons, indicate “N/A” in line 1. If more 
than three entries are necessary, please copy and paste more entry lines below. 
 

1. Name: Kenneth M. Pollock, Trustee of Pollock Trust FBO Stefanie L 
PollockDesignation:  Principal Other MMO Name: N/A 

2. Name: Kenneth M. Pollock, Trustee of Pollock Trust FBO Whitney R. 
PollockDesignation:  Principal  Other MMO Name: N/A 

3. Name: Kenneth M. Pollock, Trustee of Pollock Trust FBO Kenneth L. 
PollockDesignation: PrincipalOther MMO Name: N/ 
A 

4. Name: Connie Pollock Rado, Trustee of Pollock Trust FBO Tricia 
RadoDesignation:  PrincipalOther MMO Name: N/A 

 ☒ 
 Yes 

 

☐ 
 No 
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By checking “Yes,” the applicant affirms they have listed  below all Principals, Operator, 
or Financial Backers that own at least 5% in a parent company of the applicant. Please 
list those persons, their designation (principal, operator, or financial backer) with the 
parent company, and, if applicable, the name of any other Pennsylvania MMO or permit 
holder the person owns or is affiliated with. If there are no applicable persons, indicate 
“N/A” in line 1. If more than three entries are necessary, please copy and paste more 
entry lines below. 
 

1. Name: N/A            Designation:   Other MMO Name:   
2. Name:  Designation:   Other MMO Name:   
3. Name:  Designation:   Other MMO Name:   

 

 ☐ 
 Yes 

 

☒ 
 No 

 

By checking “Yes,” the applicant affirms they have listed  below all Principals, 
Operators, or Financial Backers that own at least 5% in a subsidiary of a parent 
company. Please list those persons, their designation (principal, operator, or financial 
backer) with the subsidiary, and, if applicable, the name of any other Pennsylvania 
MMO or permit holder the person owns or is affiliated with. If there are no applicable 
persons, indicate “N/A” in line 1. If more than three entries are necessary, please copy 
and paste more entry lines below. 
 

1. Name: N/A           Designation:   Other MMO Name:   
2. Name:  Designation:   Other MMO Name:   
3. Name:  Designation:   Other MMO Name:   

 

 ☐ 
 Yes 

 

☒ 
 No 

 

By checking “Yes,” the applicant affirms they have listed  below all Principals, 
Operators, or Financial Backers that own at least 5% in a subsidiary of the applicant. 
Please list those persons, their designation (principal, operator, or financial backer) with 
the subsidiary, and, if applicable, the name of any other Pennsylvania MMO or permit 
holder the person owns or is affiliated with. If there are no applicable persons, indicate 
“N/A” in line 1. If more than three entries are necessary, please copy and paste more 
entry lines below. 
 

1. Name: N/A            Designation:   Other MMO Name:   
2. Name:  Designation:   Other MMO Name:   
3. Name:  Designation:   Other MMO Name:   

 

 ☐ 
 Yes 

 

☒ 
 No 
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By checking “Yes,” the applicant affirms they have listed  below all Principals, 
Operators, or Financial Backers that own less than 5% in the applicant, but have voting 
rights to elect or appoint ONE OR MORE members of board of directors in the applicant. 
Identify and name any listed individuals or entities that are MMOs in Pennsylvania. If 
there are no applicable persons, indicate “N/A” in line 1. If more than three entries are 
necessary, please copy and paste more entry lines below. 
 

1. Name: N/A            Designation:   Other MMO Name:   
2. Name:  Designation:   Other MMO Name:   
3. Name:  Designation:   Other MMO Name:   

 

 ☐ 
 Yes 

 

☒ 
 No 

 

By checking “Yes,” the applicant affirms they have listed  below all Principals, 
Operators, or Financial Backers that own less than 5% in a parent company of the 
applicant, but have voting rights to elect or appoint ONE OR MORE members of board 
of directors in the parent company. Identify and name any listed individuals or entities 
that are MMOs in Pennsylvania. If there are no applicable persons, indicate “N/A” in 
line 1. If more than three entries are necessary, please copy and paste more entry lines 
below. 
 

1. Name: N/A             Designation:   Other MMO Name:   
2. Name:  Designation:   Other MMO Name:   
3. Name:  Designation:   Other MMO Name:   

 

 ☐ 
 Yes 

 

☒ 
 No 

 

By checking “Yes,” the applicant affirms they have listed  below all Principals, 
Operators, or Financial Backers that own less than 5% in a subsidiary of a parent 
company, but have voting rights to elect or appoint ONE OR MORE members of board 
of directors in a parent company subsidiary. Identify and name any listed individuals or 
entities that are MMOs in Pennsylvania. If there are no applicable persons, indicate 
“N/A” in line 1. If more than three entries are necessary, please copy and paste more 
entry lines below. 
 

1. Name: N/A            Designation:   Other MMO Name:   
2. Name:  Designation:   Other MMO Name:   
3. Name:  Designation:   Other MMO Name:   

 

 ☐ 
 Yes 

 

☒ 
 No 
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By checking “Yes,” the applicant affirms they have listed  below all Principals, 
Operators, or Financial Backers that own less than 5% in a subsidiary of the applicant, 
but have voting rights to elect or appoint ONE OR MORE members of board of directors 
in an applicant subsidiary. Identify and name any listed individuals or entities that are 
MMOs in Pennsylvania. If there are no applicable persons, indicate “N/A” in line 1. If 
more than three entries are necessary, please copy and paste more entry lines below. 
 

1. Name: N/A            Designation:   Other MMO Name:   
2. Name:  Designation:   Other MMO Name:   
3. Name:  Designation:   Other MMO Name:   

 

 ☐ 
 Yes 

 

☒ 
 No 

 

 
E. Sharing Profit and Loss 

Does the applicant share profits and losses with other persons? If “No,” continue to 
sub-section 2F.  
 
If “Yes,” please list those persons. If more than three entries are necessary, please copy 
and paste more entry lines below. 
 

1. N/A 
2.   
3.   

 
For all entities for which profits and losses are shared, please list persons with at least 
5% ownership in those entities. If more than three entries are necessary, please copy 
and paste more entry lines below. 
 

1. Entity Name: N/A            Person:   
2. Entity Name:  Person:   
3. Entity Name:  Person:   

 
Please attach any additional documentation that explains in detail how profits and 
losses are shared with the listed individuals or entities. 
  

 ☐ 
 Yes  

☒ 
 No  
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F. Sharing Management, Equipment, Finances, or Capital 

Has the applicant unaffiliated persons since Act 63 of 2023 was signed in December 
2023?  
 
If “Yes,” please list those persons below with their designation (Principal, Operator, 
Financal Banker, or Employee). If more than three entries are necessary, please copy 
and paste more entry lines below. 
 

1. Name:                     Designation:   
2. Name:                      Designation:   
3. Name:  Designation:   

  

 ☐ 
 Yes  

☒ 
 No  

Does the applicant use Standard Operating Procedures (SOPs) used by any other MMO?  
 
If “Yes,” please list any MMOs that use your SOPs. If more than three entries are 
necessary, please copy and paste more entry lines below. 
 

1. MMO Name: N/A       
2. MMO Name:   
3. MMO Name:   

 

 ☐ 
 Yes 

 

☒ 
 No 

 

 

Does the applicant share equipment, including leasing equipment, with another 
person? 
 
If “Yes,” please list those persons and identify the shared equipment. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 

1. N/A 
2.   
3.   

 

 ☐ 
 Yes 

 

☒ 
 No 

 

Does a parent company of the applicant share equipment, including leasing equipment, 
with another person? 
 
If “Yes,” please list those persons and identify the shared equipment. If more than three 
entries are necessary, please copy and paste more entry lines below. 

1. N/A 
2.   
3.   

 

 ☐ 
 Yes 

 

☒ 
 No 
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Does a subsidiary of the parent company share equipment, including leasing 
equipment, with another person? 
 
If “Yes,” please list those persons and identify the shared equipment. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 

1. N/A 
2.   
3.   

 

 ☐ 
 Yes 

 

☒ 
 No 

 

Does a subsidiary to the applicant share equipment, including leasing equipment, with 
another person? 
 
If “Yes,” please list those persons and identify the shared equipment. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 

1. N/A 
2.   
3.   

 

 ☐ 
 Yes 

 

☒ 
 No 

 

    

Does the applicant share finances or capital with another MMO or an entity affiliated 
with an MMO? 
 
If “Yes,” please list those entities and the financing or capital shared. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 

1. N/A 
2.   
3.   

 

 ☐ 
 Yes 

 

☒ 
 No 

 

Does a parent company of the applicant share finances or capital with another MMO or 
an entity affiliated with an MMO? 
 
If “Yes,” please list those entities and the financing or capital shared. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 

1. N/A 
2.   
3.   

 

 ☐ 
 Yes 

 

☒ 
 No 
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Does a subsidiary of a parent company share finances or capital with another MMO or 
an entity affiliated with an MMO? 
 
If “Yes,” please list those entities and the financing or capital shared. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 

1. N/A 
2.   
3.   

 

 ☐ 
 Yes 

 

☒ 
 No 

 

Does a subsidiary of the applicant share finances or capital with another MMO or an 
entity affiliated with an MMO? 
 
If “Yes,” please list those entities and the financing or capital shared. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 

1. N/A 
2.   
3.   

 

 ☐ 
 Yes 

 

☒ 
 No 

 

 
 
G. Affidavit 

Sign and Notarize the Affidavit of Independence, and save as a PDF file. 

 

  



BUREAU OF MEDICAL MARIJUANA  
APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT 

 

11 

Rev. April 2024  

Section 3. Change of Control 
(Scoring Method: Pass/Fail) 
 

A. Equity Security Agreements 

Since the date of initial issuance of and payment of the applicant’s current permit, have 
there been changes in equity ownership? If “No,” continue to sub-section 3B.  
 
If “Yes,” please provide a copy of those agreement(s) that establish the current equity 
ownership structure in the applicant. 

 ☐ 
 Yes  

☒ 
 No  

Is the other party to the equity agreement an MMO, parent company to an MMO, 
subsidiary to an MMO parent company, or person affiliated with an MMO? 
 
If “Yes,” please list the person, the affiliated MMO, and the equity ownership 
percentage in applicant MMO. If more than three entries are necessary, please copy 
and paste more entry lines below. 
 
Person: N/A             MMO:   Equity Ownership %:   
Person:   MMO:   Equity Ownership %:   
Person:   MMO:   Equity Ownership %:   
 

 ☐ 
 Yes 

 

☒ 
 No 

 

 

B. Debt Security Agreements 

Has the applicant entered into a debt security agreement (such as a loan agreement)? If 
“No,” continue to sub-section 3C.  
 
If “Yes,” please provide a copy of those agreement(s) that the applicant has entered 
into. 

 ☐ 
 Yes  

☒ 
 No  

Is the other party to the debt security agreement an MMO, parent company to an 
MMO, subsidiary to an MMO parent company, or person affiliated with an MMO? 
 
If “Yes,” please list which person and which MMO it is affiliated with. If more than three 
entries are necessary, please copy and paste more entry lines below. 
 
Person: N/A             MMO:    
Person:   MMO:    
Person:   MMO:    
 

 ☐ 
 Yes 

 

☒ 
 No 
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C. Hybrid Security Agreements 

Has the applicant entered into a hybrid security agreement (such as a sales leaseback 
agreement)?  If “No,” continue to sub-section 3D.  
 
If “Yes,” please provide a copy of those agreement(s) that the applicant has entered 
into. 

 ☐ 
 Yes  

☒ 
 No  

Is the other party to the hybrid security agreement an MMO, parent company to an 
MMO, subsidiary to an MMO parent company, or person affiliated with an MMO? 
 
If “Yes,” please list which person, the affiliated MMO, and the equity ownership 
percentage in applicant MMO. If more than three entries are necessary, please copy 
and paste more entry lines below. 
 
Person: N/A             MMO:    
Person:   MMO:    
Person:   MMO:    
 

 ☐ 
 Yes 

 

☐ 
 No 

 

 

D. Securities Agreements 

Has the applicant entered into a securities agreement (equity, debt, or hybrid) with a 
person that owns directly or indirectly 20% of the security interests of the applicant? If 
“No,” continue to section E. 
 
If these transactions have occurred by a person or persons acting in concert of more 
than 20% securities in the applicant, please provide a copy of those agreement(s) if you 
have not done so earlier. 
  

 ☐ 
 Yes  

☒ 
 No  

 

E. Affidavit 

Sign and attach the Affidavit of Change of Control Transactions. 

Applicant has signed and attached the Affidavit of Change of Control Transactions. [yes no] 

 

Section 4 – Current Permit Status 

By checking “Yes,” the applicant affirms that its permit is active and in good status. The 
applicant acknowledges that its permit has not been surrendered, revoked, or denied 
renewal. 
 

 ☒ 
 Yes 

 

☐ 
 No 
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Section 5. Significant Changes 
(Scoring Method: Pass/Fail) 
 

A. Significant Changes 

Explain in the box below any significant changes (e.g. litigation, product recalls, decreased production, 
capital sufficiency concerns, etc.) since the initial permit or latest permit renewal. Attach additional  
documentation as a PDF file if you need more space or have supporting documentation. 

N/A 

 

Providing significant changes in this application does not negate the duty to report requirements of 28 
Pa. Code §1141a.38. During this application process, the applicant shall notify the Bureau in writing of 
any change in facts or circumstances reflected in this application submitted to the Bureau, or any newly 
discovered or occurring fact or circumstance which would have been included in this application if 
known at the time the application was submitted. 

 

B. Affidavit 

Sign and attach the Affidavit of Significant Changes. Execute the affidavit and save as a PDF file. 

 
Section 6. Release Authorization 
(Scoring Method: Pass/Fail) 
 
Sign and attach the Release Authorization as set forth in §1211a.24 (relating to capital requirements). 
Execute the affidavit and save as a PDF file. Failure to provide a release will result in the rejection of the 
application for approval of an Act 63 of 2023 permit. 

 



Redacted under 65 P.S. § 67.708(b)(11) “Trade Secrets
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Attachment 3 

A diagram showing the relationship between the applicant, any parent companies and any 
subsidiaries of the applicant. (No template.) 

N/A
Power Plant Medicinal, Inc does not have any parent companies or subsidiaries.



ATTACHMENT 4: 
A diagram showing other subsidiaries of the applicant’s parent company or companies.

N/A
Power Plant Medicinal, Inc does not have any parent companies or subsidiaries. 
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TO: 

Pennsylvania Department of Health 
Application for Approval of an Act 63 of 2023 Permit 

Attachment 8: Release Authorization 

(Do not write above this line - For Department of Health Only) 

Applicant's Name 

I, ==-- =====::._ ________ , by and on behalf of the undersigned applicant, have filed a 
permit application with the Pennsylvania Department of Health ("Department"). I certify that I am authorized by the 
applicant to submit this Release Authorization on its behalf and to bind the applicant to all provisions within this Release 
Authorization. I understand that the applicant is seeking the granting of a privilege and acknowledge that the burden of 
proving the applicant's qualifications and suitability for a favorable determination is at all times the burden of the 
applicant. 

I understand that a background investigation may be conducted by the Department pursuant to its statutory duty to 
investigate the character, honesty, integrity and suitability of myself and any entity with which I am associated. I further 
understand and agree that I am voluntarily executing this Release Authorization to expressly authorize and permit the 
Department to obtain any and all information it deems necessary, and accept any risk of adverse public notice, 
embarrassment, criticism, or other action or financial loss which may result from action with respect to this permit 
application. 

The rights and powers herein are granted to facilitate the background investigation being conducted by the Department 
at my request and on behalf of the applicant and is not otherwise intended to create or establish a legal or fiduciary 
relationship between the Department, its agents and employees, and me. I hereby acknowledge that no such 
relationship exists. 

1. I hereby authorize and request every person, firm, company, corporation, board, association or institution of
any kind, and every Federal, state or local government entity, including but not limited to every court, law
enforcement agency, criminal justice agency or probation department, without exception, both foreign and
domestic, to whom this Release Authorization is presented having any knowledge, information, documents,
forms, photographs, computer files, accounts, ledgers or other items about, relating to or concerning the
applicant and to fully discuss with and answer any inquiry made by any duly authorized investigator of the
Pennsylvania Department of Health.

2. If this Release Authorization is presented to any brokerage firm, bank, savings and loan, or other financial
institution or officer of same, I hereby authorize and request any and all documents, records or correspondence
pertaining to the applicant, including but not limited to past loan information, notes, checking account records,
savings deposit records, safe deposit box records, passbook records and general ledger folio sheets.

3. I hereby authorize an agent of the Department to obtain and review copies of any and all documents, records
or correspondence pertaining to myself and the applicant, and I hereby authorize any Federal, state or
municipal agency or body, law enforcement agency or criminal justice agency or department, tax agency or
authority, regulatory agency, authority or body, to make full and complete disclosure of any and all information
and documents including, but not limited to, documents and information otherwise privileged or not subject to 
public disclosure, as well as other information on file or available concerning the applicant.

4. This Release Authorization extends to the review and copy of any information protected by law or contact from
disclosure, privilege or obligation.

5. I do for the applicant, as well as for myself, my heirs, executors, administrators, successors and assigns, hereby
release, remise, exonerate and forever discharge the Department, its members, agents and employees, the
Commonwealth of Pennsylvania and its instrumentalities, and any agents and employees thereof, from any
and all liabilities including but not limited to all manner of actions, causes of action, suits, debts, judgments,
executions, claims, and demands whatsoever, known and unknown, in law or equity, which exist now or in the
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Pennsylvania Department of Health 
Application for Approval of an Act 63 of 2023 Pennit 

future against those entities and persons other than relating to a willfully unlawful disclosure or publication of 
material or information acquired during my investigation. 

6. I do for the applicant, as well as for myself, my heirs, administrators, successors and assigns, hereby release,
remise, exonerate and forever discharge every person, firm, company, corporation, board, association or
institution of any kind, and every Federal, state or local government entity, including but not limited to every 
court, law enforcement agency, criminal justice agency or probation department, without exception, both foreign
and domestic, to whom this request is presented, and any agents or employees thereof, from any and all
liabilities, Including but not limited to all manner of actions, causes of action, suits, debts, judgments, executions,
claims and demands whatsoever, known or unknown, in law or equity, which exist now or In the future against 
those entities and persons to whom this request is presented, and any agents or employees thereof, arising 
out of or by reason of the furnishing or inspection of documents, records or other information released in 
compliance with a request made pursuant to, or as a result of, having been presented with, this Release 
Authorization.

7. The applicant agrees to indemnify and hold harmless the Department, its officials and employees and every
person, firm, company, corporation, board, association or institution of any kind, and every Federal, state or 
local government agency, to whom this request is presented and form and against all claims, damages, losses,
and expenses including reasonable attorneys' fees arising out of or by reason of, the acts permitted and
provided for in the Release Authorization. 

8. I agree that a reproduction of this request by photocopy, facsimile or other similar process shall be for all intents
and purposes as valid as the original. 

IN WITNESS WHEREOF, I have executed this Release 

STATE OF 
---------

COUNTY OF�/-�_'2..:_-<..J_-,..__,_,<--_____ _ 

On this � day of Tv -'-, 2or'(,' before me, a Notary Public, personally appeared 
______________ (known to me or satisfactorily proven) to be the person whose 
name is subscribed in this Release, and acknowledged that he/she executed the same for the purposes 
herein contained. 

MY COMMISSION EXPIRES: 

OtA I �l J � · f h. d h 11 b d . • l • n e ectromc version o t 1s ocument s a e accepte as an ongma signature.
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Schedule A: Civil and Administrative Action  

Defendant Name of Case & 
Docket # 

Nature of 
Charge or 
Complaint 

Date of 
Charge or 
Complaint 

Disposition 

Name and 
Address of the 
Administrative 

Agency 
Involved, and 

the Tribunal or 
Court 

Power Plant 
Medicinals, 
Inc 

MM24-005 GP Non-renewal Non-
renewal: 
02/07/2024 
 
Appeal: 
03/07/2024 

In 
settlement 
discussions 

PA Dept. of 
Health, Office of 
Medical 
Marijuana 
625 forster St., 
Harrisburg, PA 

TEXT HERE TEXT HERE TEXT HERE TEXT HERE TEXT HERE TEXT HERE 
TEXT HERE TEXT HERE TEXT HERE TEXT HERE TEXT HERE TEXT HERE 
TEXT HERE TEXT HERE TEXT HERE TEXT HERE TEXT HERE TEXT HERE 

 

 

Part D – Plan of Operation 
(Scoring Method: 675 Points) 
A PLAN OF OPERATION IS REQUIRED FOR ALL DISPENSARY PERMIT APPLICATIONS. THE PLAN OF OPERATION MUST INCLUDE 
A TIMETABLE OUTLINING THE STEPS THE APPLICANT WILL TAKE TO BECOME OPERATIONAL WITHIN SIX MONTHS FROM THE 

DATE OF ISSUANCE OF A PERMIT. THE PLAN OF OPERATION MUST ALSO DESCRIBE HOW THE APPLICANT’S PROPOSED 
BUSINESS OPERATIONS WILL COMPLY WITH STATUTORY AND REGULATORY REQUIREMENTS NECESSARY FOR THE CONTINUED 
OPERATION OF THE FACILITY. 
 

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

• Security and Surveillance 
• Employee qualifications and training 
• Transportation of medical marijuana and medical marijuana products 
• Storage of medical marijuana products 
• Inventory management 
• Recordkeeping 
• Prevention of unlawful diversion of medical marijuana and medical marijuana products 
• A timetable outlining the steps required for the applicant to become operational within six 

months from the date of issuance of a dispensary permit 
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