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Section 1. General Information 

(Scoring Method: Pass/Fail) 

THE APPLICANT IS REQUIRED TO PROVIDE THE BUSINESS AND CONTACT INFORMATION REQUESTED BELOW. THE BUSINESS 

CONTACT NAME (THE PERSON WHO CAN BE CONTACTED ABOUT THIS APPLICATION) SHOULD BE THE BUSINESS CONTACT OF 

RECORD WITH THE BUREAU OF MEDICAL MARIJUANA (BUREAU) FOR THE MMO WITH THE EXISTING PERMIT. 

 

A. Business and Contact Information 

Permittee Name, as it appears on the permit issued by the Bureau: 
RESTORE INTEGRATIVE WELLNESS CENTER LLC 

Other trade names and DBA (doing business as) names: 
RESTORE DISPENSARIES 
Business Address: 983 OLD EA6LE SCHOOL ROAD SUITE 612 

City: WAYNE State: PA Zip Code: 19087 
Phone:  Fax: N/A Email: 

VIP.RESTOREIWC@GMAIL.COM 

 
Busines    

    
       

   
 

 

B. Type of Facility Being Applied For 

Which type of Pennsylvania Medical Marijuana permit does the applicant currently hold? (Check the 
appropriate box below) 
 

☒  A Dispensary permit                          
 

Permit ID: D1087-17 AND D18-003  
 
If the box above is checked, then this application 
must be accompanied by an Act 63 
Grower/Processor permit application. 
  

 

☐  A Grower/Processor permit  
 

Permit ID:   
 
If the box above is checked, then this application 
must be accompanied by an Act 63 Dispensary 
permit application. 

 

  

RTKL 708(B)(11)

RTKL 708(B)
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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. TEXT HERE 
2. TEXT HERE 
3. TEXT HERE 

 

 ☐ 
 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. 
 

TEXT HERE 
 

 ☐ 
 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: N/ADesignation:  TEXT HEREOther MMO Name: TEXT HERE 
2. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 
3. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 

 

 ☐ 
 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:  TEXT HEREOther MMO Name: TEXT HERE 
2. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 
3. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 

 

 ☐ 
 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/ADesignation:  TEXT HEREOther MMO Name: TEXT HERE 
2. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 
3. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 

 

 ☐ 
 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/ADesignation:  TEXT HEREOther MMO Name: TEXT HERE 
2. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 
3. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 

 

 ☐ 
 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/ADesignation:  TEXT HEREOther MMO Name: TEXT HERE 
2. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 
3. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 

 

 ☐ 
 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/ADesignation:  TEXT HEREOther MMO Name: TEXT HERE 
2. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 
3. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 

 

 ☐ 
 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/ADesignation:  TEXT HEREOther MMO Name: TEXT HERE 
2. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 
3. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 

 

 ☐ 
 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/ADesignation:  TEXT HEREOther MMO Name: TEXT HERE 
2. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 
3. Name: TEXT HEREDesignation:  TEXT HEREOther MMO Name: TEXT HERE 

 

 ☐ 
 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. TEXT HERE 
2. TEXT HERE 
3. TEXT HERE 

 
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: TEXT HEREPerson: TEXT HERE 
2. Entity Name: TEXT HEREPerson: TEXT HERE 
3. Entity Name: TEXT HEREPerson: TEXT HERE 

 
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: TEXT HEREDesignation: TEXT HERE 
2. Name: TEXT HEREDesignation: TEXT HERE 
3. Name: TEXT HEREDesignation: TEXT HERE 

  

 ☐ 
 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: TEXT HERE 
2. MMO Name: TEXT HERE 
3. MMO Name: TEXT HERE 

 

 ☐ 
 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. TEXT HERE 
2. TEXT HERE 
3. TEXT HERE 

 

 ☐ 
 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. TEXT HERE 
2. TEXT HERE 
3. TEXT HERE 

 

 ☐ 
 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. TEXT HERE 
2. TEXT HERE 
3. TEXT HERE 

 

 ☐ 
 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. TEXT HERE 
2. TEXT HERE 
3. TEXT HERE 

 

 ☐ 
 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. TEXT HERE 
2. TEXT HERE 
3. TEXT HERE 

 

 ☐ 
 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. TEXT HERE 
2. TEXT HERE 
3. TEXT HERE 

 

 ☐ 
 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. TEXT HERE 
2. TEXT HERE 
3. TEXT HERE 

 

 ☐ 
 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. TEXT HERE 
2. TEXT HERE 
3. TEXT HERE 

 

 ☐ 
 Yes 

 

☒ 
 No 

 

 
 
G. Affidavit 

Sign and Notarize the Affidavit of Independence, and save as a PDF file. 
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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: TEXT HERE MMO: TEXT HERE Equity Ownership %: TEXT HERE 

Person: TEXT HERE MMO: TEXT HERE Equity Ownership %: TEXT HERE 

Person: TEXT HERE MMO: TEXT HERE Equity Ownership %: TEXT HERE 
 

 ☐ 
 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: TEXT HERE MMO: TEXT HERE  
Person: TEXT HERE MMO: TEXT HERE  
Person: TEXT HERE MMO: TEXT HERE  
 

 ☐ 
 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: TEXT HERE MMO: TEXT HERE  
Person: TEXT HERE MMO: TEXT HERE  
Person: TEXT HERE MMO: TEXT HERE  
 

 ☐ 
 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 

 

 









Attachment 2: Applicant Parents and Subsidiaries Diagram** 

 

Restore Integrative Wellness Center, LLC has NO Parents or Subsidiaries Diagram. 

 

No Parent 

* 

* 

* 

 

 

 

 

* 

* 

* 

No subsidiary 

 

 

 

 

 
 



Attachment 3: Parent’s Subsidiaries Diagram** 

 

Restore Integrative Wellness Center, LLC has NO Parents or Subsidiaries Diagram, and thus 

no Parent has subsidiaries.  

 

No Parent 

* 

* 

* 

 

 

 

 

* 

* 

* 

No subsidiary 

 

 

Restore Integrative Wellness Center, LLC is an independent medical marijuana dispensary 

permittee with absolutely NO PARENT or SUBSIDIARY. 

 

 
 



Attachment 4: Excel Current and Planned Affiliations* 

 

Restore Integrative Wellness Center, LLC is NOT Affiliating anyone new to the Company for the 

purposes of the application as its current roster of over 250 employees represent all levels of 

the medical marijuana industry, including experience in cultivation and manufacturing. 

 

However, upon permit award, it will engage in the interviewing and hiring processes for staff to 

support the grower/processor operations. 

 

 

 

 

 

 

 



NAME TITLE FBI CHIR

Financial Backers, Principals and Operators
Justin Moriconi Operator Y Y
Rachana Thakrar Principal Y Y
Dipak Thakrar Principal Y Y
Vipul Patel Principal Y Y
Rupangi Patel Principal Y Y
Ted Flowers Operator Y y
Vishal Patel Principal Y Y
David Wexler Operator Y Y
Sam Schatzman Operator Y y

Employees
Megan McElhinney Employee Y Y
Derek Lefkowitz Employee Y Y
Robert Stanley Employee Y y
Rebecca Koval Employee Y y
Michael Fanelli Employee Y y
Christina Jekot Doyle Employee Y Y
Taylor Shields Employee Y y
Daniel Elder Employee Y y
Linda Fritz Employee Y y
Mariela Ortiz Employee Y y
Robert Ramsey Employee Y y
Irina Uritsky Employee Y y

NAME TITLE FBI CHIR

Karen Guest Employee y y
George Kochu Employee Y y
Leah Albert Employee Y y
Rachael Fowler Employee Y y
Kenneth Gerth Employee Y y
Daniel Schmied Employee Y y
William Blose Employee Y y
Samantha Dingley Employee Y y
Justin Batra Employee Y y
Curt Sampson Employee Y y
Shanodda Douglass Employee Y y
Joshua Karlonis Employee Y y
Nicholas Cox Employee Y y

MMO Affiliates Checklist - Background Checks and Training        Restore D-1087-17

5%
or
Sec

SIGNED 
REPORTING 
INDIVIDUAL 
FORM

5%
or 
Sec

SIGNED 
REPORTING 
INDIVIDUAL 
FORM



Brandon Levengood Employee Y y
Ceara Jones Employee Y y

NAME TITLE FBI CHIR

Michael Mazzerle Y y

Robert Alvarado Y y
Igor Friday Y y
Jennifer Diascro Y y
Mackenzie Battle Y y
Sara Fink Y y
Forrest Boyer Y y
Taylor Huss Y Y
Erin Nolt Y Y
Emma Espenlaub Y Y
Paul Gockley Y Y
Brian Richardson Y Y
Jerquania Bell Y Y
Nelson Ramirez Y Y
Damir Brooks Y Y
Carrie Myers Y Y
Michael Tomlinson Y Y
Rachel Jones Y Y
Scott Ross Y Y

NAME TITLE FBI CHIR

Yamilex Reyes Employee Y Y
Vincent Hosephros Employee Y Y
Kayleigh Wagner Employee Y Y

Staci Rose Employee
Y

Y

Bruce Cameron Jr Employee Y Y

Krystal Pastorino Employee Y y
Lindsay Alston Employee Y Y

Samuel Rooney Employee
Y

Y

Krystal McCloud Employee Y Y
Victoria Hainsey Employee Y Y

5%
or 
Sec

SIGNED 
REPORTING 
INDIVIDUAL 
FORMEmploye

e
Employe

eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
e 5%

or 
Sec

SIGNED 
REPORTING 
INDIVIDUAL 
FORM



NAME TITLE FBI CHIR

Kendra Tucker Employee Y Y
Katherine Griggers Employee Y Y
Tyler Beck Employee Y Y
Emma Lotecka Employee y Y

Tatum Williamson Employee Y Y
Michael Paul Miller Employee Y Y
Angela Yoder Employee Y Y
George Hill Employee Y Y

Nicole Appleton Employee Y Y
Adam Lish Employee Y Y
Thomas King Employee Y Y
Jazzmen Holden Employee Y Y

Employee y y
Alexis Catlett Employee Y Y

NAME TITLE FBI CHIR

Antoaneta Iulia Brotherston Employee Y Y
Anthony Douglas Employee Y Y
Joseph Chiaverini Employee Y Y
Dhruv Shetty Employee Y Y
Caroline Love Employee Y Y
Jhanelle Mertens Employee Y Y
Christal Fisher Employee Y Y
Tiffany Teich Employee Y Y
Rena Berg Employee Y Y
Matthew Taulane Employee Y Y

NAME TITLE FBI CHIR

Carrie Mengini Y Y
Andrew O'Brien Y Y
Vincent Rigle Y Y
Maranda Leecan Y Y
Jeremiah Kreider Y Y
Samantha Dingley Y Y
Isabelle Ihnat Y Y
Tiana Johnson Y Y
Derrick Greene Y Y

5%
or 
Sec

SIGNED 
REPORTING 
INDIVIDUAL 
FORM

Nicolette Hartman 

5%
or 
Sec

SIGNED 
REPORTING 
INDIVIDUAL 
FORM

5%
or 
Sec

SIGNED 
REPORTING 
INDIVIDUAL 
FORMEmploye

eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
e



Emily Pawlowicz Y Y

NAME TITLE FBI CHIR

Steven Norcini Y Y
Nicole Bonilla Y Y
Dylan Tully Y Y
Zackery McGrath Y Y
Kate Barra Y Y
Julie Larsen Y Y
Katelyn Kwasniuk Y
Margaret Nolan Y rcpt 2/22/23
Cassandra Horst Y Y

NAME TITLE FBI CHIR

Veronica Brena Employee
Bernisa Cassamajor Employee
Fiona Mauro Employee
Matthew Gonzalaz Employee
Jimmy King Employee
Pablo Alonzon Employee
Melanie Yin Employee
Adam Lish Employee
Charles Feldman Employee
Chrissy Hemphill Employee
Kim Dan Employee
Jesse Adelsberger Employee
Madyson Blassingale Employee
Raymond Santiago Employee
Dalton Grobelny Employee
Tony Aponte Employee
Tyreek Frederick Employee
Amy Smith Employee
Jackie Hoffman Employee
Jeremy Noll Employee
Jess Babich Employee
Kitty Parsons Employee
Samantha James Employee
Sophia Grebinger Employee
John Bennett Employee
Shawna Dooley Employee

Employe
e 5%

or 
Sec

SIGNED 
REPORTING 
INDIVIDUAL 
FORMEmploye

eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
eEmploye
e 5%

or 
Sec

SIGNED 
REPORTING 
INDIVIDUAL 
FORM
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NAME TITLE FBI CHIR

Maggie Bowers Employee
Meghan Byhem Employee
Zachary Baker Employee
Weslee Whitaker Employee
Forrest (Sydney) Walden Employee
Tonya Miller Employee
Amos Harvey Employee
Rasul Alverest Employee
Naseem Preston Employee
Patrick Brennan Employee
Lindsay Weitz Employee
Victoria Barraza Employee
Kevin Sweeney Employee
Naiya Bishaw Employee
Taylor Stansell Employee
Daniel Rostant Employee
Joshua Jackson Employee
Katherine Pelusi Employee
Kevin Hinkle Employee
Samantha Howard Employee
Ferdinand Irizarry Employee
Michael Stahl Employee
Wilson Glover Employee
Brian Baglin Employee
Eve Kelly Employee
Hanna Polokoff Employee
Shelby Myers Employee
Claudia Lucena Employee
Lucas Balch Employee

5%
or
Sec

SIGNED 
REPORTING 
INDIVIDUAL 
FORM



Financial Backers, Principals and Operators
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y y

Employees
Y Y
Y Y
Y y
Y y
Y y
Y y
Y y
Y y
Y y
Y y
Y y
Y y

Y y
y y
Y y b
Y y b
y y b
y y b
Y y
y y 1/9/2023
y y
Y y
y y
y y
y y

Background Checks and Training        Restore D-1087-17

STATE 
BACKGROUND

CHECK RECEIPT

APPROVED 
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Access
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STATE
BACKGROUND 
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APPROVED
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O N

MJF
Access Date Sent to 

MJF



y y
Y y

Y y

y y
y y
y y
y y
y y
y y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y

Y Y
Y Y
Y y

Y Y

Y Y

Y
Y Y
Y Y

Y Y sent
Y Y sent

STATE
BACKGROUND 
CHECK RECEIPT

APPROVED
AFFILIATI
O N

MJF
Access Date Sent to 

MJF

STATE
BACKGROUND 
CHECK RECEIPT

APPROVED
AFFILIATI
O N

MJF
Access Date Sent to 

MJF



Y Y Y sent
Y Y Y sent
Y Y Y 1/18/2023
Y Y Y

Y Y Y sent
Y Y Y sent
Y Y Y sent
Y Y Y sent

Y Y Y sent
Y Y Y sent
Y Y Y sent
Y Y Y sent
y y Y sent
Y Y Y sent

Y Y Y sent
Y y Y sent
Y Y Y 1/9/2023
Y Y Y sent
Y Y Y 11/10/2022
Y Y Y 1/3/2023
Y Y Y 1/5/2023
Y Y Y 1/5/2023
Y Y Y 1/6/2023
Y Y Y 1/6/2023

Y Y Y 1/6/2023
Y Y Y 1/6/2023
Y Y Y 1/9/2023
Y Y Y 1/13/2023
Y Y Y 1/13/2023
Y Y Y 1/13/23 no profile
Y Y Y 1/17/2023
Y Y Y 1/18/2023
Y Y Y

STATE
BACKGROUND 
CHECK RECEIPT

APPROVED
AFFILIATI
O N

MJF
Access Date Sent to 

MJF

STATE
BACKGROUND 
CHECK RECEIPT

APPROVED
AFFILIATI
O N

MJF
Access Date Sent to 

MJF

STATE
BACKGROUND 
CHECK RECEIPT

APPROVED
AFFILIATI
O N

MJF
Access Date Sent to 

MJF

1/18/2023 no 
profil



Y Y Y 1/23/2023

Y Y Y 2/15/2023
Y Y Y 2/15/2023
Y Y y 2/16/2023
Y Y Y 2/24/2023
Y Y Y 2/22/2023
Y Y Y 2/24/2023
Y Y 2/27/2023
Y Y 3/1/2023
Y Y Y 3/1/2023

STATE
BACKGROUND 
CHECK RECEIPT

APPROVED
AFFILIATI
O N

MJF
Access Date Sent to 

MJF

STATE
BACKGROUND 
CHECK RECEIPT

APPROVED
AFFILIATI
O N

MJF
Access Date Sent to 

MJF
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A B C D E

NAME TITLE
Financial Backers, Principals and Operators

Vishal Patel Principal Y Y
Justin Moriconi Operator Y Y
Rachana Thakrar Principal Y Y
Dipak Thakrar Principal Y Y
Vipul Patel Principal Y Y
Rupangi Patel Principal Y Y
Ted Flowers Operator Y Y
David Wexler Operator Y Y
Sam Schatzman Operator Y y

Employees
Megan McElhinney Employee Y Y
Derek Lefkowitz Employee Y Y
Robert Stanley Employee Y Y
Rebecca Koval Employee Y Y
Christina Jekot Doyle Employee Y Y
Daniel Elder Employee Y y
Taylor Shields Employee Y y
Michael Fanelli Employee Y y
Linda Fritz Employee Y y
Mariela Ortiz Employee Y y
Robert Ramsey Employee Y y

A B C D E

NAME TITLE
Irina Uritsky Employee Y y
Karen Guest Employee y y
Stephanie Waugh Employee Y y
George Kochu Employee Y y
Leah Albert Employee Y y
Kenneth Gerth Employee Y y
Daniel Schmied Employee Y y
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or 
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IdentoG
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William Blose Employee Y y
Samantha Dingley Employee Y y
Justin Batra Employee Y y
Curt Sampson Employee Y y
Shanodda Douglass Employee Y y
Joshua Karlonis Employee Y y

A B C D E

NAME TITLE
Nicholas Cox Employee Y y
Vanessa Jones Employee Y y
Brandon Levengood Employee Y y
Ceara Jones need title y

Michael Mazzerle Employee Y y

Robert Alvarado Employee Y y
Igor Friday Employee Y y
Jennifer Diascro Employee Y y
Mackenzie Battle Employee Y y
Sara Fink Employee Y y
Forrest Boyer Employee Y y
Taylor Huss Employee Y Y
Erin Nolt Employee Y Y
Emma Espenlaub Employee Y Y
Paul Gockley Employee Y Y
Brian Richardson Employee Y Y
Jerquania Bell Employee Y Y

A B C D E

NAME TITLE
Nelson Ramirez Employee Y Y
Damir Brooks Employee Y Y
Carrie Myers Employee Y Y
Michael Tomlinson Employee Y Y
Rachel Jones Employee Y Y

MMO Affiliates Checklist - Background Checks and Training        Restore phase II D18-1003

5%
or 
Sec

SIGNED
REPORTING 
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FORM

IdentoG
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need corrected
form
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IdentoG
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Emily Howard Employee Y Y
Scott Ross Employee Y Y
Yamilex Reyes Employee Y Y
Vincent Hosephros Employee Y Y
Kayleigh Wagner Employee Y Y

Staci Rose Employee Y Y

A B C D E

NAME TITLE

Bruce Cameron Jr Employee Y Y

Krystal Pastorino Employee Y Y
Lindsay Alston Employee Y Y

Samuel Rooney need title Y Y

Krystal McCloud Employee Y Y
Victoria Hainsey Employee Y Y

A B C D E

NAME TITLE
Kendra Tucker Employee Y Y
Katherine Griggers Employee Y Y
Tyler Beck Employee Y Y
Emma Lotecka Employee Y Y

Matthew Stevenson Employee Y Y
Tatum Williamson Employee Y Y
Gennira Cottingham Employee Y Y
Michael Paul Miller Employee Y Y

George Hill Employee Y Y
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5%
or 
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IdentoG
o CHIR



Josh Swisher Employee Y Y
Nicole Appleton Employee Y Y
Adam Lish Employee Y Y
Thomas King Employee Y Y
Jazzmen Holden Employee Y Y
Alexis Catlett Employee Y Y

A B C D E

NAME TITLE

Antoaneta Iulia Brotherston Employee Y Y
Anthony Douglas Employee Y Y
Joseph Chiaverini Employee Y Y
Nicolette Hartman Employee Y Y
Dhruv Shetty Employee Y Y
Caroline Love Employee Y Y
Jhanelle Mertens Employee Y Y
Christal Fisher Employee Y Y
Rena Berg Employee Y Y
Matthew Taulane Employee Y Y
Andrew O'Brien Employee Y Y

A B C D E

NAME TITLE
Vincent Rigle Employee Y Y
Maranda Leecan Employee Y Y
Jeremiah Kreider Employee Y Y
Samantha Dingley Employee Y Y
Isabelle Ihnat Employee Y Y
Tiana Johnson Employee Y Y
Derrick Greene Employee Y Y
Emily Pawlowicz Employee Y Y
Steven Norcini Employee Y Y
Nicole Bonilla Employee Y Y

A B C D E
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NAME TITLE
Zackery McGrath Employee Y Y
Kate Barra Employee Y Y
Julie Larsen Employee Y Y
Katelyn Kwasniuk Employee Y Y
Margaret Nolan Employee Y Y
Cassandra Horst Employee Y Y
Dan Kim Employee Y Y
Antonio Aponte Employee Y Y

A B C D E

NAME TITLE
Berniza Cassamajor Employee Y Y
Samantha James Employee Y Y
James A King Employee Y Y
Timothy Daly Employee Y Y
Mya Avila Employee Y Y
Raymond Santiago Employee Y Y
Lilly Schwartz Employee Y Y

A B C D E

NAME TITLE

Gage Bidwell Employee Y

Leonard J Snyder IV Employee Y Y
Jacob Mauro Employee Y Y
Carel Canady Employee Y Y
Evelyn Fryberger Employee Y Y
Christina Hemphill Employee Y Y
Zachary Unger Employee Y Y
Luke Volm Employee Y Y
Chelsea Hughes Employee Y Y
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Y 
(Bidwell-
Rusnock)



Blake Bennett Employee Y Y
Allison Schock Employee Y Y
Amanda Schagrin Employee Y Y

NAME TITLE
Ky Tran Employee
Alec Hofberg Employee
Christian Hogeland Employee
Colin Poole Employee
Gabe Mallon Employee
Gregory Soldo Employee
Keara Puchalski Employee
Liam Davidson Employee
Lillian Kleckner Employee
Madeline Bidwell Employee
Sage Goodwin Employee
Adam Ashbaugh Employee
Seam Imbody Employee
Ayana Weinfurtner Employee
Brittany Fiorillo Employee
Bryan Flynn Employee
Jonathan Wilson Employee
Lily Saldana Employee
Tara Spilman Employee
Angela Yoder Employee
Elizabeth Powers Employee
Ellie Briggs Employee
Evan Raudenbush Employee
Gregory Ellul Employee
Yasmeen Gardner-Sizer Employee
Katie Lyles Employee
Matthew Danihel Employee
Desiree Harrison Employee
Purvi Shah Employee
Camerom Thompson-BoddieEmployee
Casey-Lynn Maione Employee
Nasheed McCaskill Employee
Nathanael Calvo Employee
Stephanie Zike Employee
Ty Tinnin Employee
Khalil Hijazi Employee
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Yolanda Foster Employee
Shawna Dooley 

NAME TITLE
Meghan Byhem Employee
Maggie Bowers Employee
Zachary Baker Employee
Weslee Whitaker Employee
Forrest (Sydney) Walden Employee
Tonya Miller Employee
Amos Harvey Employee
Rasul Alverest Employee
Naseem Preston Employee
Patrick Brennan Employee
Lindsay Weitz Employee
Victoria Barraza Employee
Kevin Sweeney Employee
Naiya Bishaw Employee
Taylor Stansell Employee
Daniel Rostant Employee
Joshua Jackson Employee
Katherine Pelusi Employee
Kevin Hinkle Employee
Samantha Howard Employee
Ferdinand Irizarry Employee
Michael Stahl Employee
Wilson Glover Employee
Brian Baglin Employee
Eve Kelly Employee
Hanna Polokoff Employee
Shelby Myers Employee
Claudia Lucena Employee
Lucas Balch Employee
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or 
Sec

SIGNED
REPORTING 
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F G J K

Financial Backers, Principals and Operators
y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y Y
Y y

Employees
Y Y
Y Y
Y Y
Y Y
y Y
Y y
Y y
Y y
Y y
Y y
Y y
F G J K

Y y
Y y
y y
y y
Y y
y y
y y
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Y y Y 2/15/2023
y y
y y
Y y
y y
y y
F G J K

y y
y y
y y

need state report

y y
y y
y y
y y
y y
y y
Y Y
Y Y
Y Y
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F G J K

Y Y
Y Y
Y Y
Y y
Y Y
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Y Y
Y Y
Y Y
Y Y
Y Y

Y Y

F G J K

Y Y

Y y
Y Y

Y Y

Y y Y sent
Y y Y sent
F G J K

Y Y Y sent
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Y Y Y sent
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Y Y Y sent
Y Y Y sent
Y Y Y sent
Y Y Y sent
Y Y Y sent
Y Y Y sent
F G J K

Y Y Y sent
Y Y Y sent
Y Y Y sent
Y Y Y sent
Y Y Y sent
Y Y Y 11/10/2022
Y Y Y 1/3/2023
Y Y Y 1/5/2023
Y Y Y 1/6/2023
Y Y Y 1/6/2023
Y Y Y 1/6/2023
F G J K

Y Y Y 1/9/2023
Y Y Y 1/13/2023
Y Y Y 1/13/2023
Y Y Y 1/13/2023
Y Y Y 1/17/2023
Y Y Y 1/18/2023
Y Y Y 1/18/2023
Y Y Y 1/23/2023
Y Y Y 2/15/2023
Y Y Y 2/15/2023
F G J K
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Y Y Y 2/21/23 no profile
Y Y Y 2/22/2023
Y Y Y 2/24/2023
Y Y Y 2/27/2023
Y Y Y 3/1/2023
Y Y Y 3/1/2023
Y Y Y 3/7/2023
Y Y Y 3/10/2023
F G J K

Y Y Y 3/23/2023
Y Y Y 3/23/23 no profile
Y Y Y 3/31/2023
Y Y Y 4/3/2023
Y Y Y 4/3/2023
Y Y Y 4/20/2023
Y Y Y 4/21/2023
F G J K

Y Y Y 4/21/2023

Y Y Y 4/25/2023
Y Y Y 4/26/2023
Y Y Y 5/11/2023
Y Y Y 6/20/2023
Y Y Y 6/20/2023
Y Y Y 6/22/2023
Y Y Y 6/26/2023
Y Y Y 7/5/2023
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Y Y Y 7/7/2023
Y Y Y 7/7/23 no profile
Y Y Y 7/14/2023
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