EXECUTIVE SUMMARY
INTRODUCTION

Compassionate Care WNY, LLC (“C-Care”) is a newly formed New York limited
liability company that has been organized for the sole purpose of being one of the five
licensees sanctioned by New York State to manufacture and dispense medical marijuana

under the newly enacted Compassionate Care Act.

As fully detailed in the annexed Application, C-Care has leased a 37,000 square
foot vacant manufacturing facility in Western New York (Orchard Park, New York) and
will, when sanctioned, have the ability to securely manufacture high quality medical
marijuana in accordance with New York State’s regulatory scheme, and in quantities
necessary to fulfill patient demand at all of its dispensaries. The facility in question has

been owned by a related entity of C-Care for some time.

C-Care also has signed leases and a purchase agreement for four dispensary
locations across New York, with one location in Orchard Park, one location in Auburn,
one location in Albany, and one location in White Plains. Each location has been chosen
and designed with the needs of the patients in mind so that certified patients will be able
to confidentially and securely meet with an on-site pharmacist specialist to discuss their
needs and to purchase medical marijuana in accordance with their practitioner issued
certification. Each location has also been chosen based on geographical and population
distribution to make it as convenient as possible for patients to reach while still

maintaining security.

C-Care is excited to bring state-of-the art manufacturing facilities and
dispensaries to New York to help give access to the proven healing properties that only

medical marijuana can provide.
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HALLMARKS OF C-CARE’S BUSINESS PLAN

1. Patient Centric Focus. The foundation of C-Care’s business philosophy is

confidential patient care. In consultation with health care professionals,
architectural and engineering professionals and security professionals, the
dispensaries have been designed from the ground up to be easily accessible,
inviting, secure and confidential facilities with the needs of the patient as the
central focus. C-Care is acutely aware of the sensitive nature of patient
confidentiality and security, along with the need to provide an inviting
environment where they can meet with a pharmacist who can discretely advise
them on how to handle and treat their medical conditions with medical
marijuana. The layout and design of each dispensary has been generated with

that focus in mind.

2. Security. C-Care has sought out a decorated former police officer as a
security professional to assist in the design and protection of the
manufacturing and dispensing facilities to assure that employees, vendors,
patients, and the general public will be protected at all times. As detailed in
the Application, great thought has been given on how best to make C-Care’s
facilities secure and impervious to threats from the inside of the buildings to
the outside of the buildings, while making the facilities attractive and inviting
places to work in, as well as engaging places for patients to visit. C-Care
believes it has found the right balance between making its facilities secure and

comfortable for employees and patients.

3. Experience. C-Care has sought out some of the top professionals in the
medical marijuana, medical, security, manufacturing, growing and
development disciplines to, when sanctioned, contribute to a world class
organization with the goal of successfully meeting New York’s requirements
and providing high quality medical marijuana for its customers. As more
fully set forth in the attached team member biographies, C-Care’s team of

experienced developers, businessmen, medical professionals, architectural and
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engineering specialists, growers, security experts and legal experts, each bring
critical areas of expertise needed to develop and manage the complexities
associated with the highly regulated medical marijuana manufacturing and
distribution business. A proven business approach is critical to making New
York’s newly formed medical marijuana business a success. The worst
outcome for New York would be to select a potential business only to have it
fail. C-Care’s depth of experience eliminates the potential for failure and

ensures its success.

4. Economic Resources. The primary reason most new businesses fail is due to a

lack of capital and the necessary financial resources to survive the initial
development and start-up of the business. The financial outlay necessary to
start a new manufacturing facility as well as four independent, standalone
dispensaries is a challenge that will necessitate very significant financial

resources. The principal architect behind C-Care’s business, Gerald A.

Buchheit, Jr., is a well-known and respected _
B /. dctailed more fully in his attached biography, Mr.
Buchheit hos [
I (- Buchheit’s development experience, together

with the financial resources he has the ability to bring to the project, will
significantly enhance C-Care’s ability to develop and become a premier

medical marijuana business in New York. In addition, all of Mr. Buchheit’s

|
I ir. Buchheits [

I should be a significant factor in selecting C-Care as one of the

initial five licensees to start New York’s entry into the medical marijuana
field.
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5. Resources at the Ready. C-Care has already entered into leases with affiliated

entities or a purchase agreement for the manufacturing facility and the four
required dispensaries. It has also pre-designed its manufacturing facility
based on an existing building. The four dispensaries have also had design
plans prepared from them. In addition, as part of its due diligence process, C-
Care has researched the equipment it will need for both the manufacturing
facility as well as the dispensaries and has located vendors and suppliers for
the equipment. C-Care is confident that it will have its facilities up and
running, with the requisite supplies of medical marijuana, before the deadlines

prescribed.

6. Strong Local Public Support. C-Care received an unconditional letter of

support from the Chairman of the Erie County Legislature, Hon. John J. Mills,
together with a Resolution from the Erie County Legislature supporting the
Compassionate Care Act medical marijuana program, and urging that one of
the licensees be from Erie County (see attached). Although there may be
other applicants from Erie County, we respectfully submit that none will have
the combination of financial, development, and business experience that C-
Care brings to the table. In addition, we believe that we have the greatest
amount of resources available to commence manufacturing and dispensing in
the time-table required by New York. Mr. Mills personally knows Mr.
Buchheit, his outstanding reputation in the community, and his many years of
creating successful major businesses in Erie County. It goes without saying
that Mr. Mills would not have put his reputation on the line by giving his
unqualified endorsement of Mr. Buchheit unless he strongly believes in him.
We respectfully submit that New York should as well. Mr. Buchheit and his
efforts to bring a medical marijuana enterprise to Erie County has also
received a strong endorsement from the Vice President of the Woman and
Children’s Hospital of Buffalo Foundation, Elsie Dawe (see attached). Ms.
Dawe has known Mr. Buchheit since 2002 due to his charitable work with the

hospital. As a result of his commitment and background, he was selected to be
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one of the Board Members who oversee a seven figure fiduciary fund. His
selection to the Board speaks volumes about his character and integrity, as
well to how he unselfishly he gives back to the community and those less

fortunate.

7. Personal Passion to Eliminate Suffering. Mr. Buchheit’s interest in starting a

medical marijuana enterprise goes well beyond the business aspects. As
touched on in Ms. Dawe’s letter, he has for years given his time, money and
other resources to try to relieve the suffering of critically ill children and
others. As he investigated the benefits of medical marijuana, he was touched
by the many stories he heard from parents with critically sick children and the
almost miracle qualities medical marijuana had in relieving their suffering.
One [l story, Daniel Ryszka, a Pharmacist and a person Mr. Buchheit
has gotten to know well while researching the medical marijuana field, [JJj
|
He has written a letter of support for C-Care’s application (see attached). In
Mr. Buchheit’s discussions with Mr. Ryszka, Mr. Ryszka is convinced after
extensive study that medical marijuana will materially help |Gz TR
B hould C-Care be granted a license, Mr. Ryszka will be
one of the professionals that will help drive its success. Aside from the
business aspects of operating a medical marijuana enterprise, Mr. Buchheit is
convinced that such a business can help relieve the suffering of ||| Gz
B B b ihc same and other types of debilitating illnesses and

wants to bring a world class, state-of-the-art business to Erie County and New

York.
CONCLUSION
C-Care has the will, the passion, the financial wherewithal and the

necessary fundamentals to quickly commence operations and be in a position to

manufacture and dispense medical marijuana under the aggressive time frames
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required by New York, as well as in conformity with the Compassionate Compare
Act and its regulatory scheme. Based on the proven track record of its Principal
in starting large scale projects, developing them successfully, and then running
them profitably for decades, much of the guess work has been eliminated on
whether C-Care would have the resources, knowledge and expertise to
successfully operate one of the five sanctioned businesses to be awarded. It will
be a patient centric, security focused, professional organization that will be a
credit to New York. We strongly urge you to select C-Care to be one of the five

licensees.

Respectfully submitted,

Compassionate Care WNY, LLC
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Team Member
Biographies
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Gerald A. Buchheit, Jr.

General Manager

Compassionate Care WNY, LLC

GERALD A. BUCHHEIT, JR. is a successful developer and owner of multiple large-scale

projects in Western New York. Through his affiliated entities, he has developed the [ N
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Among Mr. Buchheit’s many esteemed accomplishments, he is a former Board Member for the
Make-a-Wish Foundation and has been an active member of the Board of Directors of Women
and Children’s Hospital of Buffalo Foundation since March 2010. Mr. Buchheit was also
admitted to the White Coat Society of Benefactors for Women and Children’s Hospital in 2012.
Additionally, Mr. Buchheit has donated his time, services and use of personal aircraft to
transport children with life-threatening conditions to St. Jude’s for critical medical treatment (see
attached).

Mr. Buchheit has been a longtime Erie County Sheriff Reserve Member in New York State and
even received a Letter of Recognition from Sheriff Patrick Gallivan for his efforts in
Mr. Buchheit received a Ribbon from the 9/11 Commission for work he performed during the
emergency in NYC on September 11. 2001. He received this Ribbon for his role in assisting
with the transportation of forensic officers when all other commercial flights were grounded (see

attached). Also, Mr. Buchheit received the Army Commendation Medal from Governor Hugh
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Carey for personal leadership and technical proficiency displayed during the Blizzard of 1977 as
member of the National Guard. Mr. Buchheit received the 2001 E. James Graczyk Reserve
Division Award in recognition of his dedication and support of the Sheriff's Aviation Division
(see attached). Mr. Buchheit received a certificate from the Erie County Sheriff Department for

his role in detection of illegal cannabis conducted throughout Western New York.

Finally, Mr. Buchheit has significant personal resources owned above and beyond what is
included in the financial statement for C-Care, which assets and resources allow him to further

grow this operation as necessary.

Gary E. Blum
Chief Financial Officer
Compassionate Care WNY, LLC

GARY BLUM, is the Chief Financial Officer at Compassionate Care WNY, LLC. [ llEE
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Mr. Blum earned his Bachelor’s of Science Degree in Accounting from Canisius College in
Buffalo, New York. Mr. Blum has served on various Boards in the Western New York area
including Canisius High School, Sacred Heart Academy, Nardin Academy, Peace Bridge
Authority, Boys and Girls Club of Buffalo, Buffalo Hospice and the Rotary Club of Buffalo. Mr.

Blum and his I I

Amanda M. Buchheit
Assistant General Manager
Compassionate Care WNY, LLC
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Amanda Ruchheit is the Assistant General Manager of Camnassionate Care WNY 11.C R
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Ms. Buchheit, graduated from Miami University in 2012 with a Bachelor’s Degree in

Communications and a thematic sequence in Business Management.

Ms. Buchheit also contributes (I

I (5. Buchheit works closely with the Foundation at Kaleida Health, and Mr. Buchheit
to host an annual charity event to raise funds for the new Women and Children’s Hospital of
Buffalo. Ms. Buchheit’s education, business management experience, and her philanthropic work
make her an excellent candidate to assist with Managing Compassionate Care of WNY, LLC,

and to build the foundation for a successful medical marijuana business.

Robert G. Walsh, Esq.
Lead Corporate Counsel

ROBERT G. WALSH, has more than 30 years’ experience in corporate law and big box

commercial real estate development.

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

In addition to his extensive corporate and real estate experience, || GcCcNGG

Mr. Walsh also has extensive criminal, commercial and regulatory litigation experience. QOut of

law school, he began the litigation aspects of his career

_rom there, he has parlayed that experience into all aspects of
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commercial and regulatory litigation in state and federal court. He currently handles the defense

of Occupational Safety and Health Administration (OSHA) cases on a national level.

Mr. Walsh graduated from the State University of New York College at Fredonia, with a B.A., in

English and Political Science. He received his law degree from Pace University, School of Law.

Edward A. Betz, Esq.
Attorney at Law

EDWARD BETZ is A S

B \1:. Betz served as General Counsel to the Erie County Water Authority, a $64 million
public utility headquartered in Buffalo, New York. Mr. Betz has also served as Associate

Counsel to the Erie County Water Authority and as an Assistant Corporation Counsel to the City

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

Mr. Betz graduated from the State University of New York College at Potsdam, with a B.A., cum
laude, having majored in English Literature, History and Philosophy. While at Potsdam, Mr.
Betz was President of the Student Government Association and President of the Honors Student
Association. Mr. Betz graduated from the State University of New York at Buffalo School of
Law. He is admitted to the New York State Bar, and is a member of the Erie County Bar
Association, the New York State Bar Association and the Niagara Frontier Corporate Counsel

Association. He and his wife and daughter live in Buffalo’s Elmwood Village.

Kevin Caffery
Chief of Security
Compassionate Care WNY, LLC

KEVIN CAFFERY recently retired from the Erie County Sheriff’s Office in Buffalo, New York
after more than 46 years in the Law Enforcement Community. Mr. Caffery has had a vast range
of experience while serving the citizens of our community. Over the course of his career, Mr.

Caffery has worked as a member of Patrol, SWAT, Underwater Recovery Team, Detective
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Bureau, Arson Investigator, Accident Investigation Unit, Narcotics and Intelligence Unit,
Detective Unit and finally more than 28 years as the Captain and Chief Pilot of the Sheriff’s
Office Helicopter Search and Rescue Unit. During his time with the aviation unit, Mr. Caffery
not only made countless lifesaving rescues, but he also conducted hundreds of surveillance and
support missions for the FBI, DEA, and State and local Law Enforcement. Mr. Caffery is also
Vice President of the Airborne Law Enforcement Association (ALEA), a group of over 4,000
Law Enforcement Aviators from around the world. Because of Mr. Caffery’s experience,
knowledge, and national reputation we are proud to have him as a member of our team and the

head of our security.

Jonathon McGiveron

Manufacturing Facility Manager
Compassionate Care WNY, LL.C

Jonathon McGiveron has been selected as the head cultivator and plant manager of
Compassionate Care WNY, LLC. With more than five years’ experience cultivating and
manufacturing medical marijuana in [ ljl Mr. McGiveron has the knowledge needed to
effectively operate this facility. McGiveron has a bachelor’s degree from a highly accredited
business school in Nevada, and has used his education to make innovative and effective
decisions during his time cultivating in [l His knowledge of the science underlying
cannabis cultivation, coupled with his business management background, has given him a leg-up
over others in the industry. Throughout his time growing medical marijuana, Jon has utilized
Good Agricultural Practices (GAP) to grow high-quality and ecologically friendly products. Jon
has shown success with multiple methods of growth in both soil and hydroponic media. With
strategic organization and agricultural knowledge, he has been able to adapt to multiple growing

environments with success.

As a caregiver, it has been important for Mr. McGiveron to provide the best possible medicine
with the fewest impurities. Jon has used organic cultivation methods and has recycled whenever

possible to reduce his grows’ overall carbon footprint.

With experience in team management and leadership, Jon is confident that he will be able to not
only run the manufacturing facility, but also effectively manage a team of growers with all levels
of cultivation experience. Mr. McGiveron’s goal will be to manage the best team of Medical

Marijuana Growers in the country, while exceeding any expectations through a system of
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training and cultivation techniques that will incorporate GAP and other energy efficient

measures.

Jeff Lombardo, PharmD, BCOP
Consultant

DR. JEFFREY LOMBARDO holds a B.S. in Pharmacy from St. John's University and a
Doctorate in Pharmacy from the State University of New York at Buffalo, where he currently

holds a Research Assistant Professor title. Dr. Lombardo earned his Board Certification in the

field of Oncology by the Board of Pharmacy Specialists in October 2012. R
Redacted pursuant to N.Y. Public Officers Law, Art. 6

I Luring this
time, Dr. Lombardo completed research and co-authored several articles on topics involving
chemotherapy in the field of solid tumors. He has also exhibited his work at American Society

of Clinical Oncology, American Society of Health System Pharmacists and Value Based Cancer

Care Symposiums.

Dr. Lombardo's current research interests are focused on patient centered outcomes in the field of

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

Christie J. Lorentz
Consultant and Parent Advocate
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Redacted pursuant to N.Y. Public Officers Law, Art. 6

Since 2006, Ms. Lorentz has had the opportunity to advance in the various fields of chemistry
such as Physical, Organic, Compounding and Pharmaceuticals. Since 2006, Ms. Lorentz has
worked in the Pharmaceutical industry gaining knowledge on the mechanism of action, safety
profile, and drug benefits in many disease states including, ACE-Inhibitors, Beta Blockers, PPlIs,
Antidepressants, Muscarinic Antagonist, Selective Alpha-blocker for BPH, Anticholinergic for
COPD, Pancreatic Enzymes, Guanylate Cyclase-C agonist, Mesalamines and L-Methylfolate.
Ms. Lorentz has participated in research on Transmembrane protein mutation as well as the

MTHFR gene mutation in humans. She has also contributed to research published in the

American Journal of Chemistry. [ G

Ms. Lorentz received her Bachelor of Arts in Chemistry from the State University of New York,

Buffalo and attended the Institute of Integrative Nutrition in 2015. NN
Redacted pursuant to N.Y. Public Officers Law, Art. 6

Daniel Ryszka, RPh
Consultant and Parent Advocate

DANIEL RYSZKA attained his B.S in Pharmacy from Massachusetts College of Pharmacy and
Allied Health Sciences following years of study at the State University of New York at Buffalo

in medicinal chemictrv and hinchemical nharmaenlnov Rvaezla’e enrrent rale ie as

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

The information on this page is exempt from disclosure under FOIL pursuant to the trade secrets and/or critical infrastructure exceptions.



15

During Mr. Ryszka’s 16 years as a pharmacist he has collaborated with programs that have
gained national recognition. In 2015, Mr. Ryszka has received the award for pharmacist
preceptor of the year from D'Youville College of Pharmacy. He has been an evaluator for the
New York State pharmacy board examination for several years. In July 2014 Mr. Ryszka

participated in lobbyist activities in Washington, DC for the 340B federal program.

Mr. Ryszka has published a reference manual called, "Right Dose, Right Now! A Pediatric
Emergency Medication Dosing Guide" and had this presented at The American Society of
Health-System Pharmacists (ASHP) Midyear Convention. Three years of studying medical
cannabis has led him to be a leader in this area and he has spoken in public at legislative hearings
in Buffalo, NY and on television. Mr. Ryszka’s motivation is attributed to his -, friends
and patients he has taken care of throughout his professional career. Mr. Ryszka’s interests are

to alleviate the suffering and improve the overall outcomes of patients.
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Gerald A. Buchheit, Jr.
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THE WOMEN AND CHILDREN'S HOSPITAL of BUFFALO
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May 20, 2015

To Whom It May Concern:

| am the Vice President of the Women and Children’s Hospital of Buffalo Foundation where
Gerald A. Buchheit, Jr. has been an active member of the Board of Directors Children’s Hospital of
March, 2010. | have personally known him since 2002 and found him to be honest, with strong
character traits, and committed to family, community and those in need. He was asked to be on the
Board after many years of fund raising support. The Board members oversee the seven figure capital
gifting of the Foundation directly to the Hospital and have fiduciary responsibility of all funds, including
investments.

Mr. Buchheit is active in many of our fund raising events and contributes generously to the
many critical projects the Foundation supports. He opens his home to over three hundred (300)
supporters each year for one of our major fund raisers. His compassion for critically ill children has
been evident to our physicians ,nurses and patient families as he has made his plane and pilot(s)
available to the Hospital to transport children to St. Jude’s as a last chance for treatment and research
protocols.

Whatever business or charitable venture Mr. Buchheit invests in, or is part of, is certain to be
above reproach and a credit to the Western New York area.

Sincerely,
%Wp@/bu{,’-

Elsie Dawe
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PATRICK M. GALLIVAN
SHERIFF OF ERIE COUNTY

March 19, 2004

Reserve Deputy Gerald Buchheit
Erie County Sheriff's Aviation Division
6219 Old Lakeshore Road

Lakeview, New York 14085

Dear Reserve Deputy Buchheit:

On behalf of the Erie County Sheriff's Office, | would like to take this belated
opportunity to thank you for your invaluable assistance rendered to the Erie County Sheriff's
Offce in - 2003 regarding the [

Your selfless and exemplary actions provided the timely response necessary to
successfully apprehend the suspect, who was found
Your efforts are a testament to your consummate professionalism and dedicatlon
to the citizens whom you dutifully serve and bring tremendous credit to yourself and the Erie

County Sheriff's Office. Keep up the good work!

Very truly yours,

PATRICK GALLIVAN
SHERIFF OF ERIE COUNTY

PG/Imp
cc: Captain Jack Bradigan
ECSO Aviation Reserve Division

TEN DELAWARE AVENUE, BUFFALO, NEW YORK 14202-3999

é‘g;_ (716) 858-7608 FAX: (716) 858-7680 WEBSITE: http://www.erie.gov/sheriff ;}g{‘
S O
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9/11 Law Enforcement Sensitive

Draft )
Redacted pursuant to N.Y. Public Officers Law, Art. 6
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DEPARTMENT OF THE ARMY

THIS IS TO CERTIFY THAT THE SECRETARY OF THE ARMY HAS AWARDED

THE ARMY COMMENDATION MEDAL

TO SERGEANT GERALD A. BUCHHEIT, JR., NEW YORK ARMY NATIONAL GUARD

FOR Meritorious Service from 30 January 1977 to 9 February 1977

The information on this page is exempt from disclosure under FOIL pursuant to the trade secrets and/or critical infrastructure exceptions.
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The Secretary of the Army has awarded the Army Commendation Medal to

SERGEANT GERALD A. BUCHHEIT
NEW YORK ARMY NATIONAL GUARD

for meritorious service.

Sergeant Gerald A. Buchheit distinguished himself by meritorious service
during the period 30 January 1977 to 9 February 1977 while assigned to
Company B, 152d Engineer Battalion which was engaged in operations of
Task Force designated to alleviate hardship resulting from the severe winter
weather conditions in the Counties of Erie and Niagara. Considerable loss
of life, suffering and damage to property was averted as a result of actions
by that Task Force. Sergeant Buchheit's personal positive involvement,
leadership and technical proficiency served as an inspiration to his
subordinates and peers resulting in attainment of the positive goals desired.
Sergeant Bucheit exemplifies the Noncommissioned Officer Corps and his
professionalism and devotion to duty are highly commended. The outstanding
manner in which he discharged his responsibilities bring great credit upon
himself, the New York Army National Guard and the Unite States Army.

The information on this page is exempt from disclosure under FOIL pursuant to the trade secrets and/or critical infrastructure exceptions.
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TOWN OF ORCHARD PARK

SUPERVISOR'’S OFFICE

S 4295 South Buffalo Street  Orchard Park, New York 14127-2609

Phone: (716) 662-6400 TOWN SUPERVISOR
Fax: (716) 662-6479 PATRICK J. KEEM

Email: supervisor.keem@orchardparkny.org
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Visit the Town's website at www.orchardparkny.org
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ERIE COUNTY LEGISLATURE

HoN. JoHN J. MILLS

CHAIRMAN OF THE LEGISLATURE

11™ Di1sTRICT LEGISLATOR
May 28, 2015

Re: Compassionate Care of WNY, LLC
To Whom It May Concern:

I write this letter in support of Compassionate Care of WNY, LLC (“CCWNY™) and its
principal, Gerald A. Buchheit, Jr., establishing and operating a medical marijuana dispensary and
cultivation center in Erie County, District 11.

I believe Erie County will be a critical area to locate one of Western New York’s first
dispensaries due to the fact that Buffalo is the second largest city in New York State, and should

be given a high priority for access to medical marijuana.

Mr, Buchheit has been a member of the business community in Erie County for over 50

years and has [

Y | very business that is affiliated

with Mr. Buchheit has been an asset to the community and [ know he will continue that trend
with CCWNY and his expansion into the medical marijuana industry. I can personally attest to
Mr. Buchheit’s integrity, passion, and knowledge within the business community. I have no
doubt that he will bring a top notch medical marijuana facility to Erie County, if chosen.

Mr. Buchheit and CCWNY have demonstrated their willingness to work cooperatively
with Erie County towards balancing the needs of the company with the interests of our
community. [ am confident Mr. Buchheit and CCWNY have Erie County's best interests in mind.
Erie County will continue to work closely with Mr. Buchheit and CCWNY to ensure that its
location is at an appropriate distance from all schools and child-related facilities, has easy access
for patients, and is best secured from crime-related activity.

Please highly consider Mr. Buchheit’s and CCWNY s application for Erie County,
District 11.

Sincerel)}.

Johin J. Mls
(€hairman of the Legislature of Erie County

LEGISLATIVE CHAMBERS * 92 FRANKLIN STREET * BUFFALO, IN.Y. * 14202 = (716) 858-8850
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A RESOLUTION TO BE SUBMITTED BYC-EG MAV11°15 oy ging
LEGISLATORS DIXON, LORIGO, RATH & HARDWICK

Re: Support for a Medical Marijuana Dispensary in Erie County

WHEREAS, New York State has officially opened the application process for licensing
of medical marijuana dispensaries within New York; and

WHEREAS, the Erie County Legislature has received multiple requests asking for the
Legislature’s support for a license to be granted within Erie County; and

WHEREAS, the County Legislature endorses the selection of an applicant from and the
opening of a dispensary within the County of Erie; and

WHEREAS, the products sold by these organizations can be used to help fight nausea
and pain in cancer patients, seizures in children suffering with epilepsy, and combat some of the
symptoms in a variety of neurological disorders; and

. WHEREAS, with the recent expansion of the City of Buffalo’s Medical Corridor and
Erie County being one of the largest counties outside of New York City there are few places
better suited to being home to one of the state licenses.

NOW, THEREFORE, BE IT

RESOLVED, that this honorable body encourages the State of New York award at least
one of the five medical marijuana licenses to a company based in the County of Erie; and, be it

further

RESOLVED, that certified copies of this resolution be sent to the Western New York
Delegation to the New York State Legislature, Governor Cuomo’s Office, County Executive
Poloncarz’s Office, and all parties deemed necessary and proper.

Fiscal Impact: Positive

Intro. 10-3
Page 1 of 1
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THE WOMEN AND CHILDREN’S HOSPITAL of BUFFALO
s e

May 20, 2015

To Whom It May Concern:

| am the Vice President of the Women and Children’s Hospital of Buffalo Foundation where
Gerald A. Buchheit, Jr. has been an active member of the Board of Directors Children’s Hospital of
March, 2010. | have perscnally known him since 2002 and found him to be honest, with strong
character traits, and committed to family, community and those in need. He was asked to be on the
Board after many years of fund raising support. The Board members oversee the seven figure capital
gifting of the Foundation directly to the Hospital and have fiduciary responsibility of all funds, including
investments.

Mr. Buchheit is active in many of our fund raising events and contributes generously to the
many critical projects the Foundation supports. He opens his hame to over three hundred (300)
supparters each year for one of our major fund raisers. His compassion for critically ill children has
been evident to our physicians ,nurses and patient families as he has made his plane and pilot(s)
available to the Hospital to transport children to St. Jude’s as a last chance for treatment and research
protocols.

Whatever business or charitable venture Mr. Buchheit invests in, or is part of, is certain to be
above reproach and a credit to the Western New York area.

Elsie Dawe

The information on tt?tiy])aa@é— 1&%%%&%& ﬁé&gé&]& ll\r‘l &Y Mp&#s?i’(}i% to {I?elt[r)gdg §elc}c§; ;)r(l)d/or(cTrllt{ydﬁﬁf?fis Ig}l‘gﬁtir%lé‘xceptions.



May 26, 2015

New York State Department of Health
Bureau of Narcotic Enforcement
Medical Marijuana Program

150 Broadway

Albany, NY 12204

To whom it may concern,

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

| am a New York State licensed and registered pharmacist and a hospital pharmacy director. | have spent
years studying all aspects of pharmaceutical agents including pharmacology, therapeutics and medicinal
chemistry to eam the distinction to be called a phammacist. Over the past 3 years | have studied and leamed
about medical cannabis. | approached my studies to that similar to pharmacy school. | wish to understand
how and why cannabis works. There is little information available in the United States, but a weaith of
information intemationally. | understand the endocannabinoid system, pharmacology, pharmacokinetics,
drug inferactions and metabolic pathways for the cannabinoids. My goal is to help others so that no person
has to suffer,

| have taken the pharmacist oath that states:

"| promise to devote myself to a lifetime of service to others through the profession of pharmacy. In fulfilling this vow.
. 1 will consider the welfare of humanity and relief of suffering my primary concems.
I will apply my knowledge, experience, and skills to the best of my ability to azsure oplimal outcomes for my patients.
1 will respec! and protect all personal and health information entrusted lo me.
1 will accept the lifelong obligation to Improve my professional knowiedge and competence.
1 will hold myself and my colleagues to the highesi principles of our profeasion’s moral, ethical and legal conduct
1 will embrace and advocale changes that Improve patient care.
- 1 will utilize my knowledge, skills, experiences, and values to prepare the next generation of pharmacists.
1take these vows voluntarily with the full realization of the responsibility with which | am entrusted by the public.”

With this being said, | have been approached by several companies to support their organization. Many do
not have the right intentions for my personal standards and those patients in New York State. | am writing to
you to endorse Compassionate Care Of Western New York. Looking at the oath | have taken, this
organization meets the criteria well deserving of those patients in New York State. By providing a safe and
effective product, Compassionate Care of Western New York will help change the lives of thousands of New
York State residents. Please consider this company and grant them a license to become one of the 5
registered organizations for medical cannabis.

Sincerely yours,

T i

Daniel Ryszka RPh, BS Pharmacy 1989

The information on this page is exempt from disclosure under FOIL pursuant to the trade secrets and/or critical infrastructure exceptions.
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STATE | of Health

30

Medical Marijuana Program

Application for Registration as
a Registered Organization

Section A: Business Entity Information

1. Business Name: ComPBSSfonate Care WNY, LLC

[e] For-profit
O Non-profit

2. Organization Type (choose one):

3. Business Type (choose one):
[ Corporation
[ Sole Proprietorship
[ Limited Partnership
O other:

[€] Limited Liability Company
[0 General Partnership

4. Phone: 716-951-5880

5. Fax. 716-826-2085 6. Email: Amanda@ccwnyllc.com

7. Business Address: 3275 North Benzing Road

8. City: Orchard Park

9. State: New York 10. ZIP Code: 14127

11. Mailing Address (if different than Business Address):

12. City:

Section B: Primary Contact Information
15. Name: CCWNY, LLC BY Gerald A. Buchheit, Jr., GM

13. State: 14. ZIP Code:

16. Title: Manager

17. Phone: 716-851-5880

18. Fax 716-826-2085 19. Email: Amanda@ccwnyllc.com

20. Mailing Address: 3275 North Benzing Road

21. City: Orchard Park

Section C: Proposed Manufacturing Facility Information

24. Proposed Facility Name: Compassionate Care WNY Manufacturing Facility

22, State: New York 23. ZIP Code: 14127

25. Proposed Facility Address: 3345 North Benzing Road

26. City: Orchard Park

27. State: NY 28. ZIP Code: 14127

29. County:
Erie

30. Property Status (choose one):
[0 Owned by the applicant
[€] Leased by the applicant
[ Other:

If you checked “Other” above, describe the property status in the
field provided.

31. Proposed Hours of Operation:

“An additional entry is/included below for applicants who are proposing to Lise'more than'one
‘manufacturing facility (responslble for cultivation, harvesting, extraction or other processing,

Monday: 9:00am to 5:00pm Friday: 9:00am to 5:00pm
Tuesday: 9:00am to 5:00pm Saturday: CLOSED tp CLOSED
Wednesday: 9:00am to 5:00pm Sunday: CLOSED to CLOSED
Thursday: 9:00am to 5:00pm

' packaging and labeling).

DOH-5138 (04/15)

& feil
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Youk | Department

STATE | of Health

Medical Marijuana Program

Application for Registration as
a Registered Organization

32. Proposed Facility Name: NA

33. Proposed Facility Address: NA

34. City: NA 35. State: NY 36. ZIP Code: NA
37. County: 38. Property Status (choose one):
NA [ Owned by the applicant

[0 Leased by the applicant
[ Other:

If you checked “Other” above, describe the property status in the
field provided.

39. Proposed Hours of Operation:

Monday: NA to Friday: to
Tuesday: to Saturday: to
Wednesday: to Sunday: to
Thursday: to

Section D: Proposed Dispensing Facility #1 Information

40. Proposed Facility Name: Orchard Park Dispensing Facility

41, Proposed Facility Address: 3392 N Benzing Road (Corner of N Benzing Road and Amanda Lane)

42.City: Orchard Park 43, State: NY 44, ZIP Code: 14127

46. Property Status (choose one):
[O Owned by the applicant
[€] Leased by the applicant
O other:

If you checked “Other” above, describe the property status in the
field provided.

45. County:
Erie

47. Proposed Hours of Operation:

Monday: 9:00am to 7:00pm Friday: 9:00am to 7:00pm
Tuesday: 9:00am to 7:00pm Saturday: 9:00am to 1:00pm
Wednesday: 9:00am to 7:00pm Sunday: CLOSED to CLOSED
Thursday: 9:00am to 7:00pm

Section E: Proposed Dispensing Facility #2/Information

48. Proposed Facility Name: Auburn Dispensing Facility

49. Proposed Facility Address: 63 Genesee Street

51. State: NY

50. City: Auburn

52. ZIP Code: 13021

53. County:

Cayuga County

54. Property Status (choose one):
[€] Owned by the applicant
[J Leased by the applicant
3 other:

If you checked “Other” above, describe the property status in the
field provided.

DOH-5138 (04/15)

Page 2 of 7
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I{“g\é"’K Department MT-diC?I N:carijuar!a Prc?gram
STATE | of Health Application for Registration as

a Registered Organization

55. Proposed Hours of Operation:

Monday: 9:00am tg 7:00pm Friday: 9:00am to 7:00pm

Tuesday: 9:00am to 7:00pm Saturday: 9:00am tg 1:00pm

Wednesday: 9:00am to 7:00pm Sunday: CLOSED to CLOSED
Thursday: 9:00am to 7:00pm

Section F: Proposed Dispensing Facility #3 Information

56. Proposed Facility Name: White Plains Dispensing Facility

57. Proposed Facility Address: 602 Mamaroneck Ave

58. City: White Plains 50. State: NY 60. ZIP Code: 10605

61. County: 62. Property Status (choose one):
[0 Owned by the applicant
[] Leased by the applicant
O other:

If you checked “Other” above, describe the property status in the
field provided.

Westchester

63. Proposed Hours of Operation:

Monday: 9:00am to 7:00pm Friday: 9:00am to 7:00pm
Tuesday: 9:00am to 7:00pm Saturday: 9:00am to 1:00pm
Wednesday: 9:00am to 7:00pm Sunday: CLOSED to CLOSED
Thursday: 9:00am to 7:00pm

Section G: Proposed Dispensing Facility #4 Information

64. Proposed Facility Name: Albany Dispensing Facility

65. Proposed Facility Address: 1853 Western Ave

86. City: Albany 67. State: NY 68. ZIP Code: 12203

69. County: 70. Property Status (choos-e one):

Albany [0 Owned by the applicant
[e] Leased by the applicant
[ other:

If you checked “Other” above, describe the property status in the
field provided.

71. Proposed Hours of Operation:

Monday: 9:00am te 7:00pm Friday: 9:00am to 7:00pm
Tuesday: 9:00am to 7:00pm Saturday: 9:00am to 1:00pm
Wednesday: 9:00am to 7:00pm Sunday: CLOSED to CLOSED
Thursday: 9:00am to 7:00pm

DOH-5138 (04/15) Page 3of 7
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vcE)‘I"vi Department Me.dic;fll Marijuan.a Pro.gram
STATE Of Health Application for Registration as

a Registered Organization

Section H: Legal Disclosures

72. Has the applicant, any controlling person of the applicant, any manager, any principal stakeholder, any sole
proprietor applicant, any general partner of a partnership applicant, any officer or member of the board of
directors of a corporate applicant, or corporate general partner had a prior discharge in bankruptcy or been
found insolvent in any court action? [JYes [e]No

If the answer to this question is “Yes,” a statement providing details of such bankruptcy or insolvency
must be included with this application.

73. Does any controlling person of the applicant, any manager, any principal stakeholder, any sole proprietor
applicant, any general partner of a partnership applicant, any officer or member of the board of directors of a
corporate applicant, or corporate general partner, or a combination of such persons collectively, maintain a
ten percent interest or greater in any firm, association, foundation, trust, partnership, corporation or other
entity, and such entity will or may provide goods, leases, or services to the registered organization, the
value of which is or would be five hundred dollars or more within any one year?

OR

Does any entity maintain a ten percent interest or greater in the applicant, and such entity will or may
provide goods, leases, or services to the registered organization, the value of which is or would be five

hundred dollars or more within any one year? . ; .
Two leases with Falcon Properties, LLC and a lease with
[EBlyes [ONo

Benzing Properties LLC (All with Attachment C)

If the answer to either of these questions is “Yes,” a statement with the name and address of the entity
together with a description of the goods, leases, or services and the probable or anticipated cost to the
registered organization, must be included with this application.

74.

A. Is the applicant a corporate subsidiary or affiliate of another corporation? [JYes [€]No

If the answer to this question is “Yes,” a statement setting forth the name and address of the parent or
affiliate, the primary activities of the parent or affiliate, the interest in the applicant held by the parent or
affiliate, and the extent to which the parent will be involved in the activities of the applicant, and
responsible for the financial and contractual obligations of the subsidiary must be included with this
application. The organizational and operational documents of the corporate subsidiary or affiliate must
also be submitted, including but not limited to, as applicable: the certificate of incorporation, bylaws,
articles of organization, partnership agreement, operating agreement, and all amendments thereto, and
other applicable documents and agreements including in relation to the subsidiary or affiliate’s
financial or contractual obligations with respect to the applicant.

B. Is any owner, partner or member of the applicant not a natural person? [@]Yes [JNo

If the answer to this question is “Yes,” a statement must be included with this application setting forth
the name and address of the entity, the primary activities of the entity, the interest in the applicant held
by the entity, and the extent to which the entity will be involved in the activities of the applicant, and
responsible for the financial and contractual obligations of the applicant. The organizational and
operational documents of the entity must also be submitted, including but not limited to, as
applicable: the certificate of incorporation, bylaws, articles of organization, partnership agreement,
operating agreement, and all amendments thereto, and other applicable documents and agreements
including in relation to the entity’s financial or contractual obligations with respect to the applicant,
and the identification of all those holding an interest or ownership in the entity and the percentage of
interest or ownership held in the entity. If an interest or ownership in the entity is not held by a natural
person, the information and documentation requested herein must be provided going back to the level
of ownership by a natural person (Principal Stakeholder).

DOH-5138 (04/15) Page 4 of 7
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NEW | Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

75. Has construction, lease, rental, or purchase of the manufacturing facility been completed? [@]Yes [JNo

If the answer to this question is “No,” a statement indicating the anticipated source and application of
the funds to be used in such purchase, lease, rental or construction, as well as anticipated date that
construction, lease, rental or purchase will be completed must be included with this application.

76. Has construction, lease, rental, or purchase of the dispensing facilities been completed? [@]Yes [JNo

If the answer to this question is “No,” a statement indicating the anticipated source and application of
the funds to be used in such purchase, lease, rental or construction, as well as anticipated date that
construction, lease, rental or purchase will be completed must be included with this application.

Section I: Required Attachments

Applications received without the required attachments will not be eligible for consideration until the
required attachments are received. All such attachments must be postmarked by the Deadline for
Submission of Applications.

77[] The applicant has enclosed a non-refundable application fee in the amount of $10,000.
Applications received without the $10,000 application fee will not be considered.

78.]v] The applicant has enclosed a conditionally refundable registration fee in the amount of $200,000.
Applications received without the $200,000 registration fee will not be considered.

The $200,000 registration fee will be refunded to applicants that are not selected as registered
organizations.

79[] The applicant has attached all required statements from Section H: Legal Disclosures, if applicable.

80.[#] The applicant has attached identification of all real property, buildings, and facilities that will be used in
manufacturing and dispensing activities, pursuant to PHL § 3365 and 10 NYCRR § 1004.5(b){2), and
labeled this attachment as “Attachment A."

81.[v] The applicant has attached identification of all equipment that will be used to carry out the
manufacturing, processing, transportation, distributing, sale, and dispensing activities described in the
application and operating plan, pursuant to PHL § 3365 and 10 NYCRR § 1004.5(b)(3), and labeled this
attachment as “Attachment B."

82. The applicant has attached copies of all applicable executed and proposed deeds, leases, and rental
agreements or executed option contracts related to the organization’s real property interests, showing that
the applicant possesses or has the right to use sufficient land, buildings, other premises, and equipment,
and contains the language required in 10 NYCRR § 1004.5(b}(9), if applicable, or, in the alternative, the
applicant attached proof that it has posted a bond of not less than $2,000,000, pursuant to PHL § 3365
and 10 NYCRR § 1004.5(b)(9), and labeled this attachment as “Attachment C."

DOH-5138 (04/15) Page 5 of 7
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'qu‘l‘!vl( Department Me.dica:\l Marijuarfa Pro.gram
STATE Of Health Application for Registration as

a Registered Organization

Ba. The applicant has attached an operating plan that includes a detailed description of the applicant's
manufacturing processes, transporting, distributing, sale and dispensing policies or procedures, and
contains the components set forth in 10 NYCRR § 1004.5(b)(4), and labeled the operating plan as
“Attachment D — Operating Plan” with the information clearly labeled and divided into the following
sections:

Section 1 - Manufacturing (§ 1004.5(b)(4))

Section 2 - Transport and Distribution (§ 1004.5(b)(4))

Section 3 - Dispensing and Sale (§ 1004.5(b)(4))

Section 4 - Devices (§ 1004.5(b)(4)(i))

Section 5 - Security and Control (§ 1004.5(b)(4)(ii))

Section 6 - Standard Operating Procedure (§ 1004.5(b)(4)(iii))

Section 7 - Quality Assurance Plans (§ 1004.5(b)(4)(iv))

Section 8 - Returns, Complaints, Adverse Events and Recalls (§ 1004.5(b)(4)(v))
Section 9 - Product Quality Assurance (§ 1004.5(b)(4)(vi))

Section 10- Recordkeeping (§ 1004.5(b)(4)(vii))

34. The applicant has attached copies of the organizational and operational documents of the applicant,
pursuant 10 NYCRR § 1004.5(b)(5), which must include the identification of all those holding an interest or
ownership in the applicant and the percentage of interest or ownership held, and labeled this attachment
as “Attachment E."

85. “Appendix A: Affidavit for Board Members, Officers, Managers, Owners, Partners, Principal
Stakeholders, Directors, and Members” has been completed for each of the board members, officers,
managers, owners, partners, principal stakeholders, directors, and any person or entity that is a member of
the applicant setting forth the information required in PHL § 3365(1)(a)(iv) and 10 NYCRR § 1004.5(b)(6).

ae. The applicant has attached documentation that the applicant has entered into a labor peace agreement
with a bona fide labor organization that is actively engaged in representing or attempting to represent the
applicant’'s employees, pursuant to PHL § 3365(1)(a)(iii) and 10 NYCRR § 1004.5(b)(7), and labeled this
attachment as “Attachment F.”

87. The applicant has attached a financial statement setting forth all elements and details of any business
transactions connected with the application, including but not limited to all agreements and contracts for
consultation and/or arranging for the assistance in preparing the application, pursuant to 10 NYCRR §
1004.5(b)(10), and labeled this attachment as "Attachment G.”

aa.The applicant has completed “Appendix B — Architectural Program” and included the components set
forth in 10 NYCRR § 1004.5(b)(11) and -(12).

89. The applicant has attached the security plan of the applicant's proposed manufacturing and dispensing
facilities indicating how the applicant will comply with the requirements of Article 33 of the Public Health
Law, 10 NYCRR Part 1004, and any other applicable state or local law, rule, or regulation, and labeled this
attachment as “Attachment H."

90. The applicant has attached the most recent financial statement of the applicant prepared in accordance
with generally accepted accounting principles (GAAF) applied on a consistent basis and certified by an
independent certified public accountant, in accordance with the requirements of 10 NYCRR §
1004.5(b)(16), and labeled this attachment as "Attachment L."

91.[] The applicant has attached a staffing plan for staff to be involved in activities related to the cultivation of
marijuana, the manufacturing and/or dispensing of approved medical marijuana products, and/or staff with
oversight responsibilities for such activities that includes the requirements set forth in 10 NYCRR §
1004.5(b)(18) of the regulations and labeled this attachment as “Attachment J."

DOH-5138 (04/15) Page 6 of 7
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92[] The applicant has attached proof from the local internet service provider(s) that all of the applicant's
manufacturing and dispensing facilities are located in an area with internet connectivity and labeled this
attachment as “Attachment K." Internet connectivity will be required to support the use of a Seed-to-Sale
Solution approved by the Department to record the registered organization's permitted activities.

93. The applicant has attached a timeline demonstrating the estimated timeframe from growing marijuana to
production of a final approved product, and labeled this attachment as “Attachment L.”

94.E| The applicant has attached a statement and/or documentation showing that the applicant is able to
comply with all applicable state and local laws and regulations relating to the activities in which it intends to

engage under the registration, pursuant to 10 NYCRR § 1004.5(b})(8), and labeled this attachment as
“Attachment M.”

Section J: Attestation and Signature

As the chief executive officer duly authorized by the board of a corporate applicant, or a general partner or
owner of a proprietary applicant, | hereby authorize the release of any and all applicant information of a
confidential or privileged nature to the Department and its agents. If granted a registration, | hereby agree to
ensure the registered organization uses the Seed-to-Sale Solution approved by the Departiment to record the
registered organization’s permitted activities. | hereby certify that the information provided in this application,
including in any statement or attachments submitted herewith, is truthful and accurate. | understand that any
material omissions, material errors, false statements, misrepresentations, or failure to provide any requested
information may result in the denial of the application or other action as may be allowed by law.

95. % 96. Date Signed: June 4, 2015
g /4

g7. Print Name: Gerald A. Buchheit, Jr.
C_‘) y

The application must include a handwritten signature by the chief executive officer duly authorized by

the board of a corporate applicant, or a general partner or owner of a proprietary applicant, and must be
notarized.

eneral Manager, CCWNY, LLC, Manager

Notary Name: Notary Registration Number:
Jessica L. Wagonblott 01WAB293377

Notary (Notary Must Affix Stamp or Seal) Date:
June 4, 2015

JESSICA LYNN WAGONBLOTT
Notary Public. State of New York
Qualified in Erie Coun
My Commission Expires | o

DOH-5138 (04/15) Page 7 of 7
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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: Compassionate Care WNY, LLC

This is the name that was entered in Section A of the Application for Registration as a Registered Organization.
2. Name: CCWNY, LLC | 3. Title: Manager

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

This entity is the sole member and manager of Compassionate Care WNY, LLC. It is a single purpose entity,
newly created, for the sole purpose of owning and managing Compassionate Care WNY, LLC.

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

OYes [@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 ldentogo at htip:/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 inlerest in any other business which manufactured or distributed drugs? [JYes [€]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 10f 7
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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 [elNo

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.

= B

8. Phone;

10. Email:

11. Residence Address:

12. Cily:_ 13. &;3- 14. ZIP Code:-
15. Formal Education Dates Attended Degree
Institution Address From To Degree Received Date Received
NA
DOH-5145 (04/15) Page 2 of 7
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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

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

Type of Professional License Institution Granting License

License Number (Mailing Address, Phone, Email) Effective Date Expiration Date

NA

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: NA

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:

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

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 Depariure:

Name of Employer:

DOH-5145 (04/15)
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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: NA

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? [JYes [E]No

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

From:

To:

Name and Address of Business:

Business Type:

Office Held/Nature of Interest:

Jopen [Jclosed [Jproposed

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

DOH-5145 (04/15)

Page 5 of 7
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vg‘gK Department M?dic?l N:Carijuan-a Prc?gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:

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

Erom: 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:

i Name and Address of Business:

rom;

To:

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

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: [JopenJclosed [Jproposed

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

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

The information on this page is exempt from disclosure under FOIL pursuant to the trade secrets and/or critical infrastructure exceptions.
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FTATE | of Health

43

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

NA

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 gomplete in all material respects.

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

Date:

JESSICA LYNN WAGONBLOTT

Notary Public, State of New York
Qualified in Erie County,

My Commission Expires [Z/GL[ I+

Signature:
Gerald A. Bdchheit, Jr., g% S
Notary Name: M«hﬁgﬁ— Notary Registration Number:
Jessica L. Wagonbl 01WAB293377
Notary (Notary Must Affix Stamp or Seal) Date:
June 4, 2015

DOH-5145 (04/15)
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E}’g‘gfk Departiment 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 compieted for all board members, officers, managers, owners, pariners, principal
siakeholders, directors, 2nd members. For board members, officers, managers, owners, pariners,
directors, and members of the appficant that are not nalural persons, Appendix A must be completed by
each board member, officer, manager, owner, partner, director and member of thal entity, going back to
the level of ownership by 2 natural person. An Organlzational Chart documenting your
organlzational structure must be Included with this application.

1. Business Name: Compassionate Cere WNY, LLC

This Is the name that was enlered In Seclion A of the Application for Reglsirallon as 8 Reglstered Organizallon.

% Name: Geraid A Bughhelt, 7% [3vdie; General Manager.
4, Briefly describe the mie of this person or enlily in the proposed registered organization:

Mr, Buchheit is the sole member and general manager of CCWNY LLC,

5, Will this person or entity come inlo conlac! with medical masjuana or medical marijuana protducis?
Elves o

Any mansgers who may come i contact wilth ar hendle medleat marijuans, Including medical marjuana products,
shall be subject to a lingerprinting process as pan of a criminat histary background check in compliance with the
proceduras established by Division of Crimine! Justice Services and submission of the applicable fee. Criminal
history background checks must be done through Idenlogo ot hitp/www.ldentono.com/FPMewYark.aspx busing
the OR) number NY0412500 and the Fingerprinl Reason “Controf Substance License.”

6, Has this person or entlly held any position of managemenl -or-ownership during the preceding len yeers of a 10% or
greater interest in eny other business which manufaclured or distibuled drugs?  [Jves [Z]No

M the answer 1o this questlon Is yes, provide the name of the buskness, s statemant defining ihe posilion of
managemenl or ownership held In such buslness, end any finding of violellons of law or regulation by a
governmeniel egency against the business or person or entlly.

DOH-5145 (04/15) Page 1of 7
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Jessica Wagonblott
Typewritten Text
The information on this page is exempt from disclosure under FOIL pursuant to the trade secrets and/or critical infrastructure exceptions.


45

'Y‘lg\gl( Department Mtla'dic;fﬂ I\l:carijuarta Pro-gram
STATE Of Health Application for Registration as

a Registered Organization

Appendix A:
Affidavit for Board Members, Officers, Managers, Owners, Pariners,
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?
Cdyes [FNo

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: [ GG 9. Fax

10, Emai:

11. Residence Address: |||}

12. City: || 13. State: [l 14.ZIP Code: [}

15. Formal Education Dates Attended Degree

Institution Address From To Degree Received Date Received

Canisius College 2001 Main Street nfa
Buﬁalo, New York 14208 1969 1970

n/a

DOH-5145 (04/15) Page 2 of 7
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vggK Department Medical Marijuana Program
STATE Of Hea|th 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) Effestive.Dats: | Fupiaton Deis
Airline Transport ] Federal Aviation Administration
Pilot License 6/11/1994 N/A

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: New York Army National Guard

Type of Business: National Guard

Street Address; 330 Old Niskayuna Road

City; Latham State: New York Zip Code: 12110
Starting Date of Employment: 1971 Ending Date of Employment: 1977
i oo i n/a Supervisor Phone Number: n/a

for Reference:

Paosition/Responsibilities:
Sergeant, E-5.

Name of Employer:

Type of Business:

DOH-5145 (04/15) Page 3of 7
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vork | Department Medical Marijuana Program

STATE | of Health

Application for Registration as
a Registered Organization

Appendix A:

Affidavit for Board Members, Officers, Managers, Owners, Pariners,
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:

Pasition/Responsibilities:

Reason For Departure: n/a

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: n/a

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 Depariure:

Name of Employer:

DOH-5145 (04/15)
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!{Jg\g‘( Department AMT-dic?[ Mfarij:ar!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

Type of Business:

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

Name of Supervisor

A 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;
frz?nézf::nu;?msor 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,
orin other countries? [Z)Yes [CJNo

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

DOH-5145 (04/15) Page 50f 7
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¥5"1sz Department AMT-diCE-lI N::arij:ar?a Pro'gram
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
Redacted pursuant to N.Y. Public Officers Law, Art. 6

From: 2010 Name and Address of Business:
i The Women and Children's Hospital of Buffalo Foundation, 1260 Delaware
To CUrtont Avenue, Buffalo, New York 14209
Business Type: Office Held/Nature of Interest:
open losed roposed
Not-for-profit Foundation Board Member Elopen[l Clerop

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

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

JESSICA LYNN WAGONBLOTT
Notary Public, State of New York

Qualified in Erie_Cou_n
My Commission Expires all=

Sigm Date:
g M June 4, 2015
Nofary Name: %)Ww% Notary Registration Number:
Jessica L. Wagonblott 01WAB293377
Notary (Notary Must Affix Stamp or Seal) Date:
June 4, 2015

DOH-5145 (04/15)
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L-1 Emrollment Services

Mew York State
EasyPath Network

Applicant: BUCHHEIT. GERALD, ALAN
Address I

]
OOA

Date Fingerprinied: 20150522

Fingerprint Cenler:  Lo21
Agency:  NYS Dept of Health Bur Narcotic Enforcemen
Reason Fingerprinted:

CONTROLLED SUBSTANCE
Amount Paid: 84.95
Fee Paid By: US BANK EPAY

Operator ([; 021007

{Agency Copy)

L-1 Ervollment Services

Maw York State
EasyPath Network

Applicant: BUCHHEIT, GERALD. ALAN
Address
. ]

OCA

Date Fu erprinied: 20150522

Fingerprinl Center:  L021
AQ&H(‘«}C NYS Dept of Health Bur Narcotic Enforcement

Reason Fingerprinted:
CONTROLLED SUBSTANCE

Amount Paid: 84.95
’ Fee Paid 8y: US BANKEPAY

Operator 103; 021007

{Agency Copy)

The information on this page is exempt from disclosure under FOIL pursuant to the trade secrets and/or critical infrastructure exceptions.
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L-1 Enraliment Services

Maw York State
EasyPath Network

Applicant: BUCHHEIT. AMANDA, MARIE
Address
OCA I

Date ﬁl'lgf.ﬂ'l;}rimﬂﬁ; 20150522

Fingerprint Center:  L021
Agency.  NYS Deptof Health Bur Narcotic Enforcement
Reason Fingerprinted:
CONTROLLED SUBSTANCE
Amount Paid: 84.95
Fee Paul 8y PERSONAL CHECK08213103

Operator [); 021007

[Agenicy Copy)

L-1 Ervallment Services

Maw York State
EasyPath Network

Appilicant; BUCHHEIT. AMANDA, MARIE
Address
oca NG

Date Fil]-gk?f D!‘if'ii@di 20150522

Fingerprint Cender:  L021
A.g;eﬂ.;;y; NYS Dept of Health Bur Narcotic Enforcement
Reason Fingerprintad:

CONTROLLED SUBSTANCE

Amount Paid: 84.95
Fee Paid By: PERSONAL CHECK08213103

Operator |[3: 021007

(Agency Copy)

The information on this page is exempt from disclosure under FOIL pursuant to the trade secrets and/or critical infrastructure exceptions.
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crprint Center L047
t of Health Bur Narcotic Enforcem

¥ i

I 283

CONTROLLED SUBSTANCE
84.95

US BANK EPAY

The information on this page is exempt from disclosure under FOIL pursuant to the trade secrets and/or critical infrastructure exceptions.



L-1 Enroliment Services

MNew York State
EasyPath Network

Applicant; BLUM. GARY. E
addres s IR

]
OCA

Dete Féngarprinzted: 20150526

Fingerprint Cenler: L021
Ageancy. NYS Dept of Health Bur Narcotic Enforcement
Reason Fingerprinted

CONTROLLED SUBSTANCE

Amount Paid: 84.95
Fee Paid By: PERSONAL CHECK

Operator |D; 021003

(Agency Copy)

L-1 Ervoliment Services

Maw York State
EasyPath Network

Applicant. BLUM. GARY. E
address [ EE—

]
OCA

Date Fingarprinied: 20150526

Fingerprint Genter: L1021
Agency. NYS Dept of Health Bur Narcotic Enforcement
Reason Fingerprinted:

CONTROLLED SUBSTANCE

Amount Paid: 84.95
Fee Paid By: PERSONAL CHECK

Operator |D; 021003

The informatio i i i
n on this page is exempt from disclosure under FOIL pursuant to the trade secrets and/or crﬁPég@ﬁgé{r&%R}'){ ti
‘ekceptions
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L-1 Exvrollment Services

New York State
EasyPath Network

Applicant: MCGIVERON, JONATHON, PAUL
Address
OOA

Date Fi.n_gsﬂ:r prirded: 20150522

Fingerprint Center: Lo21
ﬁgﬁ}g}:‘:y; NYS Dept of Health Bur Narcotic Enforcement
Reason Fingerprinted:
CONTROLLED SUBSTANCE
Amount Faid: 84.95
Fae Paid By: USBANKEPAY

Operator 103: 021007

(Agency Copy)

L-1 Envollment Services

Maw York State
EasyPath Network

Applicant; MCGIVERON, JONATHON. PAUL

Address I
~rn. I
O0A

Date Fingerprinded: 20150822

Fingerprint Cenier:  L021
_Aggm;y: NYS Dept of Health Bur Narcotic Enforcement
Reason Fingesprinted:
CONTROLLED SUBSTANCE
Amount Paid: 84.95
‘ Fee Paid By US BANK EPAY

Operator [[J;021007

[Agency Copy)

The information on this page is exempt from disclosure under FOIL pursuant to the trade secrets and/or critical infrastructure exceptions.
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vg‘l’!vK Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

|[PROPRIETARY INFORMATION|

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: Compassionate Care WNY, LLC

Facility Type: Manufacturing Facility Dispensing Facility |:|
Use and Occupancy Classification: Group U - Utility and Group B - Business

Building Construction Type and Classification: Non-combustible, Type 2B

Facility Address: 3345 North Benzing Road, Orchard Park, New York 14127
Primary Contact Telephone number: 716-951-5880

Primary Contact Fax number: 716-826-2085

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

TOWN BOARD APPROVAL
PLANNING BOARD APPROVAL
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

NENNNNDONN

COMPLETION OF CONSTRUCTION

DOH-5146 (04/15)

The information on this page is exempt from disclosure under FOIL pursuant to the trade secrets and/or critical infrastructure exceptions.
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'Y‘S‘I'IVK Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

[PROPRIETARY INFORMATION|

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 1 Fire Lane and/or Fire Apparatus Road
] public Parking Spaces ¥4 Percentage of Green Space

/] staff Parking Spaces 1 Location of Emergency Power Systems
V] Accessible Parking Spaces /] Loading & Unloading

M1 Accessible Route(s) 1 security Gates & Fences

PART Il - 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:

] Natural Gas ] oil ] Electric

[ solar ] other

Engineering Systems:

[Z] Heating System: Type Force Air | size 1500 mBTU Efficiency 95% )
Ventilation Requirements 100% outside air

/] cooling System: Type Force Air | size 150 tons Efficiency SEER 13 |
Ventilation Requirements_100% outside air

[] Ventilation & Humidification Systems:
Type Steam size 25 Ib/hr , Efficiency 100%
Ventilation Requirements_100% outside air

[/] Electrical Distribution Available Utility (NYSEG)

M water Supply: Municipal Water Service X or Private Well Water

1 sewage: Municipal Sewer System X or Private Septic System

] Emergency Power System:
Type Gen. Set | size 1.5 MW Efficiency 95% ,

DOH-5146 (04/15) Page 2 of 13
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'Y‘S‘I'IVK Department Medical Marijuana Program
STATE Of Health Application for Registration as

a Registered Organization

|[PROPRIETARY INFORMATION|

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

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

ONNOOONNNNNNNNANEN

OTHER

DOH-5146 (04/15) Page 3 of 13
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¢5:IK Department Me-dicz‘al Marijuar?a Prégram
STATE | of Health Application for Registration as

a Registered Organization

[PROPRIETARY INFORMATION|

Appendix B — Architectural Program

Select Project [] New Building [] Alteration Level 3 [J] pemolition
Type: [] repair O Change of Occupancy [ Chapter 3. Prescriptive Compliance Method
(R3h$0kta|:;haé Qppy- [] Alteration Level 1 V] Addition23¢ 209 £1oor within 7] Chapter 13. Performance Compliance Method
efer to the Existin . o i
Building Code for 9 [ Alteration Level 2 [] Historic Building
definitions.
Select Work ] General Construction V] structural /1 site work
Involved: [] Roofing /] Mechanical /] sprinkler
Check all that apply.  [] Asbestos ] Plumbing [] Elevators
Abatement/Environmental ] Electrical [ other:
V] Fire Alarm

CODE COMPLIANCE REVIEW

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

1. 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 Codet 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. . .
Occupancy 312 n/a \dentify all applicable materials, class Classified by Occupancy Separated M.l).(ed Use
Classification and quantities regarding Table 307.1. Group U - Utility and
Group B - Business
DOH-5146 (04/15) Page 4 of 13
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[PROPRIETARY INFORMATION|

Appendix B — Architectural Program

a Registered Organization

No. Topic NYS Other Codet 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
Storage n/a rooms, as per applicable Building and n/a n/a
Fire Codes. Identify all combustible
stored materials, area and room
dimensions, all required fire separations,
and exit requirements.
3 Hazardous 414 / All hazardous materials stored or used / /
Materials n/ia as per applicable Building and Fire nia nia
Codes.
Identify all combustible stored materials,
area and room dimensions, all required
fire separations, and exit requirements.
4 Hazardous 414.2 Provide additional information indicating
Materials n/a number, size, materials stored, and n/a n/a
Control Areas quantity of each material.
5 Building Area 501-507 Provide the building area & height i, . f .
& Height n/a Provide all calculations and cite see Additional Information at | see Additional Information at
applicable code sections for increased end of form for area mod. end of form for area mod.
Building Area & Heights allowed per
building code(s). calcs calcs
6 Incidental Use | 508.2 n/a Identify all Incidental Use Areas and 2-hour at incinerator room 2-hour at incinerator room

Areas

required fire separation of occupancies
on Building Plans.

DOH-5146 (04/15)
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[PROPRIETARY INFORMATION]|

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
7 Mixed 508.3 Provide analysis with code cited, and . .
Occupancies n/a required fire separation of occupancies. 1-hour separation between B | 1-hour separation between B
Identify required fire separation of and U occupancies with and U occupancies with
occupancies on Building Plan(s). . .
sprinkler sprinkler
8 Nonseparated | 508.3.2 / Provide analysis with code cited, and / /
Uses n/a required fire separation of occupancies. nia nia
Identify required fire separation of
occupancies on Building Plan(s).
9 Separated 508.3.3 Provide analys